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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 28852

1. Corparation Name

CHARLIE'S SHRIMP CO. INC.

Principal Place of Business

P. 0. BOX 520661
MIAMI FL 33152

Mailing Address

P. O. BOX 520661
MIAMI FL 33152

Q222

FILED
Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90108 007 ***150.00

ARG

D(_) NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed

01/11/1965
2. Principal Place of Business 2a. Mailing Address 4. FEI Number_ . . . Applied For —
[21] 17699 Lake Esraress DR (] 17699 Lrne Lirerex De| 5170175 Not Applicable
— Suite, Apt. #, elc. Z_Tl Suite, Apt. #, etc. 5. Corlifcate of Status Desired O $8F;7;5R$‘:jii::;na|
City & State City & State 6. Etection Campaign Financing $5.00 may B
23] 1AMy, F L 28] PReoc A PI‘Q 7on, F— Trust Fund Contribution O Added to ?iese
Zip v Country Zip Country 8. This corporation owes the current year Intangible
;I gs 9’75 [2_5] I/I/}' ;l 33 ‘/ 9 (/ W VJA Personal Property Tax. CYes CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: 81 Name o .
LUDWIG,BERNARD € BERNARD L ¢ Dw/—
7925 NW 12 ST Pp 82| Street Address (P.O. Box Number is Not Acceptable) : —
SUTE 318 ek /7€ 75 LAKE ESTETES Dervé
MIAMI FL 33126 Uﬁ@ Bocrt Baron
84| Cit 85| Zip Cod
f0 ’ FL |25 %92

agent. | am familiar with, and accept the obligaticns of, Section 607.0505, Florida Statutes.

T1. Pursuant 1o fhe provisions of Sections 607.0502 and 607. 1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. 1 hereby accept the appointment as registered

SIGNATURE -

Signature, fyped or printsd nama of regisiered agent and Utte f applicable. (NOTE: Registared Agent signature required when reinstating) DATE 6\
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TIME PD [J DELETE 117IMLE ’ [IChange  [] Addition E
NAME LUDWIG, ANNA © N rznave 3
street aooress| 22065 CAMING DELMAR 1.3 STREET ADORESS o
CITY-8T-2IP BOCA RATON FL 14 CITY-ST-ZIP - b g
e STD [ DELETE 21TME STDh BDJEESS HChange  ClAdddon| O
v LUDWIG, BERNARD 22w BernAard Loow G :
sTReeT aooress| 7925 NW 128T SUITE 318 sisweeranress| 1 7699 LAKE ES7TATES DRI vE
CITY-ST-2P MIAMI FL 33126 2 4CITY-ST-ZP BocA EIQ—WN, Jf=tl IBY7L
TIME [ DELETE 34TIME OlChangs [ Addition
NawE 32NAME o
STREET ADDRESS 1.3 STREET ADDRESS
CITY-ST-2ZF 34, CITY-ST-2IP
TILE (] DELETE 41TME [JGhange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-21P 44 CITY-ST- 2P
TITLE L] DELETE 5.1TMLE JChange L] Additicn
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TITLE [ DELETE 6.1 TITLE [JChange . [ Addition
NAME 6.2 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-ZIP .

14. 1 hereby cerlify that the information supptied with this filing does not qualify for the exemption stated

in Section 118.07(3)(i), Florida Stalutes. | furiher certify that the information

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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. '

SIGNATURE: 7 ok

Wow G- /(379 (Sl 477-0067)

SIGNATURE AND ECFOR PRINTEIYNAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #



