FILE NOW: FILING FEE AFTER MAY 1 IS $225. 00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # M9368

SEAFOQD KITCHENS, INC.

.

F’Hm,rp’il Pla’e of Business

C/O RICHARD M. GRAY
1649 ATLANTIC BLVD
JACKSONVILLE FL 32207

,,é:. f’ﬁridpal Place of Business
21

" Suie, Ant 8 ol

City & State

[ 2a. maiing Address

FLORIDA DEPARTMENT OF S1ATE
Sandra 8. Mortham
Secretary of Stace

DIVISION OF CORPURATIONS

(1)

9

Mam 1g Acidrmﬁ

C/O RICHARD M. GRAY
1649 ATLANTIC BLVD
JACKSONVILLE FL 32207

S\nt(‘ A{t # el

City & Stater

28] S

rgs) Ofnm!ry

GRAY, RICHARD M.
1649 ATLANTIC BLVD
JACKSONVILLE FL 32207

of regstered ag;, ‘|l or both, in tha State of Flonda
farriliar with, and accept tho cblgations of, Section

SIGNATURE _

Sharatae 1

e gl aand

duwpr‘l» i"un o' re

12 “OFf |CEH:) AND [
me | D T
KAME GRAY, RICHARD M.
STREE] ADSRESS 1643 ATLANTIC BLVD

| ciy-si-ze JACKSONVILLEFL
T
NAME
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Sony-stne e
nr.t
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SIKEE T ALDRESS
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TITLF
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STREET ADDRESS

| emv-st-g® -
TILE
KAME

STREHI ADDRESS
CIFy- 81-2p
TITLE

NAME
STEEET ADDRESS
| CITY-§T-21

certify that the information indcated on this annual
oath; that | am an officer or director of the corporat

it Registered Agent

|29

i }\Jiu'l'lE‘

C,\l,

Sucl\ (harmo Wik a. :t-unre i Ly e corproration’s
GO7.0005, Florida Stal.tes.

itk if g

IRECT _FjS

I oeLET

1.2 NANE

13 S7REF 1 ADORESS
ALY 5t
gine
2EHMI

23SIFET ASDHES
24C1¥ 8T 710
oo
52 hAME

33 SIHELT ADDIE 55
ELIYARSIEN
£1TE

T DELETE

T[] DELETE

CwERET
PRSI
A3SHRIFT AOTRT 53
43C0-51- 2
517

e
f 2 NANT
535°RIET ALCFESS

| b4City- 5 21

B 1T
6 Z NAME

"7 EETe

BISIHEET AZDRESS
64CITY-5T-71

repart Or Suppi

Kicomy mRaS

L OF SIGNING OFFICER OR DIRECTCR

3. Date heotporaled or Qoakfed

“ATE Number

“Streot Address (PO, Hox Numbier is Not Acce

RO G AT

"3a. Date of Last Report

02/21/1995

06/10/1988

Apphed for
Not Appl cable

58-2903587

$8.75 Additiona

5. Centihcate 0 Status Desiredd :
Fee Required

(W

6 E.('ct\on (,(1 npalqn Fln(mcwng
Trust Fund Gonltr \t)utnon

$5.00 May Be

Added to Fees

8 T!u‘\ CONp N0 haf lmh\ ity tor m!a'mqlbe tax under § 199.032,
Flanda Statutes [ ves

~10. Name and Address of New Hegls bered Ageni

r Zip Godo

CFL®

e, the atiove narned L-nwr:m M SUDNILE s statenanl Tor e purpose of changing 18 registered office
i board of drectors | hevehy accept the appointment as registered agent 1 am

ot )A[J[il'f ioNe G ANDDIREGTORS IN 12
[ Crange  [J Additon

S T e e [ Change  [] Addilion

S - []Chnge [ Addten

I - - {7 Change ) Addition

S - [ Crange  [] Additon
S [1 Change [T Addilion

714 i do he-eby cer‘ofy that tae infarmation supphead with this filing is volntarity furmf‘m,d and doas not qus iy Sor the exermption stated in Saclon 118 073)K), Floida Statntes. | furher
ental annua! repor is true and aco rcm. and that 1y s
0N o thae receiv’er or trusten empawerad to exccate this report as requied by Chaptor GOV, Flonda Statutes; and that my name

appears in Block 12 or Block 13 if changed, ar on an attashment vwth an adidress.

SIGNATURE: %ﬁgﬁ“mm OR PRINTED

Jature shall have the same legal effect as if made under

fra%’f( "//f’f

Preng b
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Cleaytuu:

CR2E034 {12/95)



