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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMDUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

FILED

PROFT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Seoretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Sep 12 1997 8:00am
Secretary of State

DOCUMENT # (78997

C & K SEAFOOD, INC.

(5)

Principat Place of Businoss Mailing Address

2044 STONEWOOD LN 8344 STONEWOOD LANE
'll;gll fL 32310 TALL FL 32310
Us

L T

DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified 3a. Date of Last Report

17/1964 08/07/1
2. Principal Place of Business | 2a, Mailing Address 4. FEI Number Applied For
(21 26| 59-2377734 Not Applicable
Sulle, Apt. #, elc. Suite, Apt. #, elc, $8.75 Adaitional

0

6. Cerlificale of Status Desired

E E Fea Requirad
City & State Cily & Slale 8. Elaction Campaign Financing $5.00 May Be
23 ;ﬂ Trust Fund Contribution Added to Fees
Zip Country | 2ip Counlry 8. This corporation owes or has paid the current year Intangible
rz—ﬂ 25 2?[ El Personal Property Tax due Juna 30. Cves TNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
KIGHT, MAELENE T. 81/ Name
ROUTE 1, BOX 1543 82| Streai Address (P.O. Box Number is Not Acceptabia)
HAVANA FL 32333
B3
84| City 2ip Coda

FL [*®

office or registered agent, or both, in the State of Florida. Such chango was aulhorized by
agent. | am familiar with, and accep! the obligations ol, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered

tha carporation's board of directors. | hereby accept the appointment as registered

| am an officer or director of tho corporation or 1
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

U e ™ oy AT v

SIGNATURE e e - . i
Signatete, fyped o printad name al togistered agart and title it apjicable (NOTE: Reg stered Agent signature required whan reinstating) DATE

12, OFFICERS AND DIRECTORS I 13. ADDITIONSICHANGES TO GFFICERS AND DIRECTCRS IN 12 I

TINLE [ 1] [T DELEFE 19 TILE [Jchange T Acdition %

HAME KIGHT, MAELENE T. 12 NAME §

sweerapoeess | ROUTE 1, BOX 1543 1.3 STREET ADDRESS &

OiTY-5T-2PP HAVANA FL 14 CTy-51-2P &

LE [T oecere 21 1MTLE [T Change LT Addition |©

NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDAESS

CHIY- ST- 2P 2 4CNTY-§1-7P

Tme T pelere 31TLE [Jchange [ Avdition

NAME 32 NAWE

STREET ADDRESS 33 STREET ADDRESS

CiTY-ST-2P 34 CNY-§T-21P

TITLE [J beeete 4170 [T cChange LT Addition

NAME 4,2 NAME

STREEY ADODRESS 43 STREET ADDRESS

CiTY-§1- 2P 44CTY-§1- 2P

TTLE CJ peiEte 51 T0LE [T changs T Addition

HAME 5.2 NAWE

STREET ADDRESS 5.2 STREE| ADDRESS

CITY- 5T-2IP 5.4 CITy-§1-2IP

THTLE [T DELETE 6.1 TITLE [ Crange  [LJ Acdition

RAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P 6.4 CITY-ST- 2P

14, | do hereby certify that the information supphed with this filing does not qualify

aby cer | or the exemplion stated in Section 112.07(3)(i}, Florida Statutes. 1 further certify that the
Information indicated on this annual report or suﬁplemomal annual report is true and accurate and that my signalure shall have the same legal efiect as if made under cath; that
e receiver or trusiee empowered 1o oxecute this report as required by Chapter 6807, Florida Statutes; and that my name

QQQ/\

o



