FILE NOW: FILING FEE AFTER MAY 18T IS $550.

FILED

PROFIT
CORPQORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Jan 26 1998 8:00am
Secretary of State

DOCUMENT # P95000020699 (1)

B & B SEAFOQD OF LAKE CITY, INC.

L T

Mailing Address

P.O. BOX 883
LAKE CITY FL 32056

Principal Place of Business

P.Q. BOX 883
LAKE CITY FL 32056

DO NOT WRITE IN THIS SPACE

3. Date Incorperated or Qualified

03/13/1995
2. Principat Place of Business 2a. Mailing Address 4, FEI Number Applied For
_QTI 25 59-3310882 Not Applicable
Suite, Apt. #, sic. Suite, Apt. #, elc. ] ] $8.75 Additional
?2-] —2-7-| 5. Ceriflcate of Status Desired E| Fee Required

City & State City & State 6. Election Campaign Financing $5.00 Ma)} Be
23] 28] “Trust Fund Gontribution Added 10 Fees
Zip Country Zip Country 8. This corporation cwes or has paid the current year Intangible
24 E] ;I m Personal Property Taxdue June 30, [ dYes [INo
9. Name and Address of Current Registered Agent ~ 1p, Name and Address of New Registered Agent )
BOSTON, C. A 81 Name
HIGHWAY N. 441 82| Street Address {P.O. Box Number is Not Acceptable) '
LAKE CITY FL 32055
83 B
84| Ciy

"~ ‘pmy |85| Zip Code
FL ]

11. Pursuant io the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits $his statement for the purpse of changing its registered

office or registered agent, or both, in the State of Florida, Such change was authorized by
egent. | am familiar wilh, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE

the corporation’s board of directors, [ hereby accept the appointment as registered

CR2E034 (10/97)

Signature. typad of printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinsiating) OATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TImE P T DELETE 1ATILE Ll crange T Addition
NAME BOSTON, JR. C.A. 12 NAME
et apcress | PO BOX 721 N/A 1.3 STREET ADDRESS
CiTy-g1-218 LAKE CITY FL 14 CITY-ST- 73
TILE VP 18| DELETE 2.1 TITLE [T Change T Additian
NAME HODGE, TERRI 22 NAME
seetaoosess | P-0. BOX 883 NA 25 STREET ADORESS
CiTY-5T-2IP LAKE CITY FL 2. 4 CITY-ST-ZiP
TIE ST ] DELERE 31TINE Viee et w, o . B change L] Addition
NAME BOSTON, BETTY L A2 HAME Bosstornt, Pe L,
smeeTaporzss | PO BOX 721 N/A 33 STREET MDORESS | D > oy “ 121
) LAKE CITY FL 34, QITY-ST-2IP L phe oo, L B20sSt e
TIMLE | 1 DELETE 41 TILE [ [ichange L] Addition
NAME 4.2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
G- s1-2IP 44 CITY-ST-2IP
TILE [T peLese 51TITLE LI Change L3 Addition”
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY «ST- 2P 5.4 CITY-5T-2IP
TITLE [T DeETE 5.1 TALE [TcChange [ Additian
NAME 5.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY- 51-2iF ] 5.4 CITY-ST-ZP
14, | hereby certify that the information supptied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated an this annuat raport or supplemental annual report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an

ofhcer or direcior of the corporation or the receiver of
Block 12 or Bleck 13 if chr on an attachmg
A P A

SIGNATURE:

owered 1o execute this report as required by Chapiler 607, Flarida Statutes; and that my name appears in

izke  Gut-rss-todz

e e e




