SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT /fi%\ FLORIDA DEPARTMENT OF STATE
CORPORATION & @é Sanca B Mornarm
ANNUAL REPORT  (RiRe®E Socretary of State

1996 T

CHVISION OF CORPORATIONS

DOCUMENT #  P93000001043 (7)
ISLAND SEAFOOD SPECIALTIES, INC.

Pnncipa| Place of Business Maihng Address |||I||I|| I'IWII I“I‘llm I|“|||||| I|||| II||“'|"I'IN I||I”m ||||

510 728D ST 510 72N0 ST
HOLMES BEACH FL 34217 HOLMES BEACH FL 34217
us us 3. Date Incorporated or Qualitied 3a. Date of 1 ast Report
2, Principal Place of Business a 2a. Mailing Address ’ 4. FEI Number o Appried For
N - E| 65'%77700 Not Applzatve |
Suite, Apt #, elc Suite, Apt #, elc iti
HHe. A Ly © 5. Certihcate of Status Desired D $8.75 Additonal
El 27] Fee Required
Gity & State City & State: 6. Flection Campaign Financing a $5.00 May Be
a o m . Trust Fund Contribulian Added to Fees |
Zn t_ Country Jipy Country 8. This corporalion has lablity for intangible tax under s 193 032
;4—[ Zﬂ E @ Fionda Stalules D Yos |:| No
8. Name and Address of Current Registered Agent 10. Name and Address ol Hew Registered Agent ]
81| Mame
UTTLE, DAVID H
$10 72ND ST 82| Stect Address (PO. Box Namber is Not Acceptable)
HOLMES BEACH FL 34217 -
84| Ciy FL IBS[ Zip Code

11. Pursuant to the pravisions of Sections 607.0607 and 607 1508, Flonda Statules, the above-named corporation submils this statement lor the purpase of changing 1ls reg-stered
office or reg -slered agent, o both, in the State of Flonda_ Such change was authorized by ne corporation’s board o directars | horeby accept the appaintment as registered
agent | am famihas with, and accept e obl-gations of, Saction 607 0504, Florida Statutes

SIGNATURE ___

Tt o Pt T e of e inrae agent and L tapgheatle AL et wher fe AT
12. - Of FICERS AND DIRECTORS . ADDITIONS/CHANGES 10 OFFIGERS AND DIRECGTORS IN 12
TInE p [ ] et 11TIE [_] change [T addition
NAME LITTLE, ROSE M 12 NAME
stReer anoRess | 510 - 72ND ST. 13 STREET ADDRESS
CITY-ST-2IP HOLMES BCH. FL 34217 TACIY-5T-2P .
e VP L] oecrte 21T [ ] crange [ ] Acditian
NAME LITTLE, DAVID H 22 NamE
streeT apDRess | 510 - 72ND ST. 23 STREET ADDRESS
CIFY-51-29 HOLMES BCH. FL 34217 24CTY-§t 2P
T [T oeuere 31 ILE ’ B [T cnage [ | rdaitian |
MAME 32 NAME
STHEET ADDRESS 33 STAFEY ADDRESS
Ciry-81-2p L 34 CATv-S7-21P
TILE [J oeeere 41 THLE L] crange [] Adeion
NAME 4 2NAME
STAEET ADURESS 43 STREFT ANDRESS
LTy ST 2P 44CHIY-ST-21P )
TILE [T oeciie S1TME LT crange [7 Adwion
NAME 52 NAME
STREET ADORESS 53 STREF) ALCRESS
LY -ST-2IF 54CITY-ST-2F
e L] oeere 61TINE [T crange [ ] Additian
NAME £ 2 NAME
STREET ADORESS 6 3 STREE ADORESS
CITY-57-21P 64CITY-S1- 2P

14, | do hereby certfy that the information: supplied with this filing is valuntarity furnished and does not quatify far the exernption stated in Section 119.07{3)k), Florida Stalutes |
turther cerlify that the informalor incdicated an this annual report or supplemental annua'! report is true and accurate and that my signalare shall have the same legal eflect as if
made under oath that | am an off.cer or director of the corparation or the receiver or bustee empowéred o excoute this repor! as recu red by Crapter 617, Flornda Statutes, aad
that my name appaars inBIGsk 12 or Block 131f changed, or on an altachment wilth an acldress

SIGNATURE: T SIGNAT ANDIYFE\IRJ:‘%EE#(S%FMEHORDORECTOR I T\fstqp,(o qﬁ"\\-}‘pl&:"‘\‘ﬁ?&i

CR2E034 (3/96)



