FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 19, 2003 8:00 am

DOCUMENT # V39373 Secretary of State

1. Entity Name 03-19-2003 90168 032 ***150.00
CAPE CRAB AND STEAK HOUSE, INC.

L5

Principal Place of Business Malling Address
230t DEL PRADO BLVD. 2301 DEL PRADO BLVD.
CAPE CORAL FL 33990 CAPE CORAL FL 33330 ‘ a '

Suite, Apt. #, etc. Sulte, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

65‘03448% MNot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Narme

MAHONEY, SHIRLEYJ ...
2301 DEL PRADO BOULEVARD
CAPE CORAL FL 33990

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

. 8. The above named entity stibmits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept -
the obligations of registergd agent.

SIGNATURE
Signature, tyoed or p?neﬂ nam‘e of registered agent and utle if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
. FILE NOW!!! FEE IS $150.00 ) —_ ‘
Atter May 1, 2003 Ff will be $550.00 et oo™ 95,00 ey 5
Make Check Payable to Florida Department of State
10. : ;" CIFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T [ Delete TITLE [ Change (] Addition
NAME MAHONEY, SHIRLEY J HAME
sTReET ADDRESS | 2301 DEL PRADQ BOULEVARD STAEET ADDRESS
CITY-$7-2IP CAPE CORAL FL 33930 CITY-ST-2IP
TLE O Dalete TNLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delets - TILE [JChange [ Addition
- NAME .- - ——— T W . et DS e P S "E*ME‘“—'—““—' D e ™ T, prmeaT BT L T T e o e e e ks s
STREET ADDRESS STREET ADCRESS
CImy-ST-2IP CIHY-S1- 7P
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2I .
e [ Delete TimE [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlily that-the information supplied with this filing does not quality for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 trustee empowered 10 execute this reporl as required by Chapter 807, Florida Statutes; and that my nam?ppea{s in Block 10 or Block 11 if

changed, or on an attachment with an adfiress with all other like empowered. 25?>
SIGNATURE: @w\@j V7. 15038 - &7/-2722—

SIGNATURE AND TYPED OR PRINTEDNAME BF SIGNING OFFICER OR DIRECTOR & Data Daytime Phona #

bBLIBEH0

CR2E034 (10/02)



