FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

GOLDEN ANCHOR SEAFOOD, INC.

(6)

Principal Place of Business
F

1012 SEMINCLE SYREET

Mailing Address
1012 SEMINOLE STREET

FILED

May 02 1997 8:00am

Secretary of State

O OGO

CLEARWATER FL 34615 CLEARWATER FL 346154243
3, Dato Incorporated or Quatified | 3a. Date of Last Repon
] . 04/12/1865 04/24/1096
2, Principa’ Mace o Business 2a, Mailing Address 4. FEI Number Applied For
2] 26 M4512 Not Applicabia
Sulles, AL #, olg Suite, Apl. #, oic. . |
(52] ule A, ¢ v, At te B, Centificate of Status Desired [ 38':;5R::jlr|:;nal
LA flltyfrﬁldtv City & State 8. tlection Campaign Financing ss_oo May Bs

Trust Fund Contribution Added to Fees
8. This corporation has liability for intangtble tax under 5. 199.032,

23]

- C{)‘Jﬁlry Fdls)

P ] Country
25| 20 30]

EXNEINS

E;] S Florida Statutes Yes Na
[T T ¢, tiame and Address of Current Regisiered Agenl 10. Name and Addrass of New Registersd Agent
BRADY, MICHAEL G. B1| Name
1130 CLEVELAND 87 STE 240 82| Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34615 =
84| Cily FL 85| Zip Code

[ 19, Pursuani o tha provisions of Sections 607.0502 and 607.1508, Fiorida Satules, the above-named Corporation submits this statament for the pUrpose of changing IS regisierad
office of requstered agem. or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the eppointment as registered
agent tam farmilar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Sh

{NOTE: Registered Agent signature tequired whan feinstating) DATE

CR2E034 (9/96)

(42, T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ une PST LJ DRLETE LIHILE [ Change 1.1 Addition
WA LEE, EDWIN L. 12 NAME
skt anoess | 722 18T STR APT 4 13 STREET ADDRESS
anv-si-2r | INDIAN ROCKS BCH FL 14 CTY-ST- 7P .
L v [T peCETE 21TILE v D change L] Addition
HAMT LEE, CYNTHIA 8§ 2.2 NAME LEE C—‘r’Nm/H 5 .
swrrraoveess | 1384-B ROBIN HOOD LANE 23 STReET ADpREss | 3 7‘{’ 0 BRDEN DR,
| oo | DUNEDIN FL veonste | NOUDARY, Fii 3469/
ik T oELETE 31 TMLE . T R [ Change L] Addition
NAME 32 NAME
SIHEE| ADDRESS 33 STREET ADDRESS
oy L 34 CITY-51-2Pp
WL [T orLeTe £1TLE [T change L3 Addition
NAME 4.2 NAME
STRELY AUDRESS 4.3 STREET ADORESS
BRAILIETIE N S 44 CITY-5]- 2P
e T T okt 51 1MLE L] Change |1 Addilion
NAMI 52 NAME
STHEET ADUME 55 5.3 STREET ADDRESS
| onx-st- 2k { U 54CITY-ST-2P
TiTLE LT DELETE 61 TILE [ change — 1] Addition
NAMI 5.2 NAME
SIREEL ADMESS 6.3 STREET ADDAESS
erestne | 646y §T-2P
14, ! ¢do horeby certly thal the information supplied with this filng dogs not qualify for the exemption stated In Section 118.07(3)(i), Florida Statutes, | further Certify that the

snformation indicated on this annual reporl or supplemental annual report is true and accurate and that my sighature shall have the same legal effect as if made undar oath; that
1 am an oflcer o droctor of the corporation or the receiver or trustae empowered 10 execule this raport as required by Chapter 607, Florida Statutes, and that my name
appensrs in Block 12 or Block 13 it changed, or on an atlachmant with an address.

T ' ) T RS
SIGNATURE: .52 strnr o aroe— Foliin) | Jee  Y-25-G7 913 443-/583F
[ SICNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phote #
1 k2



