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" "FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

1. Corporation Name

DOCUMENT # J38313
ALLEN BROTHERS SEAFOOD, INC.

©)

Principa! Place of Business

Mailing Aadress

FILED

Jan 22 1998 8:00am

Secretary of State

AW AR

% JOHN W. ALLEN SR % JOHN W. ALLEN 3R
414 BLUFF ROAD 414 BLUFF ROAD
APALACHICOLA FL 32920 APALACHICOLA FL 32320 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/17/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
7 26] 59-2725657 Not Applioabie
1. #, . Suita, Apt. #, ele. iti
=) Suite, Apt. #, elc uile, Apt. #, elo 5. Cortificate of Status Desired L $8.75 Aaditonal
22 ;1 . Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Bo
23} 28] Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
;} ;l EI ;l Parsonal Property Tax due June 30. Cves [Owo
2. Name and Address of Current Registersd Agent 10, Name and Addrass of New Heglstered Agent
ALLEN, JOHN W. SR. 81| Name
“‘ BLUFF ROAD 82| Street Address (P.0. Box Number is Nat Acceptable)
APALACHICOLA FL 32320

B3

B4| City

FL

85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its repistered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accepl the appeintment as registerod
agent. | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signatura, typed or prinied nama ol regsterecl agent and Lllo Il appliceble

(NQTE - Registared Agent signature requiréd whan reinstaling}

DATE

12, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORGS IN 12
TLE PID [T oiten 1L CIChange  [J Addan
MAME ALLEN, JOHN W. SR. 1.2 NAME

smecraponess | 414 BLUFF ROAD 1.3 STREET ADDRESS

CITY-S1- 2P APALACHICOLA FL 14 CITY-5T- 2P .

e [T oecer 24TNE ZVRECTON, [T Crange R Aoaiion
NAME 22 NAME RORKIG /9//3

STREET ADDRESS 235tEEr sonvess | YUY BLo K AORD

CITY-ST- 2P 2aonv-s120 | Apacdeatice tar £Z. IAIRO

TITLE T oELETe 31 TTE Change Addition
HAME 32 HAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-51-29 34, CITY-ST- 2P

THLE [ DELETE 4.1 TILE [ change [T Addition
HAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY- ST- 2P 44 CiTy-ST-2F

TIRE {7 OELETE 51 TITLE [Jchange [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§1-2P 54 CITY-§1- 2P

TLE LI DRLETE 6.1 1ITLE [T Change 7 Addition
HAME 6.2 NAME

STREET AGDRESS .3 STREET ADDRESS

£y -ST-2P £.4 CITY-ST-2IP

F 17 1P L JEI.T .-

I/IZIGQ

14, | hereby cerlily that the information supplied with this filing doos naot qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of tho corporation or the raceiver or trustee empowered to execute this report as reguired by Chapter 607, Flarida Slatutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an att

%menl with ap addrass. ) 9
i / AR /ﬂ////, Q/J

O‘:‘?\ YA P

CR2E034 (10/97)



