FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

agent. | am familiar with, and accept the ohhgations of, Section 607.0505, Florida Statutes.
SIGNATURE

PROFIT o2 o FLORIDA DEPARTMENT OF STATE M 1 1 1 99 8 8 . O O
CORPORATION & Sandra B. Mortham ay uvam
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS Secretary of State
1. Corporation Name 585771 (9)
SHRIMP KING INC.
Principal Place of Business Mailing Address ”IImI“N |I||| III|”I||”I|I|"|||I|"III“ I’I" ||||'||||‘I’I” ||||
830 WEST INDIES DRIVE P.O. BOX 25613
RAMAOD KEY FL 33042 TAMPA FL 33622
us us DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2s. Mailing Address 4. FEI Number Applied For
21 o |os] 50-1860533 [ Not Appicebis
Suite, Apt. #, et Suite, Apt. ¥, elc,
wie. Ap e uie. op e 5. Certificate of Status Desited O $8'75 Addttional
73 ;—;] Fos Required
City & State Cily & State 8. Electian Campaign Financing $5.00 May Be
’;‘ ;] Trust Fund Contribution ] Added lo Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 _2?1 a ?cﬂ Personal Property Tax due June 30. [ves o
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
SINGLETON, JR., HENRY C. 81} Name
930 WEST NHES MVE 82| Streat Address (P.O. Box Number is Not Acceptable)
RAMROD KEY FL 33042
83
84| City FL Iss' 2Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

Signatuie typad o primad nano O tagistered Ayort and 1t i apphcable (NOTE: Ragrslarad Agant signalute required when rensiating) DATE =
12. OFF IGLRS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PTD [ DELETE 11 TIE [Jchange [T Addtion | =
NAME SINGLETON, HENRY C. JR. 1.2 KAME g
streer aporess | 930 WEST INDIES DRIVE 1.3 STREET ADDRESS i
CITY-$T- 2P RAMROD KEY FL 1.4CITY-§T-2IP o
TIILE vsD T OELETE Z1TINE T Crange ] Addition | &
HAME SINGLETON, JOANNE O. 22HAME
smeeranoress | 930 WEST INDIES DRIVE 2.3 STREET ADORESS
Ciry-S1-2 RAMROD KEY FL 2.4 CITY-ST-7IP
TLE [T DELETE 31THE [J Change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CIry-ST1- 2P 34 LITY-5T- 2P
TILE T DELETE AP [ Crange ~ T Agdition
NAME A 2AME
STREET ADDRESS § 4% meer aooness
CITY-S1-290 asbiry-sT-zp
hLE [T eteve 5.111TLE T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-51-21P 54 CITY-5T-2P
g [T DecETE 6.1 THLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-sT- 29 4 CITY-ST-2IP

14. | hereby cenilg that the information supplied with this filng doos not gualify for the exermption stated in Section 119.07(3)i), Florida Statutes, 1 further certify thal the information
is annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or dirgctor ol the corporation or the receiver or trustoe empowared to execute this report as required by Chapter 807, Florida Statutes; and that my hame appears in

indicatad on t
Block 12 or Block 13 if changaed, or on an sttachment with an addross

s1aNaTURE- Ao C. Sditaos Benrv -5 anketot 1. Hlaplas  (308)872-p320




