FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ 22 1 99 8 8 O O am
¥ CORPORATION Sandrs B. Mortham
{ | ANNUALREPORT Sacotary o St Secretary of State
i 1998 DIVISION OF CORPORATIONS
DOCUMENT # 9)
| POSUMENT # P94000051847 (9
- THE SEAFOOD GOURMET, INC.
RN AR
R .| Principal Place of Business Mailing Agdress
5043 AN JOSE BLVD 4890 TORRINGTON PL
.| IACKSONWLLE F( 32207 JACKSONVILLE FL 32257
?’_ us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
i 07/08/1994
% 2. Principal Place of Business | 2a. Maling Address 4. FEl Number Applied For
ST 26] 50-3266918 Not Applicable
I Sulte, Apt. #, elc Suite, Apt. ¥, elc. " . $8,75 Additional
i E] ?_’-l §. Certilicate of Status Desired ] Fee Required
i City & State | Ciy & State 6. Election Campalgn Financing $5.00 May Be
H,‘ 23 2§| Trust Fund Confribution ] Added to Fees
¥ Zip Country Zip Country 8. This corporation owes or has paid the current yaar Intangible
i m m 20 ;] Personal Property Tax dug June 30, ves [JNo
9. Name and Addreas of Current Registered Agent 10. Name and Addrass of Now Reglstered Agent

BUSNOT, DIDIER G 61} Name

5043 sm JOSE BLVD 82| Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32207

83
84| City EL Iss‘ Zip Cotds

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Stalutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accopl the obhgations of, Sectian 607.0505, Florida Statutes.

CR2E(34 (10/97)

SIGNATURE : .
Signature, typod o prnted nanie of regrsiorod agent and lilo ¥ apalicable (NOTE: Ragistered Agent signature requirad when reinstating) CATE
12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1 Tme D ] DELETE 1TMLE [Jchange [ Addition
B s BUSNOT, DIDIER G 12 NAME
“ | secvaporess | 4890 TORRINGTON PL 13 STAEET ADDRESS
# | crv.stze JACKSONVILLE FL 32257 14 GITY-S2- 7P
=] TmeE [ okcere 21TMLE ~ [Jchange [ Addition
; NAME 2.2NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§1-71P 2 40IY-ST-2P
TILE (1 DELETE 34 T0LE [ hange — L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 2P 34, CITY-5T-21P
TIE L] oELETE L1TIE [ Change LI Addition
NAME 4,2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-51- 2P 44CTY-51-2F
TILE ] DELETE S1TILE [ change 1] Addition
NAME 5.2 NAME
STREFT ADDAESS 53 STREET ADDRESS
CIY-ST-21P 54 CITY-T-21P
TLE I pEceTe 6.1 TITIE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P 64 COY-ST-2IP

14. 1 heraby certify that the informaticn supplied with this filing doas not quality for the exemﬁtion stated in Section 119.02(3)(i), Fiorida Statutes. | further certify that the information
Indicated on this annual report or supplemental annual report is rve and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the corporation of the recetver of trusten empowared to 8xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, grpn a dress.
QInNATI IDE: W S S AN A S %4//%’ /40(/ ) 220 Hne7

%_



