20Q1 UNIFORM BUSINESS REPORT (UBR)

a7 ~%

1. Entity Name

DOCUMENT #

=

P0O0000091204 '

[ r

DEEP WATER SEAFOOD, INC.

Principal Place of Business

967 SMOKERIES BLVD
PORY ORANGE FL 3127

Mailing Address

967 SMOKERIES BLVD
PORT ORANGE FL 32127

jlr}_c;]al Plaw Busg% 5_5 “)/4,}/

3. Me;l_I? Addre}sj d%‘gm

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED
May 18, 2001 8:00 am
Secretary of State

05-18-2001 91284 001 ***750.00

- 72634

ARG

DO NOT WRITE IN THIS SPACE

VAT - 307300/

Applied For
Not Applicable

Ve S s [t LW Siogins [k FC
%5109 |JTusia | 32109 | Dhlasia

6. Name and Address of Current Registered Agent

$8.75 additicnal

5. Certificate of Status Desired 0 Foe Required

7. Name and Address of New Registered Agent

Name
~ mgg? v . CVD %57)0’0 ké: _r._l SC ﬂ/d ac(‘ "Street’Addréss (P.O: Box Numbe:'r'is NotAcceptable) ~ — - - & ez sl
PORT © 'M‘ E FL 32127
City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
El

Signature, typed or printed name of registered agent and title it applicable.

INOTE: Registerad Agent signature required when reinstaung}

|

DATE

FILE NOW!!! FEE IS $150.00

SIGNATURE:

changed, or on an attag]

ith an address, with all other like empowered.

&’

[d

of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name Z)ears

Fravi O SeHagF

9. This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing $5 00
- . . . . May Be
Tax f|||ng requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) - a Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS l 12 ADDITIONS,’CHANGES TO OFFICERS AND DIRECTORS | .
T i~ o

TiE 2 O Delte TITLE BChang Addyon 1S

S

NAME C SCAAF, FRANK C W ‘ NAME Sd H A+ £ /f' Th Aé’?(é r ‘ﬁ /i;;’ =5

saeet aonaess | 967 SMOKERIES BLYD W’ J + /‘ﬂ seeeraooress | &3 € 77 SHIOSL >< 3

arv-s-ze | PORT ORANGE FL 32127 U S | JfRT ORAN S Fe 32027) n

TITLE D Delete TITLE |:| Change D Addition E

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-8T-2IP

TITLE (7 celete TITLE i Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS .

CITY-ST-2IP GITY-ST-ZPP

TILE O selete TITLE [lchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZP CITY-ST-ZiP

TITLE 7 Delete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-2IP

TITLE [} Delete TITLE {(J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P I CiTY-ST-2IP

13, | hereby certify that the informaticn supplied with this filing doés net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer OBr director
Black 11 or Block 12 if

LI -SYY

# "SIGNATURE AND TYPED CR PRINTED NAME OF SIGNI

OFFICER OR DIRECTOR

Dale Daytima Phone #

o



A
Form '96 6
(Rev. August 1998)

_Department d‘ the Treasury
“atemal Revenue Service

- OMB No. 1545-0041
{Required under section 6043(a) of the Internal Revenue Code)

FILED PlIIRSUANT TO NOTICE 97-4 \NJD{\)&I){D
Corporate Dissolution or Liquidation ﬁ T\ N

Employer identification number

2 Name of corporation .
“—& |DEEP WATER SEAFOOD, INC. 59-3673001 (QSUB)
; Number, street, and room o suita no. (If a P.QO. box number, see instructions below.) Check type of retum
Z [967 SMOKERISE BLVD. 1120 1120L
§ | City or town, state, and ZiP code 1120-IC-DISC (X | 1120¢
& |PORT ORANGE, FL 32127 Other »
1 Date incorporated 2 Place incorporated 3  Type of Equidation 4 Date resoluticn or plan of complete
. QSUB or partial liquidation was adopted
10-1-00 FLORIDA [ ] compiete [ | pama {10-1-00

§ Service Center where corporation fled | 6 Last month, day, and year of "Ta Last month, day, and year of Tb Was corporation’s final tax retum
its immediately preceding tax returmn immediately preceding tax year final tax year filed as part of a consolidated
N/A N/A N/A income tax retum? If "Yes," N/A

complete Tc, 7d, and 7e.

