2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

DOCUMENT # P96000000933 ecretary of State

éjf;yg%n;ST SEAFOOD INC. 04-18-2003 90141 013 ***150.00

Principal Place of Business Mailing Address
4321 9TH AVE SOUTH ' 4921 STH AVE SOUTH -
GULFPORT FL 33707 - GULFPORT FL 33707 B
2. Principal Place of Business 3. Mailing Address ”""m Hl mll "m "m "“l "m "m ||||I II”I m" m" “" I"I
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
: 59—3363282 Not Applicable

Zip Cpuntry ’ . Zip Country 0 $8.75 Acditional

N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Ve Johw (. Megklic TK

o Street Address (P.O. Bax Number is Not Acceplable)

5. Certificate of Status Desired

SCHAFER, WALTER L JR.
2430 ESTANCIA BLVD., STE. 108
CLEARWATER FL 34621 S99 TR AVE Souti

NE ) City éULLFI% FL Zl%giso.)

8. The aboven d entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligatiofis ¢f regrstere gent,

P eBvet Toheo W-Mepcl et ‘f/ o3

SIGNATURE

: ura typed o pnnted name of registered agent and titls if applicable. (NOTE: Registered Agenrt signature required when reinstating) Hate
i Y
& AﬁF’!\Mé N‘?“;(:;JS ':EE lﬁl ?: 5:5053 00 9. Election Campaign Financing $5.00 May Be
~ er vay 1, ee will be : Trust Fund Centribution, O Added to Fees
ﬁake Check Payabie to Florida Department of State
_.fI‘J QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . [ Deleta TITLE [J Change [ Addition
HAME MERKLE, JOHN W Il NAME
sTReeT aporess | 4921 9TH AVE SOUTH STREET ATIDRESS
arv-st-zp - |[GULFPORT FL 33707 CITY-§T-21P _
TITLE D ﬁ@e\ete TILE [ change [ Addition
NAME REITER, FRITZ V NAME .
sTREET ADDRESS 4921 9TH AVE SOUTH STREET ADDRESS
CITY-ST-21P GULFPORT FL 33707 CITY-ST-2IP
TILE O celete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TTLE 1 Detete TILE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP . CITY-ST-ZIP
TITLE [ pelgie TIRE [ cChange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TITLE O Gelete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

_12. { hereby certify that-the infarmation sup phed_muib_!hxs.ﬂltng dosa:not-qualify.for the exemption-stated in Section 1.19.07(3Xi),.Florida Statutes. | further. certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that' ["am an officer or director
of the corparation or thefkceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an alta ent with an address, with all other iike empowered.

iR E Tk MM Eeklei sl 981-32(-500§

/ / SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dath Daytima Fhane #

SIGNATURE:

CR2E034 (10/02)



