FILE NOW: FILING FE

CORPORATION
ANNUAL REPORT

AFTER MAY 1 IS $550.00

PROFIT |

1997

i

Ak (X
Sy ey VB

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secratary of Slate
DIVISION OF CORPORATIONS

DOCU

MENT # M20525

1. Corporalion Name

CAPTAIN MIKE'S FRESH FISH AND SEAFOOD, INC.

(5)

% WILSON C

Principal Place of Business

. ATKINSON

4963 S.STATE RD.7
DAVIE FL 33314

Mailing Address

% WILSON C. ATKINSON

4963 §.5TATE RDT
DAVIE FL 33314-5648

FILED
Apr 01 1997 8:00am
Secretary of State

MR AU AT

3. Date Incorporated or Qualified

3a. Date of Last Report

§. Cerificate of Status Desired

- 09/12/1985 05/01/1996

__?._"f’rinc;ipaf fuace of Business __l:a. Mailing Address 4. FEI Number Applied For

21 ) 26] 59-2579779 Not Applicable
Suite. Apl #, el Suite, Apt #, ec. 0 $8.75 Additional

E ;ﬂ Fee Requlred
|, Oty & St City & State 6. Election Campaign Financing $5.00 May Be

E?l_&,A e e e E[ Trust Fund Contribution O Added to Foos
7 __ Country fip Country B. This corporation has liability for intangible tax under s. 199,032,
_21';1., - ?—1 _|ee Florica Statutes Yes [ No
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

ABRAMS, MICHAEL 1] Name

4963 5.STATE RD.7 2| Streel Address (P.Q, Box Number is Not Acceptable)

DAVIE FL 33314

City

FL lasl Zip Code

SIGNATURE

11, Pursiant I the: provisions of Seclions 607.0502 and 607 1508, Florlda Statutes, the
office or registered agenl. or both, in the State of Florida Such change was authofiz
agent, | ant taniliar with, and accept the obligations of, Section 607.0505, Florida Stallls.

e-namae corporation submits this statement for the purpose of changing ifs registered
w tha corporation’s board of directors. | hereby accept the appoiniment as registered

ted agunt and 16 ¢ spricable

Seep e el et reve o aoea ol ey (HOTE: Reg sterodill gent signiature tequited when remstating} DATE
| 12, o OFFHCERS AND DIRECTORS 13. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T ) [T oeLETe 11 TITLE Tl Change [T Acaition | &5
hAME ABRAMS, JUDY 12 NAME %
st anriss | 4102 TAYLOR STREET 13 STREET ADORESS g
s | HOLLYWOOD FL 140TY-51-2P &
Nk PD 1 petete 21TIMLE [Jchange [T Additior |
NAME ABRAMS.MIKE 22 NAME
sreeensooness | 4102 TAYLOR STREET 2.3 STREET ADDRESS
| owesie | HOLLYWOOD FL 2.40TY-51-2P
R D [ ocuete a1 TIMLE [ change T Addition
HaME STRUE, TIM 32 NAME
srere aoness | 4961 SW 20TH TERRACE 33 STREET ADDRESS
ony-sioe | FT LAUDERDALE FL 34 CITY-ST-2P
T [T ofLeTE 41 TE T Crange L] Addilion
hAME 4.2 NAME
SIRLLL APDR:SS 43 STAEET ADDRESS
v oo L o L 44 CITY-ST-21P
t Wi ] DELETE 54 TITLE [T Change  T_J Addition
NAME 5.2 NAME
STRIE| ADAORESS 5.3 STREET ADDRESS
LA SV AR e 54CTY-§T-2IP
T 7 oecere 61 TILE EJ Crange ] Addition
HAME 62 NAME
SYREED ADNINE 53 6.3 STREET ADDRESS
CIEY-51- . EACITY-§T-2IP
14. 1 do hareby certly thal the information supplied with this filing does not qualify for the exermption stated in Section 118.07(3)(i), Floricda Statutes. | further certify that the
information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shail hava the same lagal effect as if made under oath; that
I am an offices or d-reclor of the corporalion or the receiver or trustee empowered 1o exgcute this report as required by Chapter 607, Fiatida Statutes: and that my name
appoars in Block 12 or Block 135 ¢hanged, or on an altaghment with an address.
Prm——

SIGNATURE:

NS-27-7 7 KSY M S

Data

Daytinwe: Phone #

. & &




