el et kg

SECOND NOTICE: CORPORATION WILL BE DISSDLVED ON OR AFTER SEPTEMBER 17, 1847,

AMOUNT DUE ON DR BEFORE 8/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrotary of State

1997

DOCUMENT # P96000085838 (6)

BARON'S SEAFOOD OF FLORIDA, INC.

Mailing Address
G/O JOSEPH J. ROMEI

Principal Place of Business

G/O JOSEPH J. ROME!

FILED

VA AR

21

26]

65-0&£9853/

163 KILDARE DRIVE 163 KILDARE DRIVE )
SEBASTIAN FL 02956 SEBASTIAN FL 32858 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a, Date of Last Report
10/15/1996
2. Principal Piace of Business 2a, Mailing Address 4. FEINumber Applied For

Not Applicable

Suite, AplL. #, efc.
22

7]

Suite, Apt #H, otc.

§. Certificate of Status Desired [

$B.75 Additional
Fee Required

Aug 26 1997 8:00am
Secretary of State

City & State Cily & State 8. Election Campaign Financing $5.00 May Bo
E m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
Eﬂ 25 ;l m Parsona! Properly Tax dus June 30, [ Yes [ No
g, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglsterad Agent
BARDN. NENAD J B1| Name
163 KILDARE DRIVE B2| Street Address (P.O. Box Number is Nol Acceptable)
SEBASTIAN FL 32058
83
84| City FL 85! Zip Code

11, Pursuant to the provisions of Secticns 607.0007 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
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 registared
agent. | am familiar with, and accopt 1ho obligations of, Section 607.0505, Florida Statutes.

EBDIAA8ILATT ™

appears in Black 12 or Block 13 if chan

or on an attachmenl wilh an adaress

LT AL L b EYELEEE T Y

SIGNATURE _

Signature. typag of printed name ol registered agent and tlls il appicable (NQTE - Ragistored Agen! signature required whon ra\’nstﬂ:mq) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Iy
e D T oiiEr T Tl trange L Adiiion | &,
KAME BARON, NENAD J 1.2 NAME §
sreer aooness | 1160 EAST BRAZOS L 1.3 STREET ADDRESS g
CiTY-5T- 2P FREEPORT TX 77641 14 CITY-§1-21p &
TITLE D [Jomere 21THLE [ trange [T addition |O
NAME BARON, NENAD D 22 NAME
smeevaooness | 1160 EAST BRAZOS 2.3 STREET ADDRESS .
CITY-ST-2P FREEPORT TX 77541 2.401Y-ST-2P
TILE [T becere T A1 TIILE [J change ~ ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTy-ST-21P 34.CITY-ST-2iP
T T DecETe A1TTLE 1 Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 440i1Y-SI- 7P
TIE [T DELETE 51TLE [l thange  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-§T-20F
TITE [T GeLETE 61 TILE [T chenge [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZP 6.4 CITY-51- 2P
14, | do hereby certify that the information supplied with this filing does not qualify for the exemption sialed in Section 119.07(3Xi), Florida Statutes. | further certify that the

information indicated on this annuat raport ar supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that
1 am an officer or director of the corporation or the receivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

Sl ln— w223 K]




