SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON DR BEFORE %/17/9T: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

POCUMENT # (89990

SEAFOOD ATLANTIC, INC.

(7)

Mailing Addrass

4065 TANGELO AVENUE
COCOA FL 32626

Princlpal Place of Business

520 GLENN CHEEX BLVD
CAPE CANAVERA <AL FL 32020

FILED
Aug 05 1997 8:00am
Secretary of State

OGN R

27]

us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
03/13/1964 02/14/
2. Principal Place of Businoss | 2a. Mailing Addross 4. FEI Number Applied For
26) 59-2377 164 Not Applicable
Sulte, Apt. #, elc. Svite, Apl. 8, elc. $8_75 Additional

. i p .
6. Certificale of Status Desired Fee Required

City & State City & State

28]

8. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

E 5] T E

‘ .

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
-‘:’H ?9] m Personal Property Tax due June 30, Oves [noe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
BUSSE, JAMES DONALD 81 Name
4065 TANGELO AVENUE B2| Street Address (P.O. Box Number is Not Acceplable)
, COCOA FL 32626
83
I B4| City 85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Soction 607 0505, Florida Statutes.
SIGNATURE

11. Pursuanl to the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purposea of changing its registered
office or registered agem, or both, in the Slale of Florida. Such change was autharized by the corporation’s board of direclors. | hareby accept the appoiniment as registared

appears in Block 12 or Block 13 if changed. or on an attachment with an address.

Atk AT IEE. o2 2 CEACRIATHIEL |2 f;;"ﬂl [2] 24 o

Signatine, typad o prinied naime ol registrod agent snd tie i Applicable {NOTE Ragislered Aganl sigralure roqu red when reinslating) DATE
12. OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 I
MLE PO O oeete 1ATLE [ change [ Addition g
NAME BUSSE, JAMES DONAL .2 NAME §
staeer apoeess | 4085 TANGELO AVENUE 13 SIREET ADORESS &
CITY-S1-2 COCOA FL 14.00v-§1-2P &
TILE E311] [T DELETE 211ITE [JChange [ Addition |
NAME BUSSE, LINDA CHRISTIE 22 HAME
steeraooress | 4065 TANGELO AVENUE 23 STREET ADDRESS
CITY-$T-7IP COCOA FL 2 40Ty~ 51-2
TME [T otiete 3ATILE [JChasge [ Adaition
HAME 37 NAME
STREET ADBHESS 3.3 STREET ADDRESS
GITY-ST- 2P 34, CITY-51- 2P
e [J oeLeTe 41TIME [T change [ Addition
HAME 47 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-21P 44 0ITY-ST-7P
ML [J orcere. S1TMLE [T change EI Adition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS g4
LITY-$1-21P 54 GITY-§T-21P
THLE ] DELETE 61 TITLE SOND02 25349 ﬁmnge T Addilion
NAME b2 HAME ~08/11/87-~01094--007
STREET ADDRESS 63 S1AFET ADDRESS #ERGE0. 75
CITY-ST-2IP 64 CHTY-ST-TP
14. | do hereby cartify that the information supplied with this fiing doos nol qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the

informatlion indicatod on this annual roport or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
t am an officer or director of the corporalion or the roceiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name

Y Y

1I»t 30y - wd §