!—\ v ‘—] NNEW CORP
(=7 [2]

Te Service Center where
consolidated return was filed

N/Aa
NEW CORPORATION

NEW CORPORATION

Td Empioyer identification number
of common parent

NEW CORPORATION NEW CORPORATION

7¢ Name of common parent

INTERCOASTAL MARINE HOLDING CORPORATION, IN(. 59-3673010

T oo : s ~ “ |~ Common__. [ __ _Prefered
8 Total number of shares outstanding at time of adoption of planof fquidation ., . . . ........ 100 e
9 Date(s) of any amendments to pla'l_‘f of disSOMUBBN . . . . v . . v b e e i e 4 e e s e v e e N/A
10 Secticn of the Code under whiéh"the ébrporation istobedissolvedorligudated . . . ... .. .. IRC SEC. 1361(b) (3} (B)

11 I this return concemns an amendment or supplement to a resolstion or plan, enter the date
the previous Form 966 was filed )

.....................................

™

Attach a certifiéd copy of the resolution or plan and ali amendments or supplements not previously filed.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, comect, and complete.
COMDY e O 1R
i 3 L] . .E-J_'L L] e G B v O

Signature of officer

| PRESIDENT - INTERCOASTAL |
Tie MARINE HOLDING CORPORATION,

ONC .

Instructions

Who must file. A corporgtion must file Form 966 if it adopts a
resofution or plan to dissoive the corporation or liquidate g%of its
stock. Exempt organizations are not.required to file Form 966. These
organizations'shoufd see the instructions for Form 990 or 990-PF.

When and where to file. File Form 966 within 30 days after the
resolution or plan is adopted to dissolve the corporation or

any of its stock. If the resolution or plan is amended or supplemented
after Form 968§ is filed,.file another Forrn 966 within 30 days after
the amendment or supplement. is adopted. The additional form will
be sufficient if.the dsalg the earlier form was filed is entered on fine

11 and a certified copyof the amendment or supplement is attached.
Include all infomation required by Form 966 that was not given in the
earlier form. - H - s

File Form 966 with the Intermal Revenue Service Center where the
corporation is required to, file its income tax refum.

Distribution of property A“oorporation must recognize gain or loss

on the distribtion of its, @ssets in the complete kquidation of its

s, Leshrpmies sl iemang o o s T derbt
arg.y U al.1arn mat ue. 0 =

to liquidation Gt 'F'subsid'mgg_nd to a distribution that is made P

pursuant to a pian of reol A . :

Address, Include the suite; room, or.other. unit number after the

street address. If mail is not délivered to the street address and the

cag oration a P.Q. box, enter gae box number instead of the street
ress. . . ¥ :

g

Lo SNy i
w._cgnature. The returh must be signed and dated brv the preside
- =vice president, treasurer, assistant treasurer, chie aocow@ officer,
or any other corporate officer (such as tax officer) authorized to sign.
A receiver, frustee, or assignee must sign and date any retumn
~ required to be filed on behalf of a corporation.

Paperwork Reduction Act Notice. We ask for the information on

this form to carry out the Internal Revenue laws of the United States.
You are required to give us the information. We need it to ensure that
you are complying with these laws and to allow us to figure and
collect the right amount of tax.

You are not required to provide the information reguested bya
form or its instructions that is subject to the Pape Work
eduction Act unless the form displays a valid OMB control number.
Books and records relating to a form or its instructions must be
retained as long as their content may become material in the
administration of any internal Revenue law. Generally, tax retumns and
retum information are confidential, as required by section 6103,

The time needed to complete and file this form will vary depending
on individual circumstances. The estimated average time is:

Recordkeeping - + - -~ - -« - ===« s 5 hr., 1 min,
' Learning about the lawortheform - . . . . - . . ... ... 6 min
Preparing and sending the formtotheIRS « « + « <+« . 11 min

#f you have comments concerning the accuracy of these time
estimates or suggestions for making this form simpler, we would be
happty to hear from you. You can write to the Tax Forms Committes,
Western Area Distribution Center, Rancho Cordova, CA
95743-0001. DO NOT send the tax form 1o this office. instead, see
When and Where To File on this page.

AL AANN 4 Ay

Form 966 (Rev. 8-98)



