FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT L

1996 A

FLORIDA DEPARTI
Sandra B. ™

Secretary o

S o
3 =
g

DWVISION OF CORPORATIONS

FNT OF STANE
orthan:
! State

DOCUMENT # H52005

1. Corporation Name

GOLDEN ANCHOR SEAFOOD, INC.

(6)

Mading Aduress

1012 SEMINOLE STREET
CLEARWATER FL 34615

Principal Place of Busnass

1012 SEMINOLE STREET
CLEARWATER FL 615

2a. Maltg Addess
)
Suite. Apit. #, etc

2. Piincipal Place of Business

1]

Suite, Apt. #, elc.

A

3. Date Incorporated or Qualified

04/12/1985

A3a. Date of Lasl Report

05/01/1995

4. FE) Nuniber Applied For

59-2524572

Not Applicabie

$8.75 Additional

L 5. Cerhficate of Status Desied ] )
221 27| Fee Required
| Cny & State . City & State 6. Diection Gampaign Finanaing 0] $5.00 May Be
25] 28 Trust Fund Contabnhon Added 10 Fees
- Zip B Country i Jip Country 8. This corporation has liabiity for intangible tax under s 189.032,
24] 25| 29| 30| Fioricla Stalutes Mes CIno
9. Name and Address of Current Bf_-_g_!ﬂéled Agent ) | B " 10, Name and Address of New Registered Agent
81| Name
BRADY. MDHAEL G 821 Stroal Address (PO Box Number is Not Acceptable)
1130 CLEVELAND ST STE 240
CLEARWATER FL 34615 83
Ba| City ) FL 85| Zip Code

11. Pursuant to the provisions of Sections 637.0002 andi £07 1508, Floncla Statutes, th

famibar with, and accept the obligations of, Section 607.0504, Florida Statutes

or registered agent. or both, in the State of Flonosn Suth change weas autharized by the corporabon's boand of deectors. | hereby accept the

& abhove -named corporation submits ths statement far the porpose of changing s reg stared ofhce
appointroent as registered agent | am

SIGNATURE I . i . R

o byt OF - et e o g sre Dl bl S b IRFHTL Bl g rons g S 00 07 s et e el g LA
12, T OFFICERS AND DIREGTORS e T RDDRIONSICHANGE S 10 OF HICETS AND DIREGTONS IN 12
TILE PST [] DELETE 1 1TILE [ Cnange [ Additon
NAME LEE, EDWIN L. 17 NaME
sweeranoress | 722 VST STR APT 4 15 STREFT AR5,
CilY-57-2P INDIAN ROCKS BCHFL  Yoeomsim
TTLE '} (7] DL 2 1TmE [ Changs  [[] Adailion
NAME LEE, CYNTHIA S 27 NAME
seeraconess | 1384-B ROBIN HOOD LANE 23 SIREE: ADDRESS
QIlY-51-2P DUNEDIN FL L 2aciy.sT 2
TILE [JDELETE 3 1TI0F [ Change [ Addtien
NAME T2 haME
SIWEET ADDRESS 13 SIHLL] ADDRESS
CTy-§1-717 ] ) i FA0IY-51-20 )
TILE [ DELETE 4 1INE [ Change  [] Additon
NAME 47 NARNE
STREET ADDAESS £3STRELFADGRESS
ire-ST e 4470y ST 70
TITLE [J OFLFIE 51 TILE [J Change  [] Addilion
NAME 52 NAME
SIREET ADDRESS 5 3STHEN) ADORESS
iy -8I- 2P . 54 0ITV-51-21F o
TLE ] DELETE 1 TITLE [ Cnaage  [] Adddien
NAME £2 N
STREEI ADDRESS B3 5TH01 T ADDRESS
Y5120 G4CIY 57 7P

appears in Block 12 or Block 13 if changed, or on an atlachment with an address

SIGNATURE: Edwin) 1. lee S,

\ ) £ i
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR

14. | do hereby certify that the inforrmation supplied with s filng is voluntanly Turrished ano does not quallfy for the exeniption staled in Section 119.07(3tk. Florida Statates. | further
certify that the informaton indicated o ths annaal report or supplemeantal annual report is true and
aath. that | am an officer or directar of the corporatan or the receiver o trustec empowarad 10 exenule this report as requiced by Chapter 807, Florida Statutes; and that my name

accurate and that my signature shall have the same legal effect as if made under

Fico-

-
o g

Rt )
ECTOR

F-17-7E 13 H431583

Dot Ot #

CR2E034 (12/95)




