FILE NOW: FILING FEE

AFTER MAY 18T 1S $550.00

FILED

1998 2

PROFIT Qi B FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B. Mortham
ANNUAL REPORT Secrelary of Slale

DIVISION OF CORPORATIONS

Feb 17 1998 8:00am
Secretary of State

DOCUMENT # Jeog';:g

1. Corporation Nameo (1 )

PIER SEAFOOD OF NORTH JACKSONVILLE, INC.

Mailing Address

1081 N. VOLUSIA AVE.
ORANGE CITY FL 32763

Principal Place of Business

1061 K. VOLUSIA AVE.
ORANGE CITY FL 32763

AN A

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified
2. Principal Place of Businass 28. Mailing Address 4, FEI Number Applied For
’;l E] RO-2708477 Nol Applicable
Suite, Apt. #, etc. Suile, Apt. #, etc. iti
P ¢ P §. Cerlificate of Status Desired J $8'75 Additional
;I ;I Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
’m m Trust Fund Contribution Addad to Fees
Zip Country Zip Courtry 8. This corporation owes or has paid the cul%ayear Intangible
24 ;5—] ;;I ;6] Personal Properly Tax due June 30. Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SIMMONS, ROLAND E. 83 Name
1081 N' VOLUS‘A AVE 82| Strest Address (P.O. Box Numbar is Notl Acceptable)
ORANGE CITY FL 32763
83
84| City 85| Zip Code

FL

11. Pursuani (o the provisions of Scclions 607 0502 and 807 1508, Florida Statutes, tho a

agent. | am familiar wilh, and accopl the obligalions of, Secli 0800, FI

office or registerad agent, of bolh, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as regislered
ia Statutes.

ot

bove-named corparation submits this statement for the purpese of changing its registered

g et~ 2 U

SIGNATURE M&Q{-_ﬁq’}; AL oS
i

SIgnsture typed of prred Aare ol regate e ageal ad e d g e ahie TNOTL - Rogistored Agant signatare reauirod wiion renslating) DATE =
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+
TiTLE P5D [T oeleTe 1AL O Change L Addition | &
NAME SIMMONS, ROLAND E 1.2 NAE é
staeer oeess | 970 STARDUST WAY .5 STREET ADDRESS [
CiTY-S1-20 DELAND FL +4CITY-51.20P &
TMLE ] oEceTe 21 TMILE [T change  [J Addition |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREFT ADDRESS
CTY-SF- 2P 2, 4CITY-51-21F
e [ oecere 31 TMILE [ change [ Addition
NANE 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-51- 2P 3.4, CITY-§1- P
TITLE 7 DELETE 4T1TLE [T change T[T Addition
HAWE 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 2P 4.4 CITY-5T-2IP
TITLE 1 DECETE 5.1 TITLE [T change ] Adgition
HAME 5.7 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CITY - 51- 21 5.4 CITY-S1-2IP
TME T DELETE 6.1 TNLE [J change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IF 64 CITY-§1-2P

indicated on

Block 12 or Block 13 it changed, or on an atlachment with an addrass.

v Y g

14. | hereby certily 1hat the informalion supplied with this filng does not qualify for the exemplion stated in Seclion 119.07(3)(i), Flarida Statutes. | further certify that the infarmalion
is annual report or supplomental annual reporl is true and accurate and that my signature shall have the same Jegal effect as il made under oath; thal | am an
afficar or director of the corporation ar the roceiver or truslee empoweared 10 execute this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in

PP a4

—, ) ~ FAVE B 4 = L N Y V-7 o



