FILE NOW: FILING FEE

AFTER MAY 15T IS $550.00

FILED

ik

PROFIT
CORPORATION
ANNUAL REPORT

1998

F1ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

May 12 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Nama

(7)

SEAFOOD ATLANTIC, INC.
Frincipai Piaca of Businass Malhfbg Address | ||I||” I||| ||"| ll"l Il"l |Im |I|’|I||| I’III I’I" l|||| ||||| I|||| |||l
520 GLENN CHEEK BLVD 4065 TANGELD AVENUE
CAPE CANAVERA <AL FL 32820 COCOA FL 32826
us DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualitied
2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
21 26 50-2377164 Not Applicabla
Suite, Apt. ¥, elc. Suito, Apl #, etc. i
—'l Ao ? 5. Cerlificate of Status Desired | $8.75 Acdiional
2 ?';I Fee Required
City & State Cily & Stato 8. Election Campaign Financing $5.00 May Be
;;l ;ﬂ Trust Fund Contribution Added 1o Fees
Zip Cauntry Zip Country 8. This corparation owes or has paid the current year Intangible

;] ;E—l ?9] ;l Personal Property Tax due June 30. Yes [ Ne
9. Nama and Address of Current Reglistered Agent 10, Name and Address of Naw Reglstered Agent

Bl N

BUSSE, JAMES DONALD ame

4085 TAHGELO AVENUE 82| Strest Address (P.O. Box Number is Not Accaptable)

COCOA FL 3202¢
83
84| City FL Iss Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 6071508, Florida Statutes, the al

office of registerad agond, or both, in tho State of Florida. Such change was authorized by the corporation’s board of direclars, | hereby accept the appointment as ragistered
agenl. | am familiar with, and accept the obhgations of, Section 6070505, Florida Statutes,

bove-named corporation submits this staternent for the purpose of changing its registered

ofhicer or diractor of the corporation of tha receiver o trustes empowerad to executs
Block 12 or Block 13 if changod, or on an altachmant with an address

¥ O Y-

CINMATIIDE. F rurrva JRLICCE

SIGNATURE [ R e o e

Sigratiae typoed or prnted DM of regeainted sgent arad Wi § appilic atke {NOTE - Rugislersd Agan| signalure required when reinslating} DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TIE PD [T peLeTE 1ATITLE [T change T Addition |32
NAME BUSSE, JAMES DONAL 12N 3
streeTaporess | 4065 TANGELO AVENUE 1.3 STREET ADORESS il
CITY-5T-2P COCOA FL 14 CITY-S1- 2P o
TE STD [T perese 21TITLE [Tchange [T Addition | O
NAME BUSSE, LINDA CHRISTIE 22 NAME
sireer anoress | 4085 TANGELO AVENUE 2.3 STREET ADDRESS
CITY- ST-2P COCOA FL 2.4 CITY-5T-2P
TILE T DeLete 21TITLE [Jchange ] Additian
NAME 3.2 RAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-51-2F 2.4, CITY-§7-2IP
NE O veiete FRRT [ Change” T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-5T-2% 44 CITY-ST-2IF
e [ peLete 5.1THLE [Jchange [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 24P 54 CITY-§T-2IP
TLE (] pecete 61 TILE [J change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-ST1-2IP
%4, | hereby certify that the information supplied with this fiing does not quality for the exemption stated in Section 1192.07(3)(i), Florida Statutes. | further certify that the information

incicated on this annual repart o supplemontal annual repont is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an

this report as reuired by Chapter 807, Florida Statutes; and that my name appears in

a’/-p.a /a )



