H

L
&
f

e

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT y
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Saecretary of State

DOCUMENT # Pg5000047816 (0)

HAINES CITY SEAFOOD & STEAKS, INC.

" Mailing Addross

608 US HIGHWAY 27 NO
HAINES CITY FL 33844

Pringipal Piace of Businoss

608 US HIGHWAY 27 NO
HAINES CITY FL 33544

FILED
May 21 1998 8:00am
Secretary of State

O A

DO NOT WRITE IN THIS SPACE

26] 20] Jso]

3. Date Incorparated or Qualified
2, Principal Place of Business 2a. Mailing Address 4, FEl Number Apptied For
21] 26] 59-3326627 Not Applicable
Suite, Apt. ¥, elc. Suile, Apt. #, etc. i
? - ' &. Cerlificate of Status Desired O $8.75 Addiionat
2_21 Etl Fee Required
City & Stale | Ciya Sale 6. Election Campaign Financing $5.00 May Be
23] 28! Trust Fung Conribution LAdded to Fees
_l Zip Counlry Zp - Country 8. This corporation owes or has paid the Sigrght year Intangible
24

Personal Property Tax dus June es . L] No

A 9. Name and Address of Curren! Reglstered Agent 10. Name and Address of New Registe
7
KARABANIS, DIMITRIOS 81| Name
608 US HIGHWAY 27 NO 82] Streol Addross (P.O. Box Numiber is Not ACGEpiabie)
HAINES CITY FL 33844
83
Ba| City 85| Zip Coda

FL

agent. | am familiar with, and accepl the obligalons of, Section 60706056, Florida Stalules
SIGNATURE

11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Flonda Stalutes, the above-named corporation submits this statement for the purposse of changing s registered
office or registercd agent, ar both, in [he Siate of Forida Such change was autharized by the corporalion’s board of directors. | hereby accept the appointment &s registered

B s ]

Biock 12 or Block 13 Hf changed, or on an atlachimient with an adrdress

e g el —

SIgnature typod o gt ded fionne of fednad mggerd and ol gy Mt [NCIE : Regslered Ageal signature reguired when rainstating) GATE =
12, OFTICERS AND DIRECCTORS I 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORSIN 12 g
THLE PTDS CJoaiete TATME [T Change” 3 Adition |2
WAME KARABANIS, DIMITRAIOS 1.2 NAME §
gmeer aoorzss | 808 US HIGHWAY 27 NO 1.3 STRELT ADDRESS &
CTY-S1- 2 HAINES CITY FL 33844 14 CITY -5T-2IP a3
TILE VD [T oeLere 21 WILE [T change [T Additien |
NAME ARVANITAKIS, GEORGE 22 NAME
staeer aooress | 808 US HIGHWAY 27 NO 2.3 STREET ADDRESS
CITY-5T-21P HAINES CITY FL 33844 2 40ITY-5T-2IP
TIRLE [ DELETE 31 TLE [Tchange [ Addition
NAME 32 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-$T-2P 34.CITY-51- 2P
TILE ] pELERe 41TMLE [Jchange [ Addition
NAME & 7 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST-2P 44 CITY-5T- P
TILE . [J DELETE 51 TITLE [ change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP _ L 6.4 CITY-ST- 7P
ML ] DELETE 6.3 TILE " Jchange ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1- 7P o 6.4 CITY-ST- 2P
14, | hereby certily 1hat the infarmalion supplied with this filing does not gualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | furlher certity that the information

indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of the carporation o the receiver o trustee empowered 1o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in

AA? ;,4:.)/111\



