FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DIVISION OF CORPORATIQNS
DQGUMENT #  K80975 (1)

RAY AND ANN SINGLETON'S SEAFOOD RESTAURANT, INC.

Principal Place of Businass

4728 OCEAN &Y.
MAYPORT FL 32233

Mailing Address

4728 OCEAN ST.
MAYPORT FL 32233

FILED
Apr 03 1998 8:00am
Secretary of State

L D

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

03/27/1969

2. Principal Place ol Business

21]

2a. Mailing Address

[26]

. FEI Number

Applied For
Not Applicable

592946569

Suite, Apt. ¥, eic. Suite, Apt. #, otc.

. Certificate of Status Desired Ol

€8.75 additional

Z] ;1 Feo Required
City & State City & State €. Etection Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the currant year Intangible
;1 EJ ;ﬂ E Personal Proparty Tax due June 30. Oves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SINGLETON, HARRIETT ANN 81| Namo
4728 OGEAN sm 82| Street Address (P.O. Box Number is Not Acceptable)
MAYPORT FL 32233
83
84| City 85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Fiorida Statutes.
SIGNATURE

11. Pursuant 1o 1he provisions of Sactions 607 0502 and 607.1508, Florida Statutes, the above-named corperation submits this statemant for the purpose of changing its registered
office or ragistered agent, or both, in the Slato of Fiorida, Such change was authorized by the corporation’s board ol directors. | hereby accept the appointment as regisiered

Signale. lyped ot printed name of registored agent ang e | apphcabin {NOTE Registare] Agent signatura raquired whan reinslating) DATE
12, OFFICERS AND BIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE P13 I oeeere 11 TIHLE [T Change (] Addition
HAME SINGLETON, HARRIET ANN 12 HAME
smeetaooness | 4728 OCEAN ST. 1.3 STREET ADDRESS
CITY-ST-2P MAYPORT FL 14 GITY-ST. 2P
TMLE [ Detete 24 TITLE OO change T Addition
NAME 2.2 RAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- ST ZIP 2 40HTY-5T-2P
TITLE [T OELETE 31 TTLE [Jchange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2IP 34.CITY-ST-2P
TLE [T OELETE 41 THLE [J Changs ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-21P 44 CITY-ST-2P
e ] bELETE 51TITLE D change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Ciy-S1-2If 54 CITY-S1-21P
TILE [ pecee 61 TIILE 3 Change  [J Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 GITY-5T-2IP

tndicated on tl

Biock 12 or Block 13 if changed, or on an attachment with an address.

Z/” - /m DAt

SIRNATIIRE-

14. | horeby cenilz that the information suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is annua! repor| ar supplormental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or direcior of the corporation or the receiver or irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

D) Pl Byl T L ALY

CR2E034 (10/97)



