SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898
AMOUNT DUE ON OR BEFORE 09/30/68: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

L Secretary of State
DOCUMENT # pg5000068380 (1) ry
ISLAND SEAFOOD AND TRADING COMPANY

B AR BN

Principa! Place of Business Mailing Address
5301 SUN BLVD. 5901 SUN BLVD.
#100C HO0G
ST. PETERSBURG FL 33715 ST. PETERSBURG FL 33715 DO NOT WRITE IN THIS §PACE -
3. Date Incorporated or Qualified
. e 08/31/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
E—ﬂ ] 2,5_] 59'3337252 Not Applicatle
Sulta, Apl. #, ete. | Sulte, Apt. ¥, elc. 5. Certificate of Siatus Desired | $8.75 Additional
2l o nl Fee Required
City & Stale | City & State €. Elaction Campalgn Financing $5.00 May B
El e 251 o Trus! Fund Contribution D Added to Fees
Zip __ Country | Zp Country 8. This corporation owes or has paid the current year Intanglble
24 28 ] 25] E] Personal Properly Tex due June 30. Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
CHANOVE, LESLIE A 81| Name
4309 SUNRISE DRIVE SOUTH 82| Strest Address (P.O. Box Number is Not Acceptable}
ST. PETERSBURG FL 33705
83
84| City FL 85| Zip Code

11, Pursuant to the proviéfdns of sections 607,0502 and 607.1508, Fiorida Statutes, the sbove-named corperation submits thls statement for the purpose of changing Its registered
office or registered agent, or both, In the Stale of Horida. Such change was authotized by the corporation’s board of directors. | hereby accept the appolntment as registered
agent. { am famlliar with, and accept the obligations of, section 607.0505, Floride Siatutes.

SIGNATURE

Signatyes, typed or printed name of registered agenl and fitie If spplicable (MOTE: Registerad Agent signature required when reinglating] DATE
12. . L QFFICERS AN[)_PlRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AﬁﬁDlRECTORS IN12
THE D [Joecete 117ME ) change [ Additon
NAME CHANOVE, LESLIE A 12 HAME
seetanoress | 4308 SUNRISE DRIVE SOUTH 33 STREET ADDRESS
CITV-5T-21P ST. PETERSBURG FL 33705 14 CITY.ST.ZP
e [ oeLere 21TME T change [ Addition
NAME Joznae
STREETADDRESS 23 STREET ADDRESS
CTYLSTZP e 24 CTY.STZIP
TmE [Jpetete 3ATmE ] change [ Addition
HAME 3.2 NAME
STREETADDRESS 33 STREET ADDRESS
CITY-ST-ZIP - e 34 CITY-ST-ZIP
TnE ' [_Joetete ATMLE [ crange [ Addison
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P - o  Jascivstar
TILE (] oeLete 51TITLE [ crange [ addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREETADDRESS
CITY-=ST-ZIP e e 5.4 CITY-5T-ZIP
TILE [ oELere BATILE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY.ST-2P §4 CITV-STIIP

44. | hereby certirK that the information supplied with this filing does not qualify for the exemption stated in section 118.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual reper or supplemertal annual repor is true and acturate and that my signature shall have the same legal effect as If made under oalh; that | am
en officer or director of the cogporation or the receiver or trusles empowered to execute this reporl as required by Chapter 607, Flerida Stalutes; and thal my name appears
In Block 12 or Black 13 if chyifiged, or on an allachmenl with an address.

ol i s Y TS Sl M o e Poittrmprs s RS SP e Pt s e

SIMAAMATIIDE.

s Sep 17 1998 8:00am

CR2E034 (5/98)



