FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT ' Es FLORIDA DEPARTMENT OF STATE
CORPORATION ger Sandra B. Mortham
ANNUAL REPORT L A Secretary of State
1996 "«7 DIVISION OF CORPORATIONS

DOCUMENT # P94600012998 (8)

1. Corporation Name

SEAFOOD & CAJUN, INC.

OV Ry

Prncipal Place of Businass Mailing Address
B44SINTERNATIONALDRIVE™ ~B44E-INTERNATIONAL-DRIVE—
SUTE475 SUFE435—
ORLANDO -FL-32848-9935 —ORCANDOF1-32619-9333-
3. Dato Incorporaled or Qualified 3a. Date of Last Report
02/14/1994 04/18/1995
|2 Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21| BUNS (TekdATiodAL DEVE  J28] 1221 . RoBudsod ST. 59-3228484 Not Appicable
Suite, ApL. #, etc. Suite, Apt. #, elc. . $8.75 Additional
. 1 f
El SU-lTE |T 2, m 5. Certificate of Status Desired O Foe Required
| Gy & State | _ City & State 6. Election Campaign Financing $5.00 May Be
23i O KLALDO , Fi— 2—8—| &QL ANDO 5 Fi- Trust Fund Cantributian 8 Aoded to Fees
Zp i | Country Zip Country 8. This corporation has liabifity J¢r intangible tax unde- s 199.032,
m %‘L&I.q' ‘? 3 57 gg;l El 32 e ] -;0] Florida Statutes Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
B1} Name
T'EN‘ SHHC 82| Streot Address (P.O. Box Number is Not Acceptable)
8445 INTERNATIONAL DRIVE
SUITE 175 &3
ORLANDO FL 32819-9330 8 Oy FL Ps] i Code

11. Fursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. t hereby accepl the appointment as registe-ed agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . I e oim e e e 2o et e
Slgnature, typen or printed name of regsered agont and tiie if apphcane NOTE: Registerad Agent Sgnaturg reguired wher reinstaling) DATE 3
.712, OFFICERS ﬂEND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 %’
TITLE D [] DELETE 1 1TmE [ Change [ Addiion | g
NAME TIEN, SHH C 12 NAME 3
STREET ADDRESS 5655 PENDLETON DRIVE 13 STREEF ADDRESS 2
CITY-ST-2IP ORLANDO FL 32839 14 CITY-$1-21P &
TILE [ DEcETE 2 1TALE [ Change [ Addition |
KAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-$1-2IP 24 CITY-51-20P
TITLE [ DELETE 3 1TITLE [ Change [ Addition
NEME 32 NAME
STREET ADDRESS 33. STAEET ADDRESS
CITY-ST-2IP 34CITY-ST-2IP
TTLE [ DELETE 4§ THLE [} Change [ Addition
KAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
| CITy-S1-2Ip 44 LITY-ST-2P
TITLE [] DELETE 5 tTITLE [ Charge [ Additon
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-51-2P 54 CTY-ST-2IP
TITLE [] DELETE 6.1 TITLE [ Change  [] Additron
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ClTY - 5T-2P 6.4 CITY-ST-21P

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnishad and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repont is true and accurate and that my signature shall have the same lega! effect as if made under
oath; that | am an officer ar directar of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: X __<ssz5€

" SIGNATURE AND TYPED OR PRA#FTE] ECTOR T Diate T Daytne Phone ¥




