FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

409534 (5)

DICK'S SEAFOOD. INC.

Principal Place of Business

440 137TH AVENUE CIRGLE
MADEIRA BEACH FL 33708

Mailing Address

440 137TH AVENUE CIRCLE
MADEIRA BEAGH FL 33208

RO

3. Date Incorporated or Qualified

3a. Date of Last Report

F

L [*]

09/26/1972 04/14/1995
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
H E 59'14 1852 1 " [Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desirac O $8.75 Adqnional
El 27 Fee Required
City & Stale City & Stale 6. Election Campaign Financing $5.00 may Bs
E Z‘BJ Trust Fund Contribution O Added to Fees
Zp Counlry Zp Country 8. This corporation has liabilty6r intangible tax under 5 199,032,
?4] 2_5] _ﬁl _:ga Florida Statutes Yes [JNo
9. Name and Address ol Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name
ENGLANDER. LEONAFID S 82| Streel Address (P.O. Box Number is Not Acceptabie)
5959 CENTRAL AVENUE
STE. 201 83
ST. PETERSBURG FL 33710 e o

11. Pursuant te the provisions of Sections 607 .0502 and 607.1508, Fiorida Statutes, the above-named carparation submits this statement for the purpose of changing its registered office

or registered agent, or bolh, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | heretyy accept the appointment as registered agent. [ am

familar with, and accept the ebligations of, Section 607.0505,

lorida Statutes,

SIGNATURE _ e i e e e e e
Signature, lyped o p ted name ol registersd agent and tite if appiicabie (NOTE- Ragistared Aganl signalure redguirec when reinslit ng! DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE AS [C] DELETE 1.1 TILE [ Change  [J Addition
NatE NAHON, JAMI L 1.2 NAME
siketaooress | 11385 - 9 ST, E 1.3 STREET ADDRESS
ciY-§1-2p TREASURE (SLAND FL 14 GITY-S1-2P
TIE SD [ DELETE 2 1TILE [ Change [ Addition
NAME TAPPAN,CARLEEN R 22 NAME
sweer aooress | 19185 8TH 8T. E. 2. STREET ADDRESS
CITY-ST-2P TREASURE ISLAND FL Z4CTY-ST-2P
nLE fin] [ DELETE 3 1TILE [ Change [ Addition
NAME TAPPAN, RICHARD A 12 NAME
sireer aooress | 19185 BTH STR E 3.2 STREET ADDRESS

 onvsize | __TREASURE ISLD FL 34CTY-ST-2P
TITLE [J DELETE 4 1TIILE VP [] Change ] Addition
NAME 4.2 NAME Nahon, Mark
SIKEE] ADDRESS caseeTaooRess | 11385 - 9th Street East
CiTy-§1-2P 44CIY-ST-2P

e [] DELETE 5 1TILE Tr easu:e_lsland,_FL_j%%ﬁg_eW
NANE 52 NAME
SYREET ADDRESS 53 STREET ADDRESS
CiTY-51-21P 54 C/TY-S1- 2P
TILE [ DELETE B 1TITLE [ Change  [) Addition
NANE 62 NAME
SIREE] ADORESS 62 STREET ADDRESS
iy -51-2F £ 4 CHY-ST-7P

14. 1 do hereby cerlify that the information supplied with this filing is voluntarily furnished and does nat gualify for the exemption stated in Section 119,07(3)k), Florida Stat s, | turther
certify that the information indicated on this annuai report or supplemantal annual report 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 corparation or the receiver or frustee empowered to execule this repert as required by Chapter 607, Florida Statutes; and t1at my name
appears in Block 12 or Bleck 13 if changed, or on an attachment with an address,

SIGNATURE:

DR

TYPED OR PFIINTED NAME OF SIGNING OFFICER OR DIRECTOR

Fr3 -

/%,cf______‘// A JTL._ FFY -t

Oaytine Prore 4

CR2E034 (12/95)



