2008 FOR PROFIT CORPORATION

ANNUAL REPORT .,
DOCUMENT # L00982

1. Entity Name

AMERICA'S FAVORITE SEAFOQD, INC.

.

J ‘RLYE([JJF STATE
RETA
DlVSlgI%H 6? RORPGRATIONS

0B MAY -2 PH 3: 21

Principal Place of Business Mailing Address
200 S ATLANTIC AVE 16313 N. DALE MABRY HWY.
DAYTONA BCH, FL 32118 US SUITE 100

TAMPA, FL 33618

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”"m“ I“IINII”I ’lm 'lHI |I|| ||||] |l|” m” |‘|'] an mm” H '"I

Suite, Apl. #, etc. Suite, Apt. #, elc. 04242008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2967544 Not Applicable
Zie Country ap Country 5. Cenificate of Status Desired O ?ese'ggql‘;:’:;ﬁo"a’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name
NELSON, WARREN
16313 NORTH DALE MABRY HWY, STE 100 Street Address {P.Q. Box Number is Not Acceptable)
TAMPA, FL 33618
City FL l Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and Ltle if 2pplicable. (NOTE: Registared Agenl signahue réquired when reinstating} DATE
FILE NOW! FEE IS $150.00. 9- Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Lt ~ O pelete T cEo Kl Change [T Additien
NAME GHRIGFON-ESHIE NAME BERNSTEIN, MAQC
SIREET ADDAESS | 16313 N. DALE MABRY #100 : STREET ADDRESS
CIry-ST-2IP TAMPA, FLL 33618 CITY-ST-2IP
TiTE hand [ vetee Tine P, CFO D Change [ Aodition
NELSON, WARREN R g
NAME . NAME —
? (]] I
SIREET ADDRESS | 16313 N. DALE MABRY HWY, #100 STREET ADDRESS 0 4/32%:;%}_%:'{ Dgqur__ED i"g A %*431 05,
crv-szF | TAMPA, FL CITY-ST-2IP ’ c - c .
TITLE VP [ peete TALE - [ Change [ Additien
NAME KATHMAN, GUY NAME
STREET ADDRESS | 16313 N. DALE MABRY #100 STREET ADDRESS
crv-st-2p | TAMPA, FL 33618 CITY-T-2P )
TALE [ Delete e [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2P
TITLE [ Detete TITLE ‘O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 57-ZIP CITY-ST-7IP
FITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 6 w
CITY-§T-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filinc? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ¢n an attachment with an add{esﬂ!ika empowered. '
&GNATUM Warren R. Nelsony  5-5-D8  813-9bl -094 Y4

SIGNATURE AND TYRPED OR PRINTED NAME OF BIONING QFFICER OR DIRECTOR Date Daylime Prona #




