FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sceretary of Slale

DIVISION OF COHPORATIONS

1997

May 02 1997 8:00am
Secretary of State

POCUMENT #

Corporation Name

LANGSTONS SEAFOOD, INC.

0)

" Mailing Addross
1447 § ADAMS 87
TALLAHASSEE FL 323014337

Principal Place of Business

147 § ADAMS 5T
TALLAHASSEE FL 32001

2, Principal Place of Business

] 2a. Maiing Address ™
21]

28]

O A

|3 Date Incorporated or Quallfied

. 04/05/1966

4. FEl Number

59-1140929

3a. Da'c of Last Report
04/17/1996

Apphed For

Not Applicable

Suite, Apt. #, slc.

$8.75 additional
Fee Required

O

5. Cerlificate of Status Desired

22
[l
m

6. Election Campaign Financing
Trust Fund Conlnibution

$5.00 May Be
Addad to Foos

B. This corporation has liabilily for intangible tax under s. 199.032,

Florigta Statules O Yes [ Mo

10. Name end Address of New Reglsiered Agent

Strect Address (P.O. Box Number is Nol Acceplable)

g

City & State | City & Stalo
Zip H Counlry L _ Country
9. Name and Address of Current Reglstered Agent Y
WARREN, JESSIE F. JR. 81| Namo
1001 HAYS ST. 2
TALLAHASSEE FL 32301
83
84| City

85| 7ip Code

FL

T1. Pursuant 1o the pravisions of So
agent. | am familiar with, and accept the abligations of, Section 607.0505, F lorida Stalutes
SIGNATURE __

18 GO7.0508 and 607 15OBT‘FiEu’ida Sialules, the above-named corporation submits this slatement for the purpose of changing its registored
office or registered agont, or both, in the State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appaintment as rogislored

BTormare Typed O pinied e ol Tegirch s e e W appicatin, (G Haslirod Agen: sigreiure reavired when fei sk eg) AR

12, OFFICERS ANDDIRICTORS 18, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 )
2 Tme D ’ ’ R NG ERRT [T Crange LT Addition” &
| e MURRAY, AUGHTARY 1.2 NAkE 3

staeeT aporess | 311 REHWINKLE DR. 1.3 $TRCE] ADDRESS o

CITY-ST-2P TALLAHASSEE FL 7 o 14 Gl1Y-§1-71P &
A e 0] N B 3G T 21T O Change . 1] aadinon |©
1] NaME SPEARS. CECIL 2.2 NAME
o] smeetaporess | RT, E BOX 4244 23 51R1E] ADDRESS

CiTY-5T- 2P CRAWFORDVILLE FL 2 M GITY-S1-2IP

e 3 1] T T gt T Y avme T T U Glange  |] Additon

NAME CHAMBERS, BOBBY L 33 HANE

staeer aponess | 4287 CARNWATH RD. 3XSIHECT ADIRESS

CiTY-§7-2IP TWSSEE FL e o _ 34.00v-51-2IP

TIFLE ot Fame ) Change T Addition

NAME 4.2 N

STREET ADDRESS ABSTHELT ADDRESS

CiTy-5Y-2ip 44 CITY-51- 7P

TME I W VA RO [ change [ 1 Additon

NAME 5.2 NANE

STREET ADDRESS S3STHECI ADDRESS

CiTy-ST-2ip B o 7 54 CITY-ST-7IP

TIME ” T D DELETE ‘eml-ﬁ"l_F T || Change J Adgdition

NAME | B2 NAME

STREET ADDRESS B3 STREE] ADDRISS

CITY-ST-2P - B4 CV-51- 1P

appears in Block 12 or Block 13 if changed, or oy_an attachmenl with an adiciress.

//_ i_“”f—;; Py, o B

Y

e a sk B S B EENE B R R

4. T do hereby cartify that Ihc information supplied with this filing daces nat qualily for the exemplion stated in Section 119.07{3)(0), F lorda Stalutes. | furlner certity that the
information indicated on this annual reponl or supplemental annual reporl is troe and accurate and that my signature shali have the same legal effect as it made under oath; thal
| am an officer or director of the corporation or 1he receiver o ruslec empowered to excoute this reporl as requiret by Chaptor 607, Florida Statutes; and that my name

PRSP - o~



