e

CORPORATION
ANNUAL REPORT

PROFIT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

Fl ORIDA DEPARTMENT OF S1ATE

Sandra B. Mortham
Secretary of State
DIVISION QI CORPORATIONS

'DOCUMENT #

-1, Corporation Name

|* GRANT SEAFOOD, INC.

FILED

Apr 30 1997 8:00am
Secretary of State

e

AR AT

3s. Date of Last Report

Mailir'nﬁgr;’?\r.i?ircss
$800 HIGHWAY 1
GRANT FL 329432013

Princlpal Place of Business

3. Date Incorporated or Qualilied

03/20/1996

m O' 7 . j / ;5] . . Not Applicable
) te. Apt. #, elc. Suile, Apl. #, elc. ;
P [ §. Cerlilicate of Stalus Desired O $8.75 Adc!monal
ZT—I o o Fea Required
Gi e __ City & Stato 6. Elaction Campaign Financing $5.00 May Be

2. Principal Piace of Businoss Za. Mailing Addigss Appled For

YHS¥ 229900y

Trust Fund Contribution Added to Fees

Country B. This corporalion has liability for inangible tax under s. 199.032,

Florida Statulos Yes M No

3],

] _10. Name and Address of New Regislered Agent s
~ JACOBY, DAVD H 1) Narne
1581 ROBERY J CONLAN BLVD, NE 83|~ Stroot Address (PO, Box Number is Mot Accoplable)
SUITE 100 ‘
. PALM BAY FL 32005 83
: 84| City Zip Code

FL |~

"1, Pursuant 1o 1he provisions of Sections 607.0502 and 6071408, FIorida Statutes, (he above-named corporalion submits. 1his siatoment 1or the purpose of changing its rogisiered |

office or registered agenl, or bath, in the Stale of FNorida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent, | am familiar with, and accopt the obligaticns of, Soction 6070505, Horida Statutes.

SIGNATURE =~ B R i . -
Signature, typed or prntod l\nm(-rjl"t-!l-!.\!-r[-d agent ;.-u.:lﬂﬂ:wﬁl_rj‘:ﬂh i {NOTL Hogicleeg Agont sigeature requaited whoer reintiating) ATE .
12. OFf ICERS AND DIRECTORS N B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITE DPRY Tt 1110 O thange [ Additon | &5
NAME FEHHARO. RONALD G 1.2 NAME 3
- sweer aponzss | BOBS HIGHWAY 1 1.3 STHEET ADIRTSS &
orv-sr-ze | MIGCO FL 32078 LACHY-51-2F &
- TTLE CJotae 21704 ' [ change 7 Addilion | O
* NAME 22 NAM(
- STREEY ADORESS 2 3 5TREET AGDRISS
GiTY-ST-2P 2 LCNY-51-20
HYITLE oo 7UUU—U[ 31T o - T l:l Change L__l Addition
" HAME 32 NAME
STREET ADDRESS 33 SIRTET ADDRESS
- CITY-§1- 1P 34 CITY-S1-2P
| B B N RERT: [T Change ] Addition
" NAME 42 Namt
STREET ADDRESS 43STRIEL ADDAESS
v L omy-st-zp L4LIV-81- 2
| e LT oroie S11TLE [ Jchange [T Addition
.NAME . 5.2 KA
_STREET ADDRESS 5.5 R1REET ADDRESS
CITY-ST-7IP 54C10Y-81-2I
TITLE T -—D—foﬁf GITNE ] Changs ] Addilion
"‘NAME 6.2 HAME
STREEY ADORESS 6.3 STREET ADDRFSS
CITY-5T-20 - G40V 5170

. S\P LI \/;‘

14, 1 do hereby certify that tho snfarmalion suppliod with s (g does nat gualily for Ihe exemplion sialed in Scolion 119.07(3)0) Florida Statuics | further cerlify thal 1he
information indicaled on this annual toporl or supplemental annual report is rue and accurate and thal my signalure shall have the same legal effecl as il made undaor oalh; that

voered 1o execule this report as required by Chapler GO7, Florida Statutes; and that my name

dress

{ am an officer o direclor of the corporation or the receivor or fruslec emp
appears in Block 12 or Block 134 ¢ ol or on an atlachuent with &

AR S PR

C Y el ade 1



