FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1997

e

E AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name:

469015

FLORIDA SEA FOOD SHOPPES, INC.

(2)

Principal Place of Business

Mailing Address

FILED
Feb 06 1997 8:00am
Secretary of State

RO AR

103 BRADLEY DR P O BOX 20204
MICHOLASVILLE KY 40356 LEXINGTON KY 40523-3204
Us us
3. Date Incorporated or Qualified | 3a. Date of Last Repon
02/05/1975 06/25/1896
2. Principal Flace of Busingss 28, Mailing Address 4. FEI Number Applied For
2 26] 629939659 Not Applicable
Suite Apt, #, et Suite, Ap!. #, eic. L i
A 9 e an 6. Certificate of Status Desired O $8.75 additonal
22 ﬂ Feo Roquired
City & State __ City & State 6. Elaction Campaign Financing $5.00 May Bo
23 o 28] Trust Fund Contribution Added 1o Fees .
Zp __ Country — Country B. This corporation has llability for intangible tax under s. 199.032,
=
24 25 29 30} Fiorida Statutes [ ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Addraas of New Reglstered Agent
HUNSAKER, VERNON §. 1] Namo
505 68TH ST. 82| Street Address (P.O. Box Numbor is ol ACCEptabia)
HOLMES BEACH FL 33510
83
84| City FL 85| Zip Code

11. Pursuart lo the pravisions of Seclions 607,0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or regustored agent, or bolh, in the Stale of Forida. Such change was authorized by the gorporation’s board of directors. | hereby accept the appointment as registered
agent. T am farmdiar wah, and accepl the obhigations of, Section 607.0505, Florida Statutes,

SIGNATURE . e
Stgnatuee, typod or printed name of regissered agont o It it applicanie {NOTE Reglswored Agent signature taguired when reinslatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
" D [T DELETE T1TINE [Jchange 1] Addition
NAME HUNSAKER, VERNON S 1.2 HAME
street apokess | 505 B8TH ST 13 STREET ADDHESS
CITY- 57-20 HOLMES BCH FL 14 CTY-ST- 2P
me | “8f [ DeLETE 21 TIILE [JTrange L] Addition
NAME HUNSAKER, JEAN K. 22 NAME
steeT aovatss | 505 BBTH STREET 23 STREET ADDRESS .
CITY- 57-2P HOLMES BEACH FL 2.4 CTY-S§T-2P
TILE P [T DELETE 31TNLE T Change [ Addition
NAME HUNSAKER, JAMES §. 32 NAME
steev anpaess | 103 BRADLEY DR. 3.3 STREET ADDRESS
Gy 87 71 NICHOLASVILLE KY 40358 34 DITY-§1-2P
e v [.J DELERE 43 TILE [T Change 1 addilion
NAME HUNSAKER, STEPHEN S. 4.2 NAME
stheet aposess | 103 BRADLEY DR 43 STREET ADDRESS
CIIY - 51-2F NICHOLASVILLE KY 40358 4.4 OITY-$T- 2
THLE [T DELETE 5.4 THILE [JChange™ L] Addilion
NAME 5.2 NAME
STREET ADURESS 5.3 STREET ADDRESS
CITY-§7-2F BACITY-S1. 2P
TN T DECETE 61 TLE [“Tchange L] Addilion
AV 6.2 NAME
STREEY ABDAESS £3 STREE? ADDRESS
CITY- §7- 2P BACITY-51- 20

14. | do hereby certify that the informalion supplied wilh this filing does nol qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certily that the

information indicaled on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as If made under oath; that

I am an officer o7 Greclor of the corporalion or the receiver or frustes smpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears n Black 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ]

IING OFFICER

Date

AU akar  9TeuTT  G0e pES 04T

Uaylime #rone #

CR2E034 (9/96)



