FILE NOW: FILING F

{ PROFIT
- CORPORATION
* ANNUAL REPORT
DIVISION OF CORFORATIONS

1996 w ‘
DOCUMENT # J69548 2 | :

UM

EE AFTER MAY 118 $225.00

e ’f@. FLORIDA DEPARTMENT OF STATE
- Sandra B. Mortham
Secretary of State

i

FRED'S CENTRAL SEAFOOD, INC.

Principal Place of Business, Maling Address
ST GEORGE ISLAND ROAD ST GEQRGE ISLAND ROAD
EASTPOINT FL 32328 EASTPOINT FL 32328
3. Date Incorporated or GQualitied | 3a. Date of Last Report
R 04/24/1987 05/01/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
1] - 26 59-2807 189 Not Applicabio
Sulte. Apt. #, olc. __ Suile. Apt. &, sle. §. Cenificate of Status Desired ] $8.75 Add_iiionaﬂ
22 27| Fes Required
City & State | . City & State 6. Etection Carnpaign Financing O $5.00 May B
—5:-!] L 28] - _ Trust Fund Contribution Added 1o Fees
2ip | Country [ Zip i Country 8. This corporation has liability for intangible tax under s 189.032,
2 25 20) 30| Florida Stalutes O Yes [INo
g, Name and Address of C\_l_rrenl Regis‘l'eljgd Agent 10. Name and Address of New Reglstered Agent
81| Name
MILLENDER, FRED C. "85 Strest Addrass (P.0, Box Number is Nat Acceptabie)
ST GEORGE ISLAND ROAD
EASTPOINT FL 32328 &3
84| City FL |35 Zip Code

11, Pursuant fryihe provisions of Sections 07,0502 and B07 1506, Fiorda Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agont, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appontrnent as registered agenl. | am
famiiar with, and accept the obligations of, Section GO?.OE:OS,TIorida Stalutes.

SIGNATURE
"

Sigranae, bypod ov printésd namer af reg e agent and E it ary

DT Froge T

. " Ag-';mégnaf},?e:v;i;;\:é‘iv;"-f;r.:-r-(»:]'!_‘ii;l-ﬂ-wér‘ T o
12, —OFFIGERS AND DIRECTO Ja - — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 2
THLE PTS CJDELETE 1 1T1LE [ Change [T Addtion & x=
HAME REEDER, SUSAN 12 NAME 3
swerr aoveess | PO BOX 414 NA 1 3 STREET ADDRESS &
OITY-S1. 7P EASTPOINT FL . N 148127 &
WL - 2 1TTE O Ghenge [ Adgton | ©
NAME 22 NANE
STREEY ADDRESS 23 STREET ADDRESS
oUY-S1-2IP ] 240Ty-ST-2P
TILE [ DELETE 310U [ Change  [] Additon
NAME 32 NAME
STREF ADDRESS 33 STREET ADDRESS
Cy-81-2p L 34CNY-SI-2P ~
TILE [C] DELETE 41 THILE [ Change [} Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CY-St- 21 . ) 44 CIY-51-21F
TITLE ] DRLRTE 5 1TIME [[1 Change (] Addition
NAME 52 NAME
STREET ADDRESS 53 SIREET ADDAESS
CTY-SE- 7 . o ] _ 54 CITY-51-21P
TITLE ) DELETE 6 1 TILE [7] Change  [] Addtion
NAWE 6.2 NAME
STHEET ADDRESS 63 STREET ADDRESS
LTy =51 7P BACHY-51-2

14, 1 do hereby certiy that the informaton stpplied will this fiing is voluntarily furnished and does not guality for the exemphion statod in Section 119.07(3){k), Florida Statutes. 1 further
certify that the information indicated on this annual repor or suppleniental annual report is true and accurate and that ny signature shall have the same legal eflect as if made under
path; that | am an officer or director of the corporation or the receivor or trustec empowered 10 exsGute this repod as required by Chapter 607, Florida Statutes; and that miy name
appears in Black 12 or Block 13 1 changed, or on a1 allachment with an address

SIGNATURE: . JusAr R e bar o Pmeax  EB-G S Goy biog3e/
25 ,

ATURE AND TYPED OA PRINTED NAME OF SIGHING OFFIGER OR DIRECTOR “Daytime Ptiora s
n




