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

1998

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

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

449927

FILED
Mar 26 1998 8:00am
Secretary of State

(3)

1. Corporation Name

7-SEAS SEAFOOD, INC.

O A

Principal Place of Business Mailing Address

1347 CASSAT AVE. 1347 CASSAT AVE
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
us us DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
04/08/1974
2. Principal Place of Businass 2a. Mailing Address 4, FE! Number Applied For
\;TI 26 53-1518334 Not Applicable
Suite, Apt. &, etc Suite, Apt. #, 8lc. B ] $8.75 additional
;';J pon 6. Curlificate of Status Desired O Foe Required
City & State City & Siate 6. Election Campaign Financing $5.00 May Be
23 2;_[ Trust Fund Contribution Added to Fans
Zip Country Zip Country 8, This corporation owes or has paid the current year Intangitile
;;] E] 29 30 Personal Proparty Tax due June 30. vas [JNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of Now Registered Agent
MPPER, MARVIN G. 81] Name
‘ 82! Street Addregs (P.O. Box Number is Not Acceptable)
SAGKOONILLE-RL 139 CRSSHKR . HRIUVE,
. 83
£
84] Cit — 85| Zip Code
TR SOAZLLE FL |®| #55s

agent. | am tamiliar with, angd accept the otfigations of, Section 607

SIGNATURE

11, Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
oflice or registered agont, or both, in tho State of Florida. Such change wag aulhorsized by the corporation's board of directors. | hereby accept the appointmant as registered
505, Florida Statules.

T T e T T Tt sgt i @ e Al

{NOTE Repgistered Agant signature required whan reinslating) OATE R-
12. OFFICERS ANO DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
e PT LJ DELETE 13 HIILE T Crange L) Addition |2
NAME NIPPER, MARVIN 1.2 NAMEE §
streen aooress | 5017 HOLLYCREST DR. 1asmeETatRess | Ty CRSIRT RAVE. S
CITY-ST-21P JACKSONVILLE FL. 14CTY-ST-2P9 THCKSCA/V L LG [~ F22o8 &
TITtE S [T DeLETE 2.1 TINLE N PIchange L) Addition | €2
WAME NIPPER, GENE C. 22 NAME
smeeranoress | 9017 HOLLYCREST DA aastheETavnness | | J4Y cMSs@T HULE
CiTY-S1-7P JACKSONVILLE FL. 2. 4CITY-§T- 2P TUC SOA VA ELLE , (= F22 ey
TITLE v [T oerere 31TILE ’ Change [ Addition
HAME MPPER, CLYDE E. 3.2 NAME
smreeraooness | 9017 HOLLYCREST DRIVE s3swmeETOmRess | ( 3 ) CHMSSHT HUE
CITY-5T-21P JACKSONWILLE FL saciy-s-p | THCK SN E L ,mL F2208
TLE S 41 TOLE ! Tchange [ Addition
HAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-51-29 44CY-5T- 2P
TITLE T bELETE 51TITLE [JChange L[ Acdition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
GITY-ST-2P e 54CTY-S1- 2P
TLE T oriete 61TALE "I change ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ABDRESS
CY-S1-7P 4 CITY-ST-ZIP

14. | hereby carti!y
indicated on this annual report ar supplencnlal annual report is frue and accurate and o
officer or director of the corparation or the roceiver or fruslee empowered 10 execute this
Block 12 or Block 13 if changed, or onoan atltachment with an address

SIGNATURE: 7 22,.ci,

O -

that the information supphod with this filing does not quality for the exemﬁtion slated in Section 119.07(3)i), Florida Statutes. [ further certity that the infoemation

at my signature shall have the same legal eflect as if made under path; that | am an
report as required by Chapter 607, Florida Statutes; and that my name appears in

PN




