ANNU

1997

Al REPORT

- FILE NOW: FILING F FEE AFTER MAY 1 18 $550.00

PROFIT
CORPORATION

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corparahon

DOCUMENT #

M27685 0)

Namc

SHRIMPY'S SEAFOOD CO.

Prinzipal Place

of Busingss Malling Address

FILED
Feb 06 1997 8:00am
Secretary of State

T ]

590 NE. 185TH STREET 590 N.E. 185TH STREET
NORTH MIAMI FL 33179 NORTH MIAMI FL 331784513
3. Date incorporated or Qualified | 3a. Date of Last Report
[ ) 02/20/1986 05/01/1996
2. Principal Place of Basmoess 2a. Mailing Address 4, FEF Number Applied For
2] ) 26] $9-2643500 Not Applicable
Suite, Apt. #. et Suite, Apl #, elc. iti
' P 6. Certificate of Status Desired | $8'75 Additional
E_ - ;;l Fee Required
City & State: L City & Slale 8. Election Campaign Financing $5.00 May Be
& ] Trust Fund Contribution Added to Fees
_ap __ Country _p Country 8. This corporation has liabiity fag intangible tax under s. 199.032,
24] 25] 20] |30] Florida Stalutes hs [ No

""p. Name and Address of Currant Registered Agent

10.

Name and Addrees of New Reglstered Agent

SIGNATUHE

[ 41, Fursuant o the ;:m\.morm ol Seic

VINCENNIE, STEVE
500 N.E. 185TH STREET
NORTH MIAMI FL 33178

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

B4] City

85] Zip Code

FL

tons 607 0502 and €07.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purposs of changing lts registered
office or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | arn familiar with, and accep! the ohiigations of, Section 647.0505, Florida Statutes.

CR2E034 (9/96)

Sl fyped o b e o regedored agant and Wk appacablo (HOTE: Rogislered Agent signalure requirad when reinstaling] DATE
12, e OIFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tine PD [] DECETE 11TIILE 1 Ghange LT Addition
HAME VINCENNIE, STEVE 1.2 NAME
steeen aoomess | 50 NLE. 185TH STREET 1.3 STREET ABDRESS
CuY-§1-2i0 NORTH MIAMI FL 14 CITY-51- 2
TME VD T DELETE 21 TTLE Clthange [ Addition
et DEPERINO, GARY 22 NAME
staeer aopaess | 500 NE 485TH ST, 2 3 SIREET ADDRESS
| cvsicze | NO. MIAMIFL 2 4 GITY-ST- 2P
THie [T DELETE 311MLE [ change™ L1 Addilion
NalE 32 NAME
STREET AUDRESS 33 STRAEET ADDRESS
| ovegee | 34.0T7-51-2P
TILF L pecee A1 TITLE Cl thange [ Aodition
HAME 4.2 NaME
STREET AGLRESS 4.3 STREFT ADDRESS
City-51 2w 44 CITY-5T-2IP
TITLE [T DELETE 5.1 TITLE [l Change [T Addition
NAME 5.2 NAME
STREFT ADURESS 5.3 STREE) ADDRESS
Cliy-51-20 ) B 54 CITY-ST-2IP
TITLE N EGE 61 TiTLE 171 Change ™ [T Addition
NAME: 6.7 NAME
STREE) ADDRESS 6.3 STREET ADDRESS
CITY 51740 B4 CITV-ST-21P

information indicated on this annual report or
Lam an oticer or direstar ol the corplig
appeas in Block 12 or Block 13 f ¢

SIGNATURE:

pplemental andu

noed, or on in atlachmen

SIGNATURE AND TYPES G PRINTED HARE BE SIENG OFFICER O DIRECT

14_ | do bereby ceeldy thal the infGralion suppiad with this flng gges noet quality for the exemplion stated in Section 119.07(3)(i), Fiorida Stalutes. | further certify that the

eport is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that
Pyecever or -:ler smpowered te execute this repart as required by Chapter 607, Florida Statutes; and that my name

ith'yn address.

112097

Daytime Phone #
FrYYLrT." 7%



