FILE NOW FILING FEE AFTER MAY 1 IS $550.00

'PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

1997 R o DIVISION OF CORPORATIONS
POCUMENT # P94000022932 (5)
WE'VE GOT THE CRABS, INC.
r’nr\cupnl Piace of Business Mailing Address
622 182 AVE 622 182 AVE
REDINGTON SHORES FL 33708 REDINGTON SHORES FL 337084033

FILED

Apr 14 1997 8:00am
Secretary of State

[

3. Date Incarporated or Qualilied 3. Date of Last Report

03/21/1994 03/06/1896

ml

-

Cily & St

27|

|2 Principal Flace of Busness 2a, Mailing Address 4. FEt Number Applied For
211 26] Q&m Not Applicable
Suiter, Apt ¥, ot Suite, Apt. #, elc. 0 $8_75 Additional

5. Certificate of Status Desired

Fes Required

_ City & State
28

8. £laction Campaign Financing ‘ $5.00 May Bé
Trust Fund Contribution | Addad to Fees

w 7:“‘_:”"(7561”t’¥' | P Country B. This corporation has liability for intangible tax under 5. 199.032,
RO 251 29—] 30 Florida Statutes Yes No
9. Name and Address of Current Reglstered Agent . 10. Name and Addrass of New Reglstéred Agent )
ENGLANDER, LEONARD § 81| Name |
5950 CENTRAL AVE 01 82| Street Address {P.O. Box Number is Not Acceptable)
ST PETERSBURG FL 33710

83

84] City

85| Zip Code
FL

11, Pursuant 1o the prowisions of Seclions 607.0502 and 607. 1508, Florida Statutes, 1he

ageal | am famdiar with and accept the obligations of, Section 607.0605, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing ils registered
oflize or regslered ager, or bath, in the State ol Fiorida Such change was authorized by the corperation’s board of directors. | hereby accepl the appointment as registered

SIGNATURE:

eiformation inchicated on this annual repor or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that
tam an ollicer or direcior of the cotporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

appens in Block 12 o Block 13 d changod, or angn glacpment with an address.

-ti.

PO HEE R

SIGNATURE e
gt 1y HGTE: Regislored Agen! signalwe Tequired when reinstaling] DATE
12. L OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFKCERS AND DIRECTORS IN 12 g
TIit P [T oELETE 1ATITLE T crangs [T Addition &
HAMI CHIVAS, FRANK R 1.2 NAME §
siees 1 aoiss | 822 182ND AVE 1.3 STREET ADDRESS i
| ovsi 7 | REDINGTON SHORES FL 14D7Y-ST-2P s
e [CToeLere 21 T0LE TClChange [ Addtion |O
HAMI 22 NAME
STHELT ADDRESS 2 STHEET ADDRESS .
CITY- 81 -2 i 2 4 CITY- 51-21P
mE ) ) [T beceTe 31TLE [T cnange [T Addition
HAME 32 NAME
STHEET ATIORE S 3.3 STREET ADDAESS
cITY 1A 34_CHTY-ST-2P
TIT.E U] peLEiE A1TILE [T change ] Additien
NAME 4.2 NAME
STRELT AU 55 4.3 STREET ADDRESS
BRCILAEIN COp 4A00Y-81- 2P _
e ] oeLede 51TILE Tl change  TJ Acdilion
RAMI 5.2 NAME
STREET AUDIE S 5.3 STREET ADDRESS
ATy 51211 5.4 GITY-51-2IP
e i T oeLeTe 6.1 1I1LE [ crange L] Addition
NAM §.2 NAME
STREL T AUGHESS 5.3 STREET ADDRESS
Y-Sl 2 §4 CI1Y-§1-2IP
14. 1 ¢io hareby cerlily that the information suppied with this iing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certily that the

H5G] I HUYO5Z

TYPED OR FRINTED NAME OF SIGNING OFFIGER OF tHREGTOR

Oate Daylirre Pruowe: &




