FILE NOW: FILING FEE

T PROFIT
CORPORATION
ANNUAL REPORT

1996

AFTER MAY 1 1S $225.00

FLORIDA DEFARTMENT OF STATE
Sandra B Mortham

Secratary of Sate
DIVISION OF CORMORATIONS

1. Corporation Name

ISLAND SEAFOOD COMPANY

Principa’ Piace of Business

136 EASTPORT RD
PO BOX 18247
JACKSONVILLE FL 322287247

2. Principal Place of Business
Suite, Aplt. #, elc.
22

City & State

HALL, Y.E. JR.

136 EASTPORT RD

P.0. BOX 18247
JACKSONVILLE FL 32220-7247

DOCUMENT # J23706

|2e]

\ddress of Current Registere

Madiling Address

136 EASTPORT RD
PO BOX 16247
JACKSONVILLE FL 322297247

AR

(T

3. Date Incorp'(}a-lméa or Qualified

07/08/1986

3a.

Date of Last Report

04/24/1995

2a. Mail rig) Ack drass

Suite, At k. ete.

"4 FElNmiber

_59-1368319

Applied For

Not Applicable

$B.75 Additional

14, | do hareby certify that the information Sl_l;'li_‘!.‘.ﬁ“ 3

SIGNATURE:

11. Pursuanl 10 g provisions of Sections 60/ 0002 and 6071808 Florida Statutes, the abiove nan
or registerad agent, or both, n ihe State of Flarica Such change was authonized by the coporation’s bhoard of directors | hercby accept the apponbment as registered agenl. | am
famiiar with, ancl accepl the abigabons of, Section 6070505, Honda Statutes

.

L 5. Certhoate of Status Desired
27| ’ i a Fee Raquired
| City & State 6. Election Campaign Financing $5.00 May Be
) 2a| o Trust Fund Contribution | Added to Fees
| Zip Country 8. This corporation has liabilty for inlangible tax under s 199.032,
25| - ;iol o Floricla Statules [ Yes [Mo
d Address of New Registered Agent

81| Name

82| Street Address (P.O. Box Number is No! Acceptable)

b d e e e

83

84| Ciy FL Ias Zip Code

o0 corporation submils this statement for the purpose of changing

its registered office

SIGNATURE _ e ; . Y
Shp e byind 01 501 ) S 7 ARt AU vy e b Tt Hep bl Agee D n gt rpinea] wins neiebyt oy Ot
2. COFHICERS ANODORECIORS B4 C ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 12
TIE D [ DECETE 1 TLF [3 Change [ Addilion
NAME HALL, YE., JR. 12 NAME
STREET ADDRESS 136 EASTPORT ROAD | 3 SIREET ANDRESS
Ty -St- 2P JACKSONVILLEFL o Rascvesie B o
1L DST [} DRLETE 2 VILE [ Charge  [] Addilion
NAME SWINSON, GRETCHEN H. 72 HaME
STREET ADDRESS 136 EASTPORT ROAD 23 SINLE | ADDRESS
QY- ST 2P JACKSONVILLE FL o e |
TITLE Svp [ beEte 3TINE [ Chargs  [] Addition
NAME BRYAN, CHRISTINA H. 37 Mok
STREET ADORESS 101 N. FRONT STREET 33 SIREET ADDRESS
arv-si-ze | FERNANDINA BEACHF L o N e . o
TILE DP [ DELETE RN [ change ] Additon
NAME BRYAN, WILLIAM E JR &7 NAME
$TREET ADORESS 136 EASTPORT ROAD QISIHEL T AIURESS
| crvsize | JACKSONVILLE FL e Qesovesiw | B
TINLE D [ DELETE 5 1011k [J Change [ Addition
NAME HALL, DONNA M 57 NiME
STREE! ADORESS 138 EASTPORT ROAD 5 3STAEET ATGRSS
L omsior | JACKSONMMEFRL 4010 5120 e
TITLE I DELETE B 1T [J Change  [] Additan
NAME bz NaMf
STREET ADDRESS 63 STREE T ACDRESS
BTy - $1- 2P B4 CIY-81-2Ip

A

z

il b filng is voluntarily fuinshed and doos not qually e the exemption slaled in Section 119.07(3xk). Florida Statutes. | further
certify that the information indhcated on ths annual reporl or supplernental annual repor is true and accurate and that my sigaature shall have the same: legal effect as if made under
oath; that | am an off.cer or drecton OoF P corporabion o the redi ver o trustes ermpowered to exccute th s repart as regurresd by Chaptar 607, Plonida Statutas, and that my name
appears in Block 12 or Block 131f changad, o o an altastiment with an acld-ass

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIR‘EM i

For 7375

Tt Pric e

CR2E034 (12/95)



