,. FILED
2004 FOR PROFIT CORPORATION Mar 10, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000009263 TEE : 03-10-2004 90034 031 ***150.00

1. Entity Name
PERDIDO SEAFOOD, INC.

Principal Placa of Business Mailing Address

1221 AIRPORT ROAD PO BOX 5497 v 94027670

o DT

DESTIN, FL 32541
02072004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e

75-3028412 Not Applicable
$8.75 Acditionat

Fee Required

5, Certilicate of Status Desired O

6. Name and Address of Current Registered Agent

ONTRe SR, sure o DO NOT WRITE
DESTIN, FL 32541 IN THIS SPACE

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. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signauure, typed of printed name of registered agent and title i applicatle, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!l FEE IS $150.00 8. Election Campaign Financing - $5.00 May Bo
Aftoer May 1, 2004 Foo will be $550.00 Trust Fund Contribution. O  Addedto Fess
10. OFFICERS AND DIRECTORS |
TITLE D
NAME BONEZZ|, ROBERT A

STREET ADDRESS | 1221 AIRPORT RQAD, SUITE 207
CITY-ST-21P DESTIN, FL 32541

TIMLE

MAME

STREET ADDRESS
CITY-8T-2IP

TITLE
NAME

s s | | DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CiTy-§T-2P

TITLE

NAME

STREET ADDRESS
CITY-31-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 312.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporalion or the receiver or {rustae g ere Tfe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an other like empawered.
beAr A Bodlezz)  d-l004 50 45091 5T

SIGNATURE: X
SIGNATURE AND TYPED OR FRINTED MAME OF SIGNING DFHCER OR HRECTOR Daylime Phone #




