22698 £. 311 -ve
FILE NOW: FILING FEE AFTER MAY?ST IS ssso.ﬁ'n/ FILED

COF;);(%FATHON § : 71? ' ? FLORIDA DEPARTMENT OF STATE Mar 2 5 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 VBN F CORPORATIONS Secretary of State

DQCUMENT # 176718 (5)
GASPARILLA SHRIMPER A, INC.

ROV R

Principal Place of Businoss Mailing Address
13010 FIS:_'ERRY RD. PO BOX 37
PLAGIDA FL 336 A FL 3346
us 3%‘0'0 DO NOT WRITE IN THIS SPAGE
3. Date incorporated or Qualified
12/30/1953
2. Principal Place of Businoss 2a. Malling Address 4. FEI Number Applied For
21] 2] 59713283 Not Applicable
Suite, ApL. #, etc Suite, Apl. #, e1c. , £S ) 1 $8.75 additonal
'—2—2] 27 5. Certificate of Status Dasired Fee Required
Cry 8 State | City & State 8. Elsction Campaign Financing $5.00 May Bs
2 28] Trust Fund Contribution Added 10 Foas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibta
;:I ;;1 ;l ;l Personal Property Tax due June 30, [ Jves [ No
p. Neme and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
ALBRITTON, EUNICE 81| Name
HWY 771 & FISHERY ROAD 82| Stree! Address (P.O. Box Number Is Not Acceptable)
PLACIDA FL 33946
83
84| City FL ssl Zip Code

11, Pursuant to the provisions of Sections 607 0602 and 6071508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registerad
office or registared agent, or both, in the Slale of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reg starad
agent. 1 am famihar with, and accept 1ho obligations of, Section 607.0505, Florida Statutes,

SIGNATURE
Signalure. typod o printed name of regesiornd agant and tlke 1| apphcatee {NOTE: Registered Agant signaturs required when reinctating) DATE
12. OFFIGERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 12
TIE PD [T oELETE 1L1TME [ change L] Aadition
NAME ALBRITTON, EUNICE 1.2 NAME
staeetaooress [ 13010 FISHERY RO. 1.1 STREET ADDRESS
CITY - ST-2IP PLACIDA FL 1ACTY-S1-ZP
TITLE (1) T orcete 23 TNLE " Change LT Addition
NAME ALBRITTON, GARRY 2.2 NAME
staeeT aooress | HWY 771 & FISHERY RD 23 STREET ADDRESS
CITY-ST-2P PLACIDA FL 2 4CITY-§1-29
TE VO ET oereve 34 TITLE [T cnange L] Addition
HAME ALBRITTON, GREGORY 32 NAME
steeer aoDAEss | 13100 FISHERY RD. 9.3 STREET ADDRESS
CIFY-ST-20P PLACIDA FL 3.4.CITY - ST- 2P
TITLE [T oecere 41 TTLE [ change [ J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 DITY-S1-21P
TITLE 3 oevere 5.5 THLE O change L] Addition
HAME ‘ 5.2 NAME
STREET ADDRESS 53 STREET ADDHESS
CTY-51-2 5.4 CITY-§1-21p
TLE | B ETE BHTITLE (O Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-§1-21P B.4 CITY-ST- 2P

14, | hereby certify that the information suppliad with this 1iling doos not qualify for the exemgtion stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the infarmation
indicated on this annual report or 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 corporalion or the receivor or lrustee empowered 1o execute this report as required by Chapler 607, Florida Siatutes; and that my name appears in

Block 12 or Block 13 it changed, or on an attachment with an address.
SIGNATURE: 2.,7-922 (29N {97-a¢5

CR2E034 (10/97)



