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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B, Mortham May 08 1997 8:00am
ANNUAL REPORT Sacretary of Stale
1997 N DIVISION OF CORPORATIONS S CCI'etal S’ Of State
DOCUMENT # P96000070494 (5)
BOATHOUSE SEAFOOD, INC.
L RO
3153 WEST VINE STREET 8153 WEST VINE STREET
KISSIMMEE FL 34741 KISSIMMEE FL 347413738
3. Date incorporated or Qualified | 3a. Date of Last Report
08/23/1996
2 Principal £lace of Business 2a. Mailing Address 4. FEI Numbey Applied For
21} o ) 26] 59 -J401r+79 Not Applicable
r{ﬂ Sulte. At #. otc 7] Sule. Apt #, elc. 6. Certificate of Status Desired 3 $li.;5n::jirt;znal
| City & State T City & State 6. Electlon Campaign Financing $5.00 May Be
23] m Trust Fund Contribution | Addad to Fees
s | Country Zip Country 8. This corporation has liabitity for intangible tax under s. 199.032,
Lﬁl.uk, 25] ;ﬁ—l m Florida Statutes _"[:] ves [JMNo
8. Name and Address of Current Registered Agent 10. Name and Address of Naw Ragistered Agent
AMERILAWYER CHARTERED 81} Name
343 ALMERIA AVENUE B2} Stweet Address (P.O. Box Number is Not Acceptabla)
CORAL GABLES FL 33134
83
84 City FL 85| Zip Code

11. Pursuiant Lo the provisions of Saclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant Jor the pur B of changing its repistered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am famifiar with, and accept the obligations of, Section 807.0505, Flonda Statutes. ’

SIGNATURE T 0 E-—r'-'r';';?]_i;;&-e ol reg stored agent and lite if spplcable (NQTE: Registered Agent signatura required when reinslating) _-DATE —
2. OFFICERS AND DIRECTORS 3. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 72| @
TR; PO [T oeETE 1ATME [TChengs 1T Addtion | &5
HAME STARLING, JAMES L lll 1.2 NAME

staeer aaoness | 3153 WEST VINE STREET 13 STREET ADORESS %
orvstze | KISSIMMEE FL 34741 14CITY- 2P &
T '] T I DeiETE 21TNLE [JChangs L] Addition {O
NAME STARLING, MELINDA G 22 NAME

siveer soomess | 3153 WEST VINE STREET 23 STREET ADDHESS

CiTY-S1-7IF KlSSNMEE FL 34741 2 4 CITY-ST1-2IP

1L Sh T DECETE 31 TIE T Change L] Addilion
HAME CAMPBELL, RICKY W 32 NAME s e

szt anoress | 31563 WEST VINE STREET 33 STREET ADDRESS

CITY-ST-hP KISSIMMEE FL 34741 34, CHTY-ST- 2P

h: 1] L OELETE AT [ Change 1] Addition
HAME CAMPBELL, BARBARA V 4 2NAME

streeranvess | 3953 WEST VINE STREET 4.3 STREET ADDRESS

cov-sioe | KISSIMMEE FL 34744 44 CITY-5T-2P

T ] DECETE 51HILE [Jchange  LF Addition
NAME 5.2 NAME

STREET ADDRE 55 5.3 STAEET ADDRESS

GTY- 51 2P 54 CITY-§T-21P

e T CToeeTE B 1TILE [ Change 1] Addition
MAME 6.2 NAME

STREET ABIAESS 6.3 STREET ADDRESS

Gily-SF-2F B4 CITY-§T-2IP - .

14, { go hereby Gertify thal the information supplied with this filing does nat qualify for the exemplion staled in Section 119.07(3)(i), Florida Stalutes, | furiher certily that the

information indicaled on this anoual report or supplemental annual report is true and acourale and that my signature shall have the same legal efiect as If made under bath; that
I am an officer or <krector of the corporelion or the receiver or rustes empowsred (6 axgcule this report as required by Chapler 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an atachmen! with an address. K

SIGNATURE: w@’ AL OVl Inda G-va/}%% %%/97 49@?@3%]

OR DIRECTOR



