/- M
FILE Nt{ﬁr: I%lNZéEE AéER qA%%T |s<s350.ou FILED

CORPORATION nonaromeneowe 1 Jun 04 1998 8:00am
ANNUAL REPORT

1998 Dlwsroszccrizz)c::g:jnorqs Secretary Of State
DOCUMENT # H72044 (1)

5 1. Corporation Name

s ANGELO'S SEAFOOD RESTAURANT, INC.

3 .
E]
e

BRI

Principal Place of Business Mailing Address
U.5. HGHWAY 319 AT OCHLOCKNEE BRIDGE U.S. HIGHWAY 319 AT OCHLOCKNEE BRIDGE
P O BOX 159 P O BOX 158
z PANACEA FL 30346 PANACEA FL 32346 DO NOT WRITE IN THIS SPACE
t us us 3. Date Incorporated or Qualified
, 08/20/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
TP —
24] 26| £9-2583926 Not Applicable
Suite. Apt. #, elc. Suite, Ap! #. et it
une. Ap @ e, e ele 5. Cenificate of Status Desred a $8'75 Add_'t'mal

23 EI Fae Required
? City & Stale City & State 6. Elsction Campaign Financing $5.00 May Be
!‘ 23 28 Trust Fund Contribution Added to Fees
: Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

24 25 ;ﬂ 30 Parsonal Property Tax due June 30. 1 ves O No
) 9. Name and Address of Curreni Registered Agent _ 10. Name and Address ot New Registerad Agent
’% PETRANDIS, ARLINE S o] s
it . .
. ANGELOS SEAFOOD RESTAURANT _ 83] Straet Address (P.O. Box Number is Nol Acceptable)
UsS o8
9 PANACEA FL 32348 8
; aa| ciy FL |“L2ip Code

11. Pursyant 1o the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Flanda Such change was authorized by the corparation’s poard of direclors. t hereby accept the appointment as registered
agent. | am familiar wilh, and accept the abhgations of. Section B07.0505, Florida Statutes

SIGNATURE . . —
Signatwre, typed or printed name of registered agent and tile if appicable (NOTE Registersd Agenl signalure required when reinstating) DAYTE

12. OFFICERS ANO DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PD LT pecere 11 7ITLE [Tchange 1 Addition

NAME PETRANDIS, ANGELO 1.2 NAME

smeetanoress | PO BOX 158 N/A 13 STREET ADDRESS

CHTY-ST-21P PANACEA FL 1.4 CITY- ST- 2P

TIE STD [T oeeete 211MLE [Tchange T Addition

NAME PETRANDIS, ARLINE S. 22 RAME

smeeranoress | P O BOX 158 N/A 23 STREET ADDRESS

Y- ST- 2 PANACEA FL [ 2. 4cy- 5120

e DELETE JTTILE [T change  T_J Adition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDHESS

CAFY-5T- P 44 CITv-5T-21p

Tine 1 DELETE 41TILE [T Change  Adaitien

NAME 4 1) NAME

STREET ADDRESS 4.3 STREET ADGAESS

CiTY-S1-2P 44 CITY-5T-2Ip

e L DECETE 51 TWTLE [T change LT Addition

NAME 55 NAME

STREET ADDRESS 5.2 STREET ADDRESS

CITY-ST- 2P 5.4 CiTY-5T-2IP

TME [ 1 DmiETE 6 THLE [J Change [ Addition

NAME 5. NAME

STREET ADDRESS 6 3 STREET ADDRESS

CITY-ST-29 6.4 CITY-ST- 2P

4. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 112 07(3)(i}. Flarida Statutes. | further certify that the information

indicated on this annuaf report ar supplemental 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 carporation ar the raceiver ar trustee empowared 1o execu'e this repon as required by Chapter 607, Flarida Statutes; and that my name appears in
Block 12 or Block 13 f changed, or on an attachment with an address.

SIGNATURE: _ﬁi&aé%__ﬂgﬁxﬁ_¥ Umo l1a9g  G24-5250

Lae Dayinme Froie » 0053374

CR2E034 (10/97)



