FILED

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

1 o ;Ffaoo;gm FLONDADEPATIHEN OF AT ApI‘ 24 1998 8:00am
L | ANNUALREPORT Secretary of State

A 1998 DIviISION OF CORPORATIONS
¢ | DOCUMENT #

PDOCUMEN P97000034785 (0)
|  UTTLE MAYPORT CRAB HOUSE, INC.

Principa) Place of Business

Mailing Addrass

ARG R

8739 LEM TURMER ROAD 8739 LEM TURNER ROAD
- JACKSONVILLE FL 32208 JACKSONVILLE FL 32208
DO NOT WRITE IN THIS SPACE
F 3. Date Incorporated or Qualified
05/01/1097
£ 2. Principal Place of Business 2a. Mailing Addross 4. FE1 Number Applied For
f‘. -2-1] 2(;1 f:) q - .3 ’/ L/ 830 0 Not Applicable
p ite, Apt. #, Btc, Suile, Apl. 4, els. i
Suite, Apt. 4. etc uie. Al W 8l 5. Certificale of Stalus Desied ] $8.75 dditcnal
Eg:l : 2ﬂ Fee Required
. City & State City & State 8. Election Campaign Financing $5.00 may Be
3 F;a] 28] Trusi Fund Contribution Added 1o Foes
1 Zip Country | Zip Country 8. This corporation owes or has paid the cufrent year Intangible
] ;;I 25 261 ;El Personal Property Tax due June 30. Yes [:] No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BLOOM, DALE K 81| Name
8739 LEM TURNER ROAD B2 Street Address (P.C. Box Number is Not Acceplable)
JACKSONVILLE FL 32208
. 83
5 84| City FL 85| Zip Cods

1. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the abave-named corporation subrnits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the Stato of Florida. Such change was authorized by the carporation's board of direclors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section B07.0505, Flarida Statutes.

SIGNATURE

SIgnatuto. lybed o printed name of regatured agan and tile | s1pivabic (NO T Registered Agent signaiuie required whet relnstaling) GATE
. 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
g | e D | MG 1A TILE [Jchange [ Addilion
£ ] e BLOOM, DALE K 1.2 KAVE
Yo 1 sweeraponess | 8739 LEM TURNER ROAD 1.3 STREEK ADDRESS
& ] ev-st-ze JACKSONVILLE FL 32208 14 CITY- §1- 2
s [ D T oELETE 2ATNE [J Changs {1 Adddion
NANE BLOOM, MARTHA 22 NAME
sweeranoress | 8739 LEM TURNER ROAD 2.3 STREET ADORESS
oIy - 57- 2P JACKSONVILLE FL 32208 2 400Y-5T-7P
TILE [T oiLETE 31TINE ] Change [ Addition
ER Y 32 NAME
j STREET ADDRESS 3.3 STREET ADDRESS
| om-st-zp 34, CITY-5T-2P
i TLE T DeLETE 41T0LE [J thange ™ [J addition
w | wame 1.2 NAME
) $TREEY ADDRESS 43 STREET ADDRESS
| omy-gT-2P 44 CIY-5T-2IP
i [me T perere S1TLE [J change ™ 11 Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
i CITY-51-2iP 54CITY-ST-2P
TMLE ] DELETE B4 TITLE [T Crange . T Adaition
NAME 6.2 NAME
' STREET ADIRESS 6.3 STREET ADDRESS
CITY-§1-2IF £4CITY-5T-7P
“14." 1 hereby centify that Lthe information supphied with this filing dags not qualify for the exemption slated in Section 119,07(3)(1), Florida Statutes. | further certify that the infermation

indicated on this annual report or supplemental annual report is irue and accurate and that my signature shall have the same laga! eflect as if made under cath; that | am an
officer or director of the carporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Slatutes; and thal my name appears in

Black 12 of Block 13 it changed, or onan allachment with any address,
e le Bloovrr—
QIGCNATIIRE: %4—/%‘\ - DA 3’{) 2 (/// j/st COYe- Y-

CR2E034 (10/97)

27



