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

PROFIT
CORPORATION O oo Mar 24 1998 8:00am
ANNUAL REPORT Secretary of State

1998 ' g DIVISION OF CORPORATIONS S GCI'CtaI'y Of State
DOCUMENT # L42115 (0)

1. Corporation Name

SEA BREEZE SEAFOOD & MEAT DISTRIBUTORS, INC.

AR

Principal Place of Business Mailing Address

3607 EDGEWOOD DR 3807 EDGEWOOD DR

JACKSONVILLE FL 32254 0 .

us JACKSONVILLE FL 32254 DO NOT WRITE IN THIS SPACE

us 3. Date Incorporated or Qualified
01/08/1990
2. Principa! Place of Business 2a. Mailing Addre: b 4, FEI Number Applied For
21] 26] 2807 g DGEidpod 2. 59-2089406 _|Not Applicable
o ApL A ot o Aol F ol 1
Suito, Apt. #, etc Sulle. Apt. &, slo 6. Cortficate of Status Desied ~ []  $E:79 Addonar

F—l ;l Fee Required
City & State Git te : 8. Election Campaign Financing $5.00 May Bo

E] _zﬂ —ﬁﬂacﬁﬁo u / LL&} ,FI—’ Trust Fund Contribution O Added to Fees
Zip Country Zip Coygry 7 B. This corporation owes or has pald the current year intangible

;4] ;] ;;LB aML“" H % u ,S. Personal Property Tex dua June 30. Yes []No

8

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SCOTT, WILLAM J 81) Namo
1301 RIVERPLACE BLVD 62| Streal Address (F.0. Box Number is Not Accapiabia)
SUITE 1808
JACKSONWVILLE FL 32207 &
B4| City 85| Zip Code
FL

11. Pursuant to the provisions of Seclions 607.0502 and 607 1508, Florda Stalutes, the above-named carporation submits this statement for the purpese of changing its ragistered
office or registered ageni, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
egent. | am familiar with, and accept 1he obligations o, Section 607.0505, Florida Statutes.

SIGNATURE

Signatura. typod of printed name of regrsiered agant and tlle 1l applicablo (NOTE: Registerad Agent signature required when reinstaling) DAYE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THE PD [T DELETE TATITLE B Change L1 Adaition £
NAME GRIFFIN, MICHAEL 12 NAME . a ' §
staeer appeess | 160 EBBTIDE DR 3 stReet anress | B 70T C POSSIWINDS (ke e
CAY-S1-2P GREEN COVE SPRNGS, F , oestze 19T, AUG USTINE., FJ— P DROVA- ﬁ
TLE T OELETE 21TILE ! [ change [T Adgition | QO
NAME 22 NAME
STREET ADDRESS 2.4 STREET ADDRESS
CITY-5T- 2P 2 407y ST- 20
THLE [LJ peLETE 31TLE [T tChange ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
LITY -ST- 2P 34.GiTY-§T- 2P
e [T oLeTE A1 TITLE L] Changa ] Addition
NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 4AGITY-§T-TP
THILE [ DELETE 53 TMLE [ change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
OITY-5T-2P 54 CITY-5T-TIP
TITLE TJ DELETE 61 TITLE [T change 7 Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 8.4CITY-5T-21P

14. | hereby certity that the information suppled with this {iing does nol qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemantal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tho corporation or the receiver or fruslee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed, or on an allachment with an address.

N Ny p— 4 o B 4_ PTE ‘\-2! H Iﬁﬁl’\ Wl A = Vs W oW el




