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

PROMT A FLORIDA DEPARTMENT OF STATE

o A Jan 27 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # F94000001707 (8)
IELR AR RO

1. Corporation Name

COASTAL FOODS, INC.

Principal Place of Business Mailing Address
PO BOX 23099 PG BOX 23088
KNOXVILLE TN 37933-1099 KNCOXVILLE TN 379331099
us us DO NCGT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
04/01/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26 62-1560228 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ete, it
: P P 5. Certificale of Status Desired O $875 Adc%:t[onal
|22] [27] Fee Required
City & State City & State 6. Election Campaign Finaneing $5.00 M;ty Be
-2-3—| EI Trust Fund Contribution l Added to Fees
Zip Country Zip Country 8. This corperation gwes or has paid the currentyear Intangible
;;_l E{ _ E‘ ;l'ﬂ Personal Property Tax dug Jung 30. ez [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MACASKILL, JOHN D 81 Name
1416 CEDAR BAY LANE 82| Street Address (P.Q. Box Number is Nat Acceptable) -
SARASOTA FL 34231
83
84| City FL |as Zip Code

11, Pursuant to the provisions of Sactions B07,0502 and 607,1508, Ficrida Statutes, the above-named corporation Submts this staternent for he purpose of changing its registered

office or reglstered agent, or both, in the State cf Florida, Such changg was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. . .

SIGNATURE _
Signature. typec ¢ priniad name of regisiered agent and lille if applicabie. (NOTE: Registered Agent signatura required when reinstating} DATE T

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES '!V‘OVOFFICEFIS AND DIRECTORS IN 12

TITLE PCD [T DELETE 1.1 TIMLE [ change L1 Addition

NAME POWELL, RICHARD C 1.2 NAME

smeeTsoongss | 112-A DURWOOD DR 1.3 STREET ADDAESS

QITY -§T-21F KNOXVILLE TN 1.4 CITY-ST-21P

TITLE ST I DELETE 2.4 TME [T change 7 Addition

NAME BYARS, BEVERLY 22 NAME

sreeTaporess | 112-A DURWOOD DR 2.3 STREET ADDAESS

GITY -57- 7P KNOXVILLE TN 2,4 CITY-5T-2IP _ 7

TITLE D L | DELETE 3,1 TMLE [ I Change  [_] Addition

NAME LUDWIG, CLARENCE J 32 NAME

seeTAporess | 221 VESTAVIA DR 33 STREET ADCRESS

CITY - ST- 2P VENICE FL 34292 3.4, GITY-S1-21P

TMLE D [T DELETE 44 TITLE [ T Change  [_] Addition

NAME MACASKILL, JOHN D 4.2 NAME

smeet anorzss | 1416 CEDAR BAY LANE 43 STREET ADGRESS

CITY-5T- 2P SARASOTA FL 34231 44 CITY-57-2Ip

TITLE L1 DELETE 5.1 TILE [TChange ] Addition

NAME 5.2 NAME

$TREET ADDRESS 53 STREET ADDRESS

CITY-ST- 2P 5.4 CITY-ST-7IP

TITLE [T peLETE 81 TMLE [J change [ Adcition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY- ST- 2P 6.4 CITY-51-21F

14, | herehy cerbify thal the informatian supplied with this fling does nat qualify for the exempticn stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual repost is true and Accurate and that my signature shall have the same legal effect as if made under oath; that | am an |
officer or director of the corporation or the recejver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 ged, or on an, attachment wih drass.
SIGNATUF}EE’%M;}&iyg%%MMEQ 113188 < sal-nshs”

CR2E034 (10/97)



