FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CORPORATION 2 Sandra B. Mortham
ANNUAL REPORT : ; ér Secretary of State
1997 it - ep— Secretary of State

DOCUMENT # P95000047816 (0)

1. Corporation Name

HAINES CITY SEAFOOD & STEAKS, INC.

_________ | 1O 0

Prircipal Ptace of Business Mailing Address
60B US HIGHWAY 27 NO 808 US HIGHWAY 27 NO
HAINES CITY FL 33844 HAINES CITY FL 33844-9722
3. Dateo Incorporated or Qualiied | 3a. Date of Last Aeport
e 06/16/1985 06/27/1996
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
3.‘_L _____ R . 26] 59-3326627 Not Applicable
Suite, ApT ¥ el Sulte, Apt. #, etc. N ] $B.75 Additional
fﬂ ;7—] 5. Certificate of Status Desired 0O Fes Required
| City & Btate | City & State 6. Election Campaign Finaneing ss.oo May Be
23] 26] Trust Fund Contribution m] _Adde to Fees
e Country | ap Counlry 8. This corporation has liebllity for intangibg t under s. 199,032,
29 X 25 29_] m Florida Statutes D Yes No
o 8. Name and Address of Curreni Reglstered Agent 10, Nams and Address of Hew Reglstered Agnt
KARABANIS, DIMITRIOS 81| Name
608 US HIGHWAY 27 NO 82 Sireel Address (P.0. Box Number is Not Acceptahle)
HAINES CITY FL 33844
B3
84| City FL B5f Zip Code

11, Parsuant 1o e provisions of Sections 607.0502 and GO7. 1508, Florida Siatutes, the above-named corporation submits this statemer for the purpose of changing iis registered
othce O registerod agont, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agont. [ arn familar with, and accopt the obligations of, Section 607 0505, Fiorida Statutes

SIGNATURE e
C Flaaeae v crpeid el regsiend sgent & G angicabic INOTE Fog slored Agon signalure roqulred whan rariating) GATE
QFIHCE RS AND DIRECTORS I 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
| PTDS " peETE 11 TITLE [ JChange L] Addilion
KARABANIS, DIMITRAIOS 12 NAME
sisee s apniess | 608 US HIGHWAY 27 NO 1.3 STREET ADDRESS
arv-st or | HAINES CITY FL 33844 1A CITY -ST-21P
itk VD [} DECETE 2.1 TLE [Jcrange L] Addition
HabE ARVANITAKIS, GEORGE 22 NAME
strrer anoecss | 608 US HIGHWAY 27 NO 2.3 STREET ADDRESS
| crrstze | HAINES CITY FL 33844 2 4CIV-S1-20
s ] peent 31 TILE [T Change LT Addition
has 32 NAME
SIRER | ADDFERS 33 STREET ADDRESS
| CHY-ST-20 4 - 34.CITY-5T-7P
TILE ] DECETE 4.1 TLE [F Change ] Additian
NAME 4,2 NAME
SIHEE I ADORESS 4.3 STREET ADDRESS
levstoe | 4.4 CITY -5T- 2P
me ) T oflEE 5.1 THILE [Jchange [ Addition
Hahe 5.2 NAME
STREFT LIRSS 53 SIREET ANDRESS
GIY-5T.20 54CITY-ST-2P
niLt T DelETe 61 TITLE CTchange [ Adadtion
NAkE 67 NAME
STRIE | AGORESS ' 6.3 STREET ADDRESS
| cnv-stae | BACITY-ST- 1P

14, | do hereby corify §hawghe information supyihed with thid filing does not qualify for the sxemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
irformation indicaldd ongis annual report or supglemahtal annual repart is true and accurale and that my signature shall have the same legal effect as i made under vath; that
I am an officer or drector dthe corporatian er thgyecgiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 orfloc 13 if changqdd. or or kn gitachment wilh an address.

SIGNATURE: . AL YAREE L) //ﬁ7 Po = o> 39,0

ké\ FLORIDA DEPARTMENT OF STATE Apl‘ 2 1 1 99 7 8 O O am

CROE034 (3/96)

FFICER OR DIRECTOR ﬁlam L4 Daytimg Phane #
=P, Ty




