FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT Ft ORIDA DEPARTMENT OF STATE
CORPORATION iy Sandra B. Morthams May 14 1998 &:00am
ANNUAL REPOHT i RER Secretary of State
1998 - r/ DIVISION OF CORPORATIONS Secretal S/ Of State
DOCUMENT # ( )
DOCUMET 92000011001 (4
E. FISH SEAFOOD, INC.
: Frinoipal Place of Busmoss i Marling Addross l lllum "l |IHI |||‘l Ilm Ilmllm I|||| Illll ||||l I||l| ||'|| "l' ||||
¢ MM 22 US 1 P.O. BOX 420218
L CUDJOE KEY FL 33042 SUMMERLAND KEY FL 33042
B Us DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
I _ 12/10/1992
2. Principal Place of Business | 2a. Malling Address 4, FEI Number Applied For
|z R - 650380699 Not Applioable
Sulte. Apt. #. elc Dt Ant 4. ete. 6. Certificate of Stalus Desired [ $8.75 Additional
i E] 27] Fee Required
? City & State City & Srale 8. Election Campaign Financing $5.00 May B
¥ 5] o ;I Trust Fund Contribution O Added to Faes
! Zip | _ Country g | Country 8. This corporation owes ar has paid the current yaar Intangible
i ;ﬂ 25] - U 1l . 30] Personal Property Tax gugJune 30. [ Yes Jd No
E v [% Na@g_ ‘gpqiﬁggqeggpl Current Raglstered Agent 10. Name and Address of New Registered Agent
SKIVER, RANDY J 1] Name
! a US. 1 MILE MARKER 22.5 82| Soct Addhess (P.0. Box Number is Not Acceptable)
: M
- CUDNOE KEY FL 33042
83

84| City 85| Zip Code
g FL

11, Pursuant to the pravisions of Soctions 607 (502 and 607.1608, T lorida Statules, the abeve-named corporalion submits this statement for the purpose of changing its registered
office or reglsierod agem, or Lioth, in he State of | lenda Such change was authorized by the corporation's board of directors. | hereby accept the appaintiment as reglstered
agent. | am familiar wilh, and accept the: abligations of, Section 607.0506, Florida Statutes.

SIGNATURE __ . . . .. - —_
Sighature typord 1 fineteed rl‘!’m tegn Ier :J-flgl.zi\!_i\";i the At pppdieabie {NONE: Rogistered Agent sigrature recared when relnstaling} DATE F:.
: 12, T OHICIRS AND DIRECTORS 13, ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
: TLE Vs T DELETE 1L1TITLE Pres dewt O Change [ Addition | =
T e SKIVER, SHARLENE R 12NAME SKIWEA ,Llmate e K g
: smecraoeiss | POST OFFICEBOX 218 939 day Dp . vsmcramiss | Lo Bede 38 429 Bay Dr. &
; OIFY-ST-2P SUMMERLAND KEY FL 33042 14GITY-51-2 Svm reprrcd tey . 33eva &
: TITLE [T oELETE 217TM0LE ’ [Tchange [ Addilion |©
j NAME 2.2 NAME
t STREET AIDRESS 2.3 STREET ADDRESS
i CITY-ST-2iP . _ 2.4CIY-51-2P
i THLE ] DELETE A1TITLE CJ crangs [ Addition
H NAME | BRI
STREET ADDRESS 33 STREET ADGRESS
CATY-5T-2IP S 3.4 CITY-ST-2P
. TITLE L DELETE 41TITLE [ crange [ Addition
f AME 4.2 NAME
STREET ADORESS 43 STREE] ADCRESS
CITY-§1-21P 440IY-51- 7P
: TITLE [T DELETE 511MTLE [J change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET AUDRESS
CITY-51-2IP . BACIY-S1-2IP
TLE (7 DeLETE 6.1 THLE O Change [ Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
4Ty -81-20° 64 CITY-ST-2P

4. | hareby cerlify that the inferralion supphed with this ing docs net qualify for the exemption stated in Section 119.07(3)(). Flarida Statules. [ further certify that the information
indicated on this annual repan or supplenental annus! reporl is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer ar directar of the corporation of e receiver or trustee empgwersd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chang ifjrbs

P o . /I--l - [ S a ) . J/-".JO "qp P Vs Y 7#(?&(:"’

F. YV . SIFP L . JET . Y.



