FILE NOW: FILING FEE AI'TER MAY 18T I'3 $550.00

1

PROFIT
CORPORATION
ANNUAL REPORT

Secrete ry of

999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

DIVISION OF CORPORATIONS

DOCUMENT # 494483

1. Corpora ion Name

SEABREEZE SEAFOOD & BAIT, INC.

‘| 3609 CAUSEWNAY
TAMPA FL 33619

Principal Place of Business

Mailing Address

3609 CAUSEWAY CRESCENT
TAMPA FL 33619

CRESCENT

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90166 018 ***158.75

AT TR

DO NOT WRITE IN TH S SPACE

. Date Ircaorporated or Qualifed

04/27/1973
2. Principal Place of Business 2a. Mailing Address . FEI Number Applied For
E‘ El 59-1%.19828 Not Applicable

$8.75 acditional

Suite, Apt. #, etc. Suite, Apt. #, elc.
ule. At #. ete uie. ApL #. @ . Certifcte of Status Desired lﬂ/ !
3;] R Fee Reguired
City & 8 ate City & State . Election Campaign Financing O $5.00 nay Be
E’;l 2_81 Trust Fund Contribution Added to Fees
Zip Counry Zip Country . This ccrporation owes the current year iatangible
Z‘ |§| El l;l Personal Property Tax. Oyves  [INo
9. Name and Add ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RICHARDS, ROBERT S 82| Street Address (P.O. Box Number is Not Acceplabl
t ess (P.O. er is No
3409 CAUSEWAY BLVD roct Address (R0, Box um coeplanie)
TAMPA, FLORIDA &3
TAMPA FL 33618
84| City FL |as| Zip Code

11. Pursuaitto

office or registered agent, or

the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named corporation submits this statement for the purpose f changing its rgistered
both, in the State o° Florida. Such change was authorized by the corporztion’s board of cirectors. | hepeby accept the appintment as registered |

agent. ' am fagnithar with, and geeept the gefigations of, Section 607 0505, Florida Statutes.

SIGNATURE s / zid’éﬂé’ e, /5/? V4
'Signature, typed or prnted fiai 16 of registered agent ind tiie 1t applicable, INQTI ; Registered Agant signature requ red when reinstaung) /. /7 DATE

12. JFFICERS ANC DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFRS IN 12
TIME PD [J OELETE 1.4 TILE [change [ Addition
NAME RICHARDS, ROBERT SIDNEY 12 NAME
streeraporess] 7101 49TH AVENUE SOUTH 13 STREET ADDRESS
CITY-5T-ZIP TAMPA FL 14 CITY-8T-2IP
TITLE S ] DELETE 21TILE [(Change [ Addition
NANME RICHARDS, HELEN CHATTIN 22 NAME
smeetanoress| 7 #01 49TH AVENUE SOUTH 2.3 STREET ADDRESS
CITY-5T-ZP TAMPA FL 2.40ITY-ST- 2P
TITLE T [] DELETE 3.4 TITLE [JChange [ Addition
NAME RICHARDS, HELEN CHATTIN 3.2 NAME
streeTaooress| 7101 49TH AVENUE SOUTH 3.3 STREET ADDRESS
CITY-ST- 2P TAMPA FL 34.CITY-5T-2P
TME MD ] DELETE 44 TITLE [Change [ Addition
NAME RICHARDS, JAMES SIDNEY 4.2 NAME
streetaocress| 7111 49TH AVE. SO 4.3 STREET ADDRESS
CITY-ST-2IP TAMPA FL 44 CITY-5T- 2P
TME [ DELETE 5.1 TIMLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRE: S 5.3 STREET ADDRESS
CIY-ST- 2P 54CITY-ST-ZP
TTLE (] DELETE 61TITLE [Change [ Addition
NAME 6.2 NAME
STREET ADDRE':S 6.3 STREET ADDRESS
CITY-ST.ZIP £.4 CITY- 5T-ZIP J

14_ | hereby cerlify that the informat on supplied with this filing does not qualify for the exemplicn stated in Section 119.07 3)(i), Florida Statutes. | further ¢ xrtify that the information
indicated on this annual report cr supplemental snnual report is true and accurate and that my signatire shall have the same legal effect as if made under oath; that | am an
officer ¢or director of the corporation or the receivar or trustee empowered to € xecute this report as Eequired by Chapte- 607, Florida Statutes; and that my name appezrs in

Black 12 or

SIGNATURE: @

SIGNATURE AND TYPED OR F RINTED NAME OF SIGNING OFFICEF OR DIRECTOR

an attach nent with an addre

Block 13 if changed ﬁ on
%

RSP VU

ith a | other like empowgred.

LAIED | %0

CR2E034 (11/98)

% {/7” 7§52 /2005

Daytime Phone #




