FILED

2004 FOR PROFIT CORPORATION .
ANNUAL REPORT Apr 14,2004 8:00 am

— ecretary of State
DOCUMENT # L00982
1. Entity Name 04-14-2004 90265 001 *2,850.00
AMERICA'S FAVORITE SEAFOOD, INC.
Principal Place of Businass Mailing Address -
200 S ATLANTIC AVE : 16313 N. DALE MABRY HWY.
DAYTONA BEH, FL 32118 US SUITE 100 .
t - TAMPA, FL 33618 , .
T S BARIRRRICTIRTR AR
Suite, Apt. #, etc. Suite. Apt. #, etc. 01092004 Chg-P CR2ED34 (10/03)
City & State City & State 4. FEi Number Applied For
59-2967544 Not Applicable
Zio Country Zip Counlry 5. Certificate of Status Desired 4 ?eae- ;iﬁ::!;&ional
6. Name and Address of Currant Ragistered Agent 7. Mame and Address.of New Registered Agent

Mame

NELSON, WARREN .
16313 NORTH DALE MABRY HWY, STE 100 Street Adoress (P.0. Box Number is Not Acceptabie)
TAMPA, FL. 33618

City FL } Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigrature, iyped of printzd name of registerea agerd ard bto il apphicable. {NOTE- Reyisterea AgenT Sigraluin régairgd when feinstaing) DATE
FILE NOW!Ill FEE IS $150.00 9. Electicn Campafg_;n F.inancing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution, 0  Addedto Fees
19. GFFICERS AND DIRECTORS 11, ~ ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 11
T VP /G{Deh.e TALE — 3 Change J&Addi:ian
g RITCHEY, JOHN NAME LESLS -%/- K 55 % By #H /00
STREET ADDRESS | 16313 NORTH DALE MABRY HWY, STE 160 STREET ADCRESS / 63/ 5 ) 7 ~
orv-st-mp | TAMPA, FL 33618 Qnv-sT-7e “Tﬁ/??ﬂf? 5 F L 33 b/ \
s VP i O Delte TITLE VP }/ ;1/' (] Change /Eﬂ\Addnian
HAME NELSON, WARREN R. HAME Gl %fﬂf?
STREET £006ESS | 16313 N. DALE MABRY HWY, #100 sieeet apveess |/ 6.3 /3 V- ALE #7IAERY /20
om-8T-28 | TAMPA, FL £ty -ST- 2P 7,9/)7,&/} , i RERL/S
TITLE O oelets TIME 71 cChange [ Addirion
HAKE HAME
STREET ADORES3 - STREET ADDRESS
GITI-51-2P CITY-ST- 2P
THLE O peicte TITLE [Jehange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 9P ciTY-51-2P
TE 1 Delete TLE [C1Change [ Acdition
NAME NAME
SIREET ADCRESS STREET ADDRESS
CiTY-ST-21P CITY-$T-27
TiLE 1 tere TILE "] Change [ Acdition
NAME NAME
STREET ADDRESS 5TREET ADDRESS
CITY-5T-3P GITY-57-21P

12. | hereby cedify that the information supplied with this fiing dees not qualify for the exemption stated in Section 112.07(3)(i). Florida Stawtes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unda cait that | gm an officer o dirgcor
of the corporation: or the receiver or inistee ampowerad (o Bxecwte this repert as required by Chapter 607 Floricla Statutes: and that my name appears in Block 10 or lock 11
changed, or on an attachment with an address, with all ather like empowered.
7
e A 7

S!GNATURE:WQZL_ Warpen B Alelson & r%-0Y 513 -

SIGNATURE AND TYPED DR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR C:

(-




