SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1296,
AMOUNT DUE ON OR BEFORE B/7/96: $225 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION £
ANNUAL REPORT l\

1996
DOCUMENT # 469015 (2)

1. Corporation Nare

FLORIDA SEA FOOD SHOPPES, INC.

ﬁ‘ ELT FL ORIDA DEPARTMENT OF STATE

a7, ; Sandra B Martham
Secretary of State

DIVISION OF GORPORATIONS

A VRN

Prncipal Place of Business - ' Mailing Address
103 BRADLEY D#t P O BOX 232%¢
MCHOLASYILLE KY 40056 LEXINGTON KY 40523-32%4
us _— i -
us 3. Date Incarporated or Quanfied 3a. Dale of Lagt Repaort
2. Principal Fiace of Busingss ) 2a. ﬂawlmg Address 4, FE) Number B Applied For
il . 25' : 62-9939659 Not Apglicable
Suite, Apt. #, et Sute, Apt # elc .
f N F 5. Cerlihcate of Status Desred D $8.75 Adc.mmal
El ;l — Fea Required
City & State | Citya Sate 6. Election Campaign Financing ] $5.00 May Be
2_3-\ o 231 . Trust Fund Contributian Added to Faes
21p | Country | Zp | Counlry 8. Tris corparat-on has liabity for intangible tax under s 199 032,
;Il 25 2;1 . 301 Florida Statutes D Yes D No

9. Mame and Address of Currenl Registered Agent 10. Mame and Address of New Registered Agent
81| Namo
HUNSAKER, VERNON S.
505 68TH ST. 82| Street Address (PO Box Number is No: Acceptable)
HOLMES BEACH FL 33510 &

84| City 85| Zip Code
FL ||

11. Fursuant o the provis ans of Sectians 607 0602 and 607 1508, Fionda Stawtes, e above-named corporation submits this stalesent fur the purpose of changing its regsteréd
affice of registered agent ar hoth e the State of Flonoa Such change was d.athorized by the carporaton’'s board of d rectors | nereby accept the appontment s registored
agent | am familar with, and accepl the obligations of, Section 607.0506, Florida Statutes

SIGNATURE

Ve A i e FaQUIET when e g D VP

Ry P A T RDTF R

12, T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | @&
TILE D 1] ofteie 11TNLE [T crange ] Aotaon &
NAME HUNSAKER, VERNON S 112 HAMIE 3
steeeraooness | 508 68TH ST 1 3STREET ADDRESS g
CITY-ST-2P HOLMESBCHFL 40Ty 312 ) &
TILE ST [T orette 21IME L] Crange [ ] Acgiton |O
HAME HUNSAKER, JEAN K. 22 NAME

smreit anoaess | 505 88TH STREET 23 STREET ADDRESS

CITY-ST-29 HOLMES BEACH FL 2400 1P

TILE P [ T oeere A1TILE [] change ] Adoton
NAME HUNSAKER, JAMES S. 37 NAME

sweeranoress | 103 BRADLEY DR. 33 STHEE] ALDRESS

CiTY-5T-21 NICHOLASVILLE KY 40356 . 34 OITY-ST-2IP -

1L '] ) [T oicere 41 TLE [T Crarge [T Asanan
NAME HUNSAKER, STEPHEN §. 4 2NAME

sweeravoness | 103 BRADLEY DR. 4 3STREET ADDRESS

OITY-S1-21P NICHOLASVILLE KY 40356 _ gemestae | .

TTLE [ J vecere 51 1Lt L] change [ ] Adduen
HAME 5 2 NAME

SIAEET ADDRESS 545 ThEE T ADDAESS

OTY-51-2F | FRE G

T L] oeere 61TILF [T creage T ] Adettion
NAME 62 NAME

STREET ADORESS € 3STREET ADDAESS

TY-5T. 7P £4CITY-SI-2IP

14. | do heraby certity thal the infariation supphed with this fing is voluntanly furnished and does not guahfy for the excmption stated n Sechon 119 07(3)K) Flonda Statates |
further cerlify that Ihe informiaton mdicated on this annual roport o supplemaental annual reporl is true and accurate and that my sigrature shall have the same legal eftect as f
made under 0ath that ] am ay off cer or director o the corperabion o e receiver or tustes empowered to execuls this repart as requ-redd by Cnapter 617, Fionda Statules: and
that my name appears in Biock 12 or Block 13 if ehanged, or on ar gllachment with an address

SIGNATURE: _ ~Sames D, Nuntakay WV-Sualb oL 386K

ECTOR Ay iy e Bl W

TUAE AND TYPED OR PAINTEO NAME OF SIGNING OFFICER Of




