2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P24000080791

1. Entity Name

CORKY BELL'S SEAFOOD OF PALATKA, INC.

FILED

Apr 28,2008 08:00 AM

Secretary of State

Prrcipal Place of Business Misting Acdldress
131 CRYSTAL COVE DRIVE 121 CRYSTAL COVE DRIVE
e o ”ll“ll‘ Hl ’Im M“ Ilm m”llm llm ‘Im ||m lll‘l ‘lm “l’ll’ " ’m
2. Prngipal Place of Busingss - No PO. Box # 3. Madling Adcrass
Suita, AplL #, etc. Sule Apt # cic. 15t MOORE CR2E034 (10/07)
City & Stare City & Stale 4. FE1 Number Appued For
59-3275482 Kot Apphicable
7 K : G i
7In Courtry Zp Goantry 5. Certficate of Status Desired - ?g.ggqﬁjgnonai
6. Name and Address of_g-_-rent Reqistered Agent 7. Mame and Addrese of New Registered Agent
v Noma
OWEN, GEORGE E JR
100 FIRST AVENUE SOUTH Street Address {P.O. Box Nomber 1s Not Acceptabia)
SUITE 500
ST. PETERSBURG FL 33701
City FL Zix Code

8. The apove named srity submits thus statement ‘or he pursose of changing its registersd affice o registeéred agent, or Gotr, in the Sate of Flonda | am familiar with, ang aceept

the aptigations of registered agent.

SIGNATURE

Ganclure beped o crered nan e o e s rad aawetane 11e Foarploann

INGTE Regulred Agert ran saee

e

WG b gy

PATE

FILE NOW!!' I’-"EE tS 51 50 0o
After-May 1, 2003 Fee Will Be $550.00:
" Make Check Payable 10 Flunda Dapartment of State".

9. Eiecton Campaign Financing $5.00 May Be
Trust Fund Centniuion. [[] Added to Fees

1. OFFICERS AND DIREGTORS 11, ADDITIONS; CHANGES T0r GFFICERS AND GIRECTORS IV 17

1F P O Deete TITLF [Jechange [ Agdition
HAME BELL, CHARLES E SR. HAME - e
STREETADDRESS | 131 CRYSTAL COVE DRIVE CIREET ADIAFSS g 150,00

CTY 51-217 PALATKA FL 32177

CITY-87T 2P

TLE O veete TILE [} Change  £] Addion
NAME HAME

SINFET ADDRESS STHEFT ADDRESS

SHY-5T-217 Ciry-S1-7IP

[ 1 paiete TILL [ Ghavge 77 &ebinon
NAME HEME

STREET APLRESS STREET 2DDRESS

SITY-57- 21 LTy -5F-71P

[ T Deere TILE [J Change [ Aduion
NeMC HEMLD N
STRELT ALGRLSS STREE? ADORLES

VRS CITY-51-21P

3 1 Devere TILE [ Change [ Additien:
HAME NAKL

STREEY ADDRLSS
CITY-ST 4P

STHLL T ADDRLSS
CITy-S1 21

it O tieg
NaME

SIRZET AGDRESS
ity 51 g

=

TME

NAME

STAEL™ ADDRESS
CiTY SI-2IP

[JCrange [ Acdman

12. { hareby certify that the informaton supphed w ith 1hug filng does nnt qlJ.i\ fy fur the exermet ons containgd in Section 119, Marida Statutes 1 funhaer certdy hat the nformatior

indicatcd on this report or .,upple arrental
o tha corporaton or the re"
i charged, or on anatt

SIGNATURE:

Gy ©In

W that my signature shalf have the sams lega ertect as i imade under oath, that | &m an ctficer or dirgclor
ecule thu report 2s required by Chapter 607 Frorida Statutes. and that my narre appears in Block 12 o Blook 11
wih gil ather ke c:mp')wpr("i

/24/0 ¥ 99325 ot

SIGNATURE AND TYPED DR PRINT CER OR DIRECTOR

Lk Nyl Fagn s




