FILED
Jun 17,2003 8:00 am
Secretary of State

06-17-2003 90024 003 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPOR R)

DOCUMENT # P96000024986

1. Entity Name
SEAFOOD GALORE, INC.

Principal Flace of Businasa
1589 ATLANTIC BLYD
NEPTUNE BEACH, FL 32266 1S

Matling Address
6037 N. BRINRFOREST ROAD
JACKSONVILLE, FL 32277

2. Principal Place of Business

A Malling Address

AR LA AR

DAL

]

7

Stilte, ARL ¥, ot Sulle, Apl. 4, etc. [J CHECK HERE IF MAKING CHANGES

Sy & Srae = Ciy&Stag- — — - = = ™[4, FEINumber™ " i —|~ ]Appleo Fox - - o
59-3366550 Nok Applic able

e Courtry Z T Country 5 Cottomoisunsnesmes [ 8075 Addona

6. Name and Address of Current Registered Agent

CLANCE, WAYNE D ESQ.
63532 ARGYLE FOREST BLVD.
JACKSONVILLE, FI. 32244

7- Name and Address of New Registered Agent

Name

Streel Address {P.O_ Box Number |s Nat Accepiablé)

City FL _] F
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he obligations of registered agent
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