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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
Secretary of Stale
DIVISION OF CORPORATIONS

PQCYUMENT # K84465

GYPSY SEAFOOD, INC.

©)

Principal Place of Business

501 WEST BAY SYREET
JACKSONVILLE FL 02202

Mailing Address

501 WEST BAY STREETY
JACKSONVILLE FL 32202

FILED
Jan 16 1998 8:00am
Secretary of State

AW RRARARR AWM ORA A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Business 2a. Mailing Addross 4, FEI Number Applied For
21 26 59-2047071 Not Applicable
Suite, Apt. #, efc. Suite, Apl. #, elc. i
P I P &, Caorlificate of Status Desirad O $8.75 Adsitional
;ﬂ ;l Fee Required
City & State City & State 6. Elaction Gampaign Financing $5.00 May Be
E‘ EE] Trust Fund Gentribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
;4_] E ;l —3;1 Parsonal Property Tax due June 30. Yos O Ne
g, Nama and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
PARRISH, ROBERT B, 811 Name
501 msr BAY sm B2 Street Address (P.O. Box Number is Nol Acceptable)
JACKSONVILLE FL 32202
a3
84 City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing iis registerod
office or registered agent, or both, in tho State of Florida. Such change was autharized by the corporalion's board of direclors. | hereby accept the appointment as registered

agent. | am tamiliar with, and accep! the obligalions of, Soction 807.0505, Florida Statutes.

SIGNATURE

Signature, typred o prinled namo of rogisterod agont and title it apphcable {NOYE" Registered Agent signature required when reinstating) DATL ﬁ\
12. OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORSIN 12____| 9
TIE D [T ofLETE LI [ change [T Agdiion &
NAME PARRISH, ROBERT B. 5.2 NAME §
streer apomess | 301 W, BAY ST, 1.3 STREET ADDRESS &
GITY-ST-2iP JACKSDNWU.E FL 14 CITY-8T-2IP E
TLE ] [T DeLETE 21 TLE [T Change [T Agsition | O
HAME CARLSON, FREDERICK W. 22 NAME
street anoeess | 2409 PINE ISLAND COURT 2.3 STREET ARDRESS
CITY-51-2P JACKSONVILLE FL 2.4 GITY-ST-2IP
TMLE D [J oecere 33TI1LE [T ¢nange [ addition
NAME TIMOTHY G. SHEA, 3.2 NAME
sireetanoress | 8915 HAMPTON RIDGE BLVD. 33 STREET ADDRESS
CITY-ST-2P JACKSONWVILLE FL 82256 34.CIV-S1- 2P
TITLE D [J orene 41 TLE L Change L] Addion
NAME JOHN W, SHEA, 4.2 NAME
smeeTappress | 8100 CYPRESS HOLLOW COURY 43 STREET ADDRESS
Y- ST-2P PONTE VEDRA BEACH FL 440ITY-ST-7P
TLE D ] peCETE 517NLE [ Change ] Addition
NAME KEVIN R. CARLSON, 5.2 NAME
staeer aopaess | 16 LEVY ROAD 5.3 STREET ADDRESS
CiTy-ST- 2P ATLANT'C BEAGH FL 32233 5.4 CITY-81-2IP
TMLE [T DILETE 6.1 TITLE LI change [T addition
NAME 5.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-5T-2P §.4 CITY-S1-7P

14. | hereby certify that the information s iod with this filing does nol qualify for t
indicated on this annua! report or
officer or director of the cor
Block 12 or Block 13 if chan

, Of chment with an address.

/‘(_1

plginantal annual report is rue and accurate and that my signature shall have the same lega! eflect as if made undor oath; that | am an
.onjyver or trustoo empowered 1o execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in
an

he exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

l/.-/.n AAn.qu L




