FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED f

CORRORATION e Mar 04, 1999 8:00 am
ANNUAL REPORT Secretary of State Secretary of State
1999 DIVISION OF CORPORATIONS 03-04-1999 90187 011 ***150.00
DOCUMENT # 311829 _

1. Corporation Name

DELRAY SEAFCODS INC

A A

Principal Place of Business Mailing Address
120 S.E. FOURTH AVENUE 120 S.E. FOURTH AVENUE
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
- 12/14/1966
2. Principal Place of Business 2a. Mailing Address 4., FE! Number Applied For
21] 26] -69-1159579 .|| NatAppiicale
Suite, Apt. #, etc. Suite, Apt. #, etc. N ) . it
m uite. Apt. &, ete ulte. ApL %, €16 5. Certifcate of Stalus Desired [ $8.75 addiional
2 ;] Fee Required
City & State City & State 6. Elaction Campaign Financing O - $5.00 May Be
‘2§| 2_8| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;\ E\ E‘ BE' Personal Property Tax. Oves One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GRIEK, MOREVA C. 82| Street Address (P.O. Box Number is Not Acceptable)
A 1=
4840 COCNUT LANE g
BOYNTON BEACH FL 33436 33
84| City FL |as Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am famniliar with, and accept the obligations of, Section 607.0505, Florida Statutes. L -

CR2E034 (11/98)

SIGNATURE Signalure, typed or printed nams of registersd agent and title if applicable (NOTE: Registersd Agent signature required when reinstating) DATE

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P 23 DELETE 11 TTE "~ [iChange  [JAddition
NAME GRIEK, ROBERT W 1.2 NAME

smreeTanoress| 4640 COCONUT LANE 1.3 STREET ADDRESS

CITY-ST-ZP BOYNTON BEACH FL 33436 14 CITY-ST. 2P

TTE ] : [J DELETE 21 TME P/D (“res cdevd ClChange 14 Addition
ke GRIEK, MOREVA C. 2200 Mynevt, C Gaple,

swreer aoress| 4640 COCONUT LANE 23 STREET ADORESS Yeyo Coczned SN

OITY-ST-27 BOYNTON BEACH FL 33436 2.4 CITY-ST-2P 0111“[09\ @Qﬂcl‘ 4 33 &) G

TITLE T [ DELETE 24 TIMLE Fa) EQW ,‘r e A ustesr~ [OChangs [ Addiion
NAME ARANT, AMANDA 32 NAME d_é/wlo\ﬁ_ -

streeTanoress| 48 BAYTREE CIRCLE 33 STREET ADDRESS iy ‘egé )

CITY-ST-2P BOYNTON BEACH FL 34, CATY-5T-2P oV nfon ‘P e :F{ 3 3‘7( 69 X

TIE S [] DELETE 4.1 TME [ re. S, [ Change Addition
N GRIEK, CHRISTOPHER wone Ch'rus m! '@"f—

street aooress| 21747 CONTADO RD 43 STREET ADORESS RA N ~

crv-st.ze | BOCA RATON FL 44CITY-ST-ZP .Téﬂ:&. oo Fl 33¢33

TME [ DELETE 5.1 TITLE 4 [JChange [ Addition |
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 54 CY-ST-2IP

TME [J DELETE 8ATIILE [ JChange  [T] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 64CITY-ST-ZP

%4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes, | further certify that the information
indicated on this annual report or suppemental annual report is true and accurale 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 W receiver or trustee empowered 1o execute this jepor as required by Chapler 607, E)drida Statutes; and that my name appears in
Biock 12 or Biock 13 if changed, or on an'gttachment with an address, withaTOther like£mpowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR
ey ——— &-——



