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

PROFIT FLORIDA DEPARTMENT OF STATE May 1 6 1 99 7 8 O O am

CORPORATICN Sandrs B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

'DOCUMENT # P@5000088627 (1)

. Corporation Name

FISH TALES FRESH SEAFOOD MARKET, INC.

Principal Place of Busingss Maiing Address | I|||||Il “ Ilu' Im' |lm IIIH llm mll lllll Il‘“ |‘|l| ulll II“ ull

6551 GATEWAY AVE. 6551 GATEWAY AVE.
SARASOTA FL. 4291 SARASOTA FL 34231-5800
3. Dale Incorporeted pr Qualiied | 3a, Date of Last Report
11/20/1995 05/01/1696
"2, Principal Place ol Businpss 2a, Mailing Address 4. FEI Numbar Applied For
1) ] es0819159 (¢S~ Ola QISP
Suite, Apt # el Suite, Apt. #, stc. $8.75 Additional
@ o ;ﬂ B, Cerlificate of Status Desired Fee Required
Gy & Stala City & Stata 8. Election Campeign Financing $5.00 May 8o
e Trust Fund Contribution 0 Added to Fees
. Counlry Country 8. This corporation has hability Tor intangible tax under 5. 199,032,
- ;J[-.—.—-._-u- Fiorida Btatutes Elvee BNo
" 9. Name and Addreas of Current Reglstered Agent 10, Nams and Address of New Registered Agent
MELVIN, KATHLEEN D B1| Mame M. Muroh
8551 GATEWAY AVE. 2| Straet Addrfigemrorﬁmtﬁr Wﬁi 6)
SARASOTA FL 34231 . D U Lane
“* _Samseia FL | 250

5 of Seclions 6070502 and 6071508, Fiorida Statutes, the abave-named corporalion submits this statermant for the purpase of changing s registared
\t, of both, in the State pf Florida ng change was authorized by the corporation's board of directors, | hareby accept the appointment as reglsterad

h,&nd accapt 1%\5 of, 3(: 2?? 505, Flotida Statutes. / g 7

11, Pursuant 1o the prowvisi
oflice or registered a
agenl | am famgliar

SIGNATURE e Typint o geienedd ecame 1 regymiatd Bgah and b § appico g (NOTE Registored Agert signature 18quited when ramstaling) FON ’
N OFFICERS AND DIRECTORG/ - 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THE PSD xDELiTE LTLE Ll Crange L] Addilion | 55
HANT MELVIN, KATHLEEN 1.2 NAME "\
stae 1 anoress | 373 AVENDA MADIRA 1.3 STREET ADDRESS g
ariost2e | SARASOTA FL 34242 o 14 BITY -ST-2ZIP o
TILE VPTD A oeeTe 21 TIILE &
NEME MURPHY, LISAM 22 NAME
stere abortss | 4646 GLEASON AVENVJE zastoeet anoness | B¢
crcstoe | SARASOTA FL 34242 2 4 GIYY - 5T-2P }Q]_ Oﬂ -I: 1.
T ) 1] DetETE 31TTLE “LJ Change L Addftion
REMT 3.2 NAME
STHEE | ADDRESS 3.3 STREET ADDRESS
CITY - $1-2if 34 CITY-ST-21p
e [_J DELETE 417TTLE Ll Change L] Addition
HAME & 2NAME
STHEET ADDRESS 43 STREET ADDAESS
CITY-51- 2 44 CiTy-ST-2P
BT mEEEG 1T []Crange ] Aduition
HAKE 5.2 NAME
S1REET ADIKESS 5.3 GTREET ADDRESS
LTy S1-2iF 5.4 CITY - £T- 2IP
e T7J DELETE BATITLE [ Change L] Addilion
Nard 6.2 NAME
STREET ALDRESS 6.3 STREET ADDRESS
Gty - 87 2 5.4 CIYY-ST-DF
14, (o hereby centify thal the informalion supplied with this filing does not qualify for tha exemplion stated In Section 119.07(3)(1), Florida Stetutes. | further certify that the

I'report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an offices or diraclor of the Agrporalion or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block changed, or on ap.attgchment with an address.
. D
L L/Q'? Qi ‘I’SS*S? i

SIGNATURE: /G N1 iV,
IONATURE AND TYPEC OR PRINTECTNAMEIGF BIGNI FFICE“ OR DIRECTOR ' I)ara e Prone #

inforrnation indwated en this anni




