B T P L

FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1998

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Neme

PUCK O'NEAL SEAFOOD, INC.

Principal Place of Business

O SCALLOP DRIVE
CAPE CANAVERBAL FL 32020

Mailing Address

10 SCALLOP DRIVE
CAPE CANAVERSAL FL 32620

FILED
Feb 16 1998 8:00am
Secretary of State

00O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

07/16/1996

2. Piincipal Place of Business
21

2a, Mailing Address

26)

4, FEi Number

53-3360000

Applied For
Nat Applicable

Suite, Apt ¥, elc.
22

Suite. Apt. #, stc.
27]

0O $8.75 Additionat

i o ¢ )
6. Certificale of Stalus Desired Fes Regulred

City & Siale
23]

City & State
28]

6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

Zip Country

24] 26]

Jip Counlry

20] 30]

8. This corporalion owes or has paid tha cyrent year Intangiblo
Personal Properly Tax due June 30. ﬁ Yes M Na

9. Name and Addross of Current Registered Agent

10. Name and Address of New Reglstered Ajjent

LAWRENCE, BOBBY
710 SCALLOP DRIVE
CAPE CANAVERSAL FL 32020

B1| Name

82| Slreel Address (P.O. Box Number is Not Acceptablo)

83

84! Ciy

85| Zip Caodo

FL

11, Pursuant to the provisions of Seclions 6G7.0502 and 607.1508, Florida Statutes, the above-named corporatian submils this statement for the purpose of changing its registerad
office or registered ageni, or bath, in the Stale of Florida. Such change was autherized hy Ihe corporation's board of directors. | hereby accept the appoiniment as regislored
agent. | am familiar with, and acceplt 1he obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e T e

Signature typed o prated nannn of tegisietod agent andd 1ol apphe shin (NOTL: Hagistered Agent signature required whar reinslating) DATE F‘-:
12. OFFICERS AND DIRE.CTORS 13. ADDITIONS/CHANGES TO OFFICFRS AND DIRECTORS IN 12 &
TITLE PD ST okLee LITILE [ change [ Addition g
NAME LAWRENCE, BOBBY 1.2 HAME §
smeeTaporss | 730 SCALLOP DRIVE 1,5 STREET ADDRESS <
CIY-5T-2IP CAPE CANAVERSAL FL 32920 14 CIY-S1-2P &
TME VD T DELETE 23V TILE U] Change  [] Addibon | O
HAME O'NEAL, V J 22 NAME
sweeraopacss | 110 SCALLOP DRIVE 23 STREET ADDRESS
CTY-ST-29 CAPE CANAVERSAL FL 32020 2 40Y-51- 7P
TITLE §TD L J DELETE ERRILIT: T Change [ Additien
NAME LAWRENCE, DEBORAH I 3.2 NAME
saeeranoress | 710 SCALLOP DRIVE 3.3 STREET ADDRESS
CITY-ST- 2P CAPE CANAVERSAL FL 32020 34 OTY-51-21P
TILE T oEcete 41TME [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY- ST- 2 44 0iTY-ST- 7P
TLE 1] Decese 5.101LE " [cnange ] addition
HAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-7IP
HIILE ] orceTe 6.1 TIILF [dchange [T Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
GiTY-ST-21p 64 CITY-51-2IP

14, | hereby cerli

o

CIAAMATIIDNE. L

that the information supplied wilh this bling <loes not qualify for the exemption staled in Section 119.07(3)(i). Florida Statules. [ furlher certify that the information
indhcated on this annual repofl or supplemental annual reporl is true and accurate and that my signalure shall have the same tagal effect as if made under oath; that | am an
officer or dractoi of the corporation or the receiver o Iruslee empowered to execule this report as required by Chapter 607, Fiorida Slalutes; and that my name appoars in
Block 12 or Block 13 1 chaﬁd, or on an attachiment wilh a

ddress

YR >4

,J_h P

Y o A F A VD 2] s o~



