FILE NOW: FILIN'S FEE AFTER MAY 18T IS $550.00 FILED
" Sonomanon rnsommwrorsis | Apr 29, 1999 8:00 am
ANNUAL REPORT Seoreta y of State ecretary of State

1999 DIVISION OF 1ZGRPORATIONS 04-29-1999 90255 021 ***150.00

DOCUMENT # M93689

1. Corporat on Name

SEAFOQOD KITCHENS, INC.

| TN STR AR TR

Principal Piz ce of Business Mailing Address
C/O RICHARD M. GRAY C/O RICHARD M. GRAY
1649 ATLANT C BLVD 1649 ATLANTIC BLVD
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 DO NOT WRITE IN THIS SPACE
3. Date Inzorporated or Qualifed
08/10/1988
2. Principal Place of Business 2a. Mailing Address 4, FEI Nunber Applied For
21} [26] 59-2003587 Not Applicable
Suite, Aft. #, etc. Suite, Apt. #, etc. iti
' & 5. Certifzte of Status Desired [ $8.75 Acditonal
E\ _Zﬂ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 niay Be
2_3l ;&Ti Trust F and Contribution Added 1o Fees
Zip County Zip Country 8. This corporation owes the current year Iatangible
m 25 E\ I3—°| Person 3! Property Tax. [ ves [JNo
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

GRAY, RICHARD M.
1649 ATLANTIC BLVD
JACKSONVILLE FL 32207 83

84| city F i:l 85

11. Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida Statu-es, the above-named corporation submits this statement for the purpose sf changing its ragistered
office or registered agent, or boih, in the State pf Florida. Such ¢change was :uthorized by the corporz tien’s board of tirectors. | hereby accept the apr ointment as reg stered
tia , Section 607.0505, Florida Statutes.

agent. am fapfiflar with, and accept the obligéti %—L’\
SIGNATURE ’
lgnatire, typed or printed na: 1% of regtéred agent and litle if applicable OT::: Reqgistered Agent signature requ red when renstaling) DATE

821 Street Address (P.O. Box Number is Not Acceptabie)

Zip Cnde

o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Ly
TITLE D J OELETE 1.1 TMLE [Change  [JAddition | —
NAME GRAY, RICHARD H. 12 KAME 3
streeranoress| 1649 ATLANTIC BLVD 1.3 STREET ADDRESS g
arv-si-ze_ | JACKSONVILLE Fi. 14CTY-5T-2P &
TTLE [} DELETE 21TME DGhange  [JAddiion | O
NAME 2.2 NAME
STREET ADDRE 38 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY. §T-2IP
TITLE ] DELETE 31 TMLE [Change (] Addition
NAME 32 NAME
STREET ADDRE 33 33 STREET ADDRESS
CITY-ST-ZIF 3.4 CITY-S1-2IP
TIE [ DELETE 4.17TITLE CJchange  [] Addificn ]
NAME 4.2 NAME
STREET ADDRE 55 4 3 STREET ADDRESS ‘
GITY-ST-2P 44CITY-ST-2P ]
TLE ) DELETE S1TITLE [lChange  []Addition
NAME 5.2 NAME ]
STREET ADDRE 38 5.3 STREET ADDRESS |
CITY-ST-ZIP 54 CITY-ST-2IP '
TITLE (] DELETE 6.1TITLE [JChange [ Addition )
NAME 6.2 NAME. . l
STREET ADORE 55 6.3 5TREET ADDRESS i l
CITY-ST-ZP 64 CITY-5T-2ZIP . I
14. | heret y certify that the informarion supplied wit 1 this filing does not qualify for the exemption stated i1 Segion 119.07°(3)(i), Florida Statutes. | further :ertify that the ir formation
indical 2 on this annual report Jr supplemental annual repont is true and accurate and that my signature sBall have tt e same legal effect as if made under cath; that | am an I
officer or director of the corpprz tion or the recel /er or trustee empowered to execute this report as re juired by Chaptor 807, Flarida Statutes; and tha my name appears in
Block 12 or Block 13 if chargetl, or on an attachment with an address, with .l other like empowered. ) : d A
e / e/ <f - 2 54 oY=/ DY
SIGNATURE: - S =
URE AND TYPI SIGNING OFFICE R OR ECTOR Data Vd Daytme Phone # I



