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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT P
CORPORATION Sl
ANNUAL REPORT

1998

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
PQCUMENT # (5)

CAPTAIN MIKE'S FRESH FISH AND SEAFOOD, INC.

Secretary of State

ACIEARIOUR AR BRI

Principal Place of Businass

—nson M ke Hbreas
4883 6 STATE RD.7

Mailing Address

LIULSONC-ATNGON Mo ke Hb RS,
4963 S.STATE RD.7

Apr 15 1998 8:00am

T TS ol e

DAVIE FL 3304 DAVIE FL 33314 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss B " | 2a. Mailing Address 4, FEI Number Applied For
21 |zl 59-2679779 Not Applicable
Sulte, Apt. #, slc. Suite, Apt #, elc, iti
P [ i 5. Certiticate of Stalus Desired | $8'75 Additionet
2—2] 27-| Fee Reguired
City & State __ Cily & Stale 6. Election Campaign Financing $5.00 May Be
EI 28—1 Trust Fund Conlribution O Agdad 1o Foas
Zip Country | e Country 8. This corporation owes or has paid the cuEy{ear Intangible
;‘ ;l 29} ;l Personal Properly Tax due June 30. Yes  [INo
9. Name and Address of Current Heglslerggﬁ_gel_ﬂ 10. Name end Address of New Reglstered Agent
ABRAMS, MICHAEL 8t| Mame
4963 SSTATE RD.7 82| Svreel Address (P.O. Box Number is Not Acceptable)
DAVIE FL. 33314
83
B4] Cily 85| Zip Code

FL

11, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registered
office or ragisterod agenl, or both in the Stale of Florida. Such change was authorized by the corporation’s board of directors | hereby accept the appeiniment as registered
egent. | am familiar with, and accept the obligations of, Soction 607.0505, Florida Statutes.

i

SIGNATURE S
Signaturo. typed of printed narie ol teg tered ngent and tile 4 Appoeatile (NOTE - Regislorec Agent signature requirod when reinslating) DATE
12. OFTICEARS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE T T Jokiete 1ITME [T change T Addition
NAME ABRAMS, JUDY 1.2 NAME
smeevanoress | 4102 TAYLOR STREET 1.3 STREET ADDRESS
CITY-87-2IP HOU-YWOOD FL 14 CNY-ST-7IP
TME PO 7 DELETE 21TILE [Jchange [T Avdition
NAME ABRAMS, MIKE 22 NAME
simeevaooness | 4102 TAYLOR STREET 23 STREET ADDRESS
OTY-ST-2p HOLLYWOOD FL 2,4 DI -ST- 2
TILE D | BEG 31TIMLE [Tchange ] Addition
NAME STRUE, TiM 32 NAME
stweeTaporess | 4961 SW 20TH TERRACE 2.3 SIREE) ADDRESS
CiTY-S1-2P FT LAUDERDALE FL 34, CIY-51.20
e TJ DELETE 41TITLE [Jchange ] Addition
HAME & 2 NAME
STREET ADDRESS L3 STREET ADDRESS
CIrY-ST-2P 44CTY-§1-21P
TINE L] DeLete 510LE [T cnange T Addilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GiTY- 51- 210 5.4 CITY-51-2IP
TLE [T oELeTe 1 TITLE [ Change  [J Additian
HAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2P 64GNY-S1-21P

) O

14, 1 hereby certily thal the information supphod with this filing does nal qualily for the exemnption staled in Section 119.07(3){0). Florida Statutes. | further certiy thal the information
indicaled on this annual reporl or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; 1hat | am an
officer or directar of the corparalion or the recciver or lrustee empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an allachment with an address

clAMATIIBE. 0 77, AN

CR2E034 (10/97)




