FILED
2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT ecret,al'y of State

DOCUMENT # F98000001651
1. Entity Name 04-26-2006 90203 035 ***150.00
LOUISIANA LAGNIAPPE SEAFOOD, INC.
Principal Piace of Business Mailing Address
714 VINTAGE CIRCLE 714 VINTAGE CIRCLE
DESTIN, FL 32541 DESTIN, FI. 32541
R s AR WA A AR
Suite, Apt. #, etc. Suite, Apl. 4, elc. 01042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl| Numbaer Applied For
72-1409073 Not Applicable
Zip Country p Courtry - $8.75 additiona!
S. Certificate of Statys Desired O Fee Required
8. Nama and Addrass of Current Registerod Agent 7. Nams and Address of New Reglstered Agent

Narne
KRANZ, THOMAS E
1241 AIRPORT ROAD, 2ND FL Street Address (P.Q. Box Number Is Not Acceptable}
DESTIN, FL 32541

City FL Zip Coda

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agant, or bath, in the State of Florida, ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatire, lypad o printsd neme of regatsred e Bnd 1la £ appkcanis, {NOTE: Ragistarad Agerd tignaturs required when renstating} DATE
"FILE NOWITT FEE IS $150.00 © 9. Elaction Campaign Financing _~ $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contibution. O Added o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
TILE PD 3 Detete TLE {JChange 3 Addition
NAME QRTEGO, GWENDOLYN Y NAME
SYREET ADDRESS | 714 VINTAGE CIRCLE STREET ADDRESS
CIFY-57-ZP DESTIN, FL CITY-ST-2P
TITLE STD [ Datete THE [ Change [ Addition
NAME ORTEGO, KEVIN M NAME
SIREET ALDRESS | 714 VINTAGE CIRCLE STREET ADDRESS
CITY-ST-2P DESTIN, FL CITY-5T- TP
TIE ] Detete TME . [ Ghange [ Addttion
NAME NAME
STREET ADDRESS STREEF ADDRESS
Ciy-s7-2p CiTY-ST- 7P
THE 0 peiate TME Clctange  [J Addition
RAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZP CITY-5T- 2P
TITLE O Delete THLE O change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-St-2P
TiLE 3 Dalete TITLE [DOchange [ Addklon
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-IP CITY-ST-2P

12, I hereby certify that the information supplied with this filin g dees not quaiify for the exemptions contained in Chapter 119, Floride Statutes. | further certify that the Information

indicated on this report or supplemenial report is ue and accurate end thel my signalure shall have the same legal effect es It made under cath: that | am an officer or director
ered o execute this report as required by Chapter 607, Fiorida Statutes: and tha! my namea appears in Block 10 or Block 11 if
all other like em, ared,

A ﬂr\{m 2/22./06 415751277

mmnrMnd‘fmmnuB:ortmmamoa Baytire Phona ¢

of the corporation or the receiver or trustes em
changed, or on an at 1 with an ageess,

SIGNATURE:

<




