2000 UNIFORM BUSINESS REPORT (UB]%) FILED

DOCUMENT # V39373 | Apr 14, 2000 8:00 am

1. Entity Name

CAPE CRAB AND STEAK HOUSE, INC. ecretary of State

04-14-2000 90018 038 ***150.00

Principal Place of Business Mailing Address
2301 DEL PRADO BLVD. 2301 DEL PRADO BLVD.
CAPE CORAL FL 33904 CAPE CORAL FL 33304 ~ e, -
(R
Suite, Apt. #, etc. : Suite, Apl. #, alc. DO NQT WRITE (N THIS SPACE

City & State City & State 4. FE! Number 65‘03 44806 Applied Far
Not Applicable

e i e - Bountry, e Zip. - Country ~ " o $8.75 Agditional
—reea————| - 5. Certificate of Status Desired EMFEe_ﬁm"
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name

MAHONEY' SHIRLEY J Strest Address (P.O. Box Number is Not Acceplable)

2301 DEL PRADO BOULEVARD

CAPE CORAL FL 33904
City FL Zip Code

8. The abave named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SHENATURE
Sgneture. typed o privted nama of registered agant and ttla i applicable. (NOTE: Ragisterad Agsnt signature required when reinstating) DATE
e e oin " | ptor ey 1,2000 Foo witha $sspgp | 'O Ecn Compeion iy 5,00 iy e
g re . ’ . Trust Fund Contribution. & Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND CIRECTCRS J 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMmE P 3 Delete TWLE [1Change [ Addition
NAME MAHONEY, SHIRLEY J NAME
STREET ADDRESS | 2301 DEL PRADO BOULEVARD STREET ADDRAESS
CIFY-ST-2IP CAPE CORAL FL 33904 CITY-ST-2IP
TITLE 3 oelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . _R cry-sr-ap ~ . — . _ o
TITLE [1 Delete TIMLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-21P CITY-5T-71P
TITLE [ Delete FTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
WiLE 7 Delete TITLE O Change (O Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY - ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. i further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with,an address, with all other like ampawered.
)
g Sl o v
AT W% 5{ 00

SIGNATURE: __\GUY//] HEC/UL .

R AND TYFED OR PRINTED E OF SIGNIfiG OFFICER OR DIRECTOR Data Daytma Phone #

7 V] t 74

MR2EN4 (GO



