PROFIT
CORPORATION
ANNUAL REPORT

1997

s

* 7 FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

'q\b\ FLORIDA DEPARTMENT QF STATE

WEs Sandra B. Mortham
3y
51@:.9_!.!!/

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FILED
Feb 12 1997 8:00am
Secretary of State

577060

(7)

PINELLAS CRABCOOKER, INC.

Principal Place of Business

4155 E LA PALMA AVE

Mailing Address
4155 E LA PALMA AVE

NN e

SUFTE 250 SUITE 250
ANAHEIM CA 82007 ANAHEIM CA 826071857
3. Date Incorporated or Qualified | 3m. Date of Last Reporl
} . 06/27/1878 04/17/1896
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
21] 25 95-3309792 Not Applicable
Suite, Apl. #, et Suite, Apt. #, atc. . $8.75 Additional
?2[ 27l 5. Cenlificate of Status Desired a Foe Required
Cry & Stane City & State 6. Elaction Campaign Financing $5.00 May Bo
23 :L;I Trust Fund Contribution Added to Feos
Zip Counlry 2 Country 8. This corporation has liablity for intangible tax under s. 199,032,
24] 25 28] 30 Florida Statutes Clves [INo
9. Name end Address of Current Registered Agent 70, Name and Address of Now Reglistered Agent
PRENTICE-HALL CORPORATION SYSTEM, INC. 81| Name
110 NORTH MAGNOLIA STREET 82! Strest Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 -
4] City Zip Code

FL |*

SIGNATURE _

11. Pursuant 10 the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Floricta. Such change wag authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent | am famil ar with, and accept the obliganons of, Section 607.0505, Florida Statutes.

Sliiﬁfjﬂi\“lﬂﬁd e printod name of regstered agenl andg titke it applcably

(NOTE: Registerad Agent signature nequired when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 17}
Tme AS [T DeLETE 14 TI1LE [Jchange  [J addition g
NAME MCMAHON, JUDITH 12 NAME §
sweer aooress | 4166 E LA PALMA AVE #250 13 STREET ADDAESS g
orv-gr.ze | ANAHEIM CA 14 CTY-ST-2F &
L DV [T oeLere 21T [Jchange L] Agdition |
NAME YALLICHET, CECILIA 22 NAME

steeer wooeess | 4155 E LA PALMA AVE #250 2,3 STREET ADDRESS

orv-st.ze | ANAHEIM CA 2.407y-S1- 2P

MIE PD [T oELETE 31TMLE L] Change ] Addilion
NAME TALLICHET, DAVID C JR 32 NAME

siret aponess | 4155 E LA PALMA AVE #250 3.3 STREET ADDRESS

OITY-51-2IP ANAHEIM CA 34, CTY-ST-2P

TITLE AT ] DECERE 41 TW0LE [Jchange ] Addition
NAME ROYSE, BOB D. 4.2 NAME

stcts aoaess | 4155 E LA PALMA AVE #250 43 STREET ADDRESS

CiTY-§7. 2P ANAHEIM CA 44 CITY-§1- 2P

WHLE [3] [JoeLere SATITLE [T Change [T Addition
MAME TALLICHET, CECILIA 57 NAME

sweeravcress | 4155 E LA PALMA AVE #250 53 STREET ADDRESS

arv-s.oe | ANAHEIM CA 54LTY-S1- 2P

THLE ' [T oeLee 61 7L [Jthange [ Addition
NAME 6.2 NANE

STHEEY ADDRESS 6.3 STREET ADDRESS

oITY-S7- 7 5.4 CITY-ST-2IP

attachment with an address.

j R ¥ S .
JATED NAME OF SIGHING SFFICER DR DIRECT!

14, 1 do hereby cerlify that the information supplied with ths filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the
information indizated on this annual repo’l or supplementat annual report is true and accurate and that my signature shall have the same legal effact a3 if made under cath; that
| am an officer or clirector of the corparation or tho receiver or trustes empowered o execute this report as required by Chapter 607, Fiorida Statutes; and thal my name
appears in Block 12 or Blogk 13 il chgpged,

SIGNATURE: X

73440
Dayhme Phone #

Date



