2006 FOR PROFIT CORPORATION

PP T

ANNUAL REPORT

FILED
Mar 02, 2006 08:00 A?

DOCUMENT # 306748

1. Entity Mame
JOE PATTI SEAFOOD COMPANY

Secretary of State

Principal Flace of Business

FOOT OF SQUTH
P.0. BOX 12567
PENSACOLA, FL 32573

Mailing Address

FOOT OF SOUTH

b0, BOX 12587
PENSACOLA, FL 32573

DO NOT WRITE IN THIS SPACE

MAFAOREERMCARRRAR TR

Q03022006 Na Chg-P CR2EQ34 {11/05)
4, FE| Number Applied For
59-1144136 Mot Applicable

$8.75 Additional

. i i i
5, Certificate of Status Desired J Fee Required

6. Name and Address of Current Registered Agent

PATTI, FRANK
3401 IDLEWOCD DR
PENSACOLA, FL 32505

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGMATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida. 1am familiar with, and accept

{NCRE,

o Agenl S THgired when 3

Signalure, lyped of pinled name of tegisieted agend snd 1ite T applicab'e,

9. Elaction Campaign Financing $5.00 mey Be

FILE NOWII! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

Trust Fund Cantribution.

0  Addedto Fees

10. OFFICERS AND DIRECTORS ]

TILE PSTD

HAME PATTI, FRANK
STREET ARDAESS | 340Q IDLEVWOOD DR,
PENSACOLA, FL

STREET ADDRESS
CiTY-53-27

TITLE

NAME

STREET ADBRESS
CiTy-S1.2IP

TITLE

NAME

STREET ADDRESS
CIY-§7-2F

TME

HAME

STREET ADDALSS
CITY-5T-2P

MLE

NAME

STRELT ADDAESS
CHY-ST-2IP

IAN0457AR
13414/ DB-B0033-025 150,00

DO NOT WRITE
IN THIS SPACE

12. { hereby cexd

that the information supplied with this filing does not qualify for the exermnptions contained in Chapter 119, Florida Statutes. | Hurther certily that the miormation
indicated on this report or supplemenial repon is rue and accurate and that my signature shall have the same legal effect as if made under oath; thal t am an officer or directer
of the corporation or the receiver or frustee empowered o execute this report as required by Chapter €07, Fiorida Statutes; and that my name appears in Slock 10 or Slock 11 if

changed, or on an aftachment WII%M. with all other like ampowered.,
SIGNATURE: M %

SIGNATUREAND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Cayt:ma Pnone #




