{

1
2006 FOR PROFIT CORPORATION

_ANNUAL REPORT {ﬁi‘:ﬂ'
' DOCUMENT # P03000006236 |

1. Entity Mameo

GULF COAST FRESH SEAFOOD, INC. !

Mading ;ﬁddfesa

F.0. BOX 191
FENSAFOLA FL 32501

{

Principal Place of Business

701 EAST NINE MILE BOAD
PENSACOLA FL 32514

2. Principal Ptace of Business 3. #alng Address

.

FILED
Feb 13,2006 08:00 AM
Secretary of State

IR

PATTIL, GERARD M *
701 EAST NINE MILE ROAD i
PENSACOLA FL 32514 |
H

Suite, Apl, ¥, ele. Suile, (‘Qpl. # atc. 15t MOORE CAZED34 {105

City & Slatg City &iSiate 4. FEI Number Apolied For
! 80-0053478 Nat Appjﬁf}&t

1 .

Zp Courity Zp E ’ Couty 5. Cenificata of Status Desired | $8.75 Acdional

. Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

: Marne

Sirest Addrass {P.0. Box Number is Naot Acceptable}

Caty

FL ’ Zip Code

the obligabicns of registered agent.

SIGNATURE

8. The above named enlity submils this statement tar the purpcse of changing its registared oflice or registered agent, o both, inihe State of Florida. 1 am familiar with, 2nd souer

Sigtnlure. Wyper of pheepd nare of registeced agent and P2 1 applicdble

[NOTE Registered Agect signaturs reaniad whes renstaingh DATE

- TFiLE NOWiL FEE IS S1ga00_

‘After May 1, 2006 Fee Wil Ba $550,00,.- . .
Make Check Payabls 1o Flogida bepartment of State

9. Eleclion Campaign Financing $5.00 May <
Trust Fuod Cantribution. 8 Added 1o Fees

T OFFICERS AND DIRECTORS

i1. ADDITIONS/CHANGES T GFFICERS AND DIREGTORS IN 13
WILE D 7 Delete TiLE {3 Change A
NAML PATTH, GERARD M NAME
SUREETARORCES (701 EAST NINE MILE RDAD STRILT ADURESS
ay-S-7F | PENSACOLA FL 32514 CiY-51-21p
e D [ Delete THE CJchme A2
HAYE PATTI, BONNIE S ' NAME
STREET ABDRESS | 701 CAST NINE MILE ROAD STRLLY SRDRESS
OTY-ST-IP  |PENSACDOLA FL 32514 CiTY-51- 7P
HRE . 7 ngtete s [ Charge [T 8-
MAME NAME HODGo0431714
STACET AGORESS STRLET ADDRESS 02/23/06-80038-021 150.10
it -51-2P C5Y-§T-IP
(114 ’ - 71 Detete TLE T Cramge T Aciiia
NEME ‘ RAME
STAEET ADCRESS SERECT ADDRESS
Cory-86 - Bip GiTY-§1- 2P
e CJ Deete THLE [l erange [ A,
NAME MAME
STRELET ADDRESS STREET ADDRESS
Cire-$7-2P E C3FY -ST-2P
TITLE E T Deigte IfLL I Change [ pts
NAME ' BAME
STRELT RDDRESS ! STREET ADDRESS
CFY-S8-17 % CITY- §T- 2P

LI-a.‘Lh(e: like empowerad.

'

|

if changed, or on en ?a W

QIGNATURE- “

12. 1 hereby ceriily that the Informaiion supplied with s fing doss not qualify for the exemplions comained In Section 119, Florida Statutes. | furthar cactily that the inforrmation
indicated on ths repert or suppiemantal report is trug and acqurate and {hat my signature shall have the same 59§al effect as f ade undsr caih; that | am an officer or directar
of the corporation o the recelver or trustes empowered,io execiie this ropart as required by Chapter 807, Flarda

Slaiules; and that my namme appears in Block 10 or Block 11



