FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # P96000086534 (0)

STEVE'S SEAFOOD OF ATLANTIC BEACH, INC.

s 1(,\].7(4\ Pi AL 0 (;1 E‘\ I SEY

1004 TWELVE CAKS LANE NORTH
NEPTUNE BEACH FL 32266

Mailing Address

1804 TWELVE OAKS LANE NORTH
NEPTUNE BEAGH FL 32266-3106

FILED
Jan 24 1997 8:00am
Secretary of State

R AR

3. Date Ingorporated or Qualified 3a. Date of Last Reponl

2. Pr ! Piace of Busingess

| 28 Maling Address
21| R ]

Appliad For
Nat Applicabte

10/18/1996
kUi

7 S At el Sale Apt ¥ efc.

0 $8.75 additional

4. FEI Number
5. Ceriificate of Status Desired Fee Required

| Gty & Sta | City & State 6. Elaction Campaign Financing $5.00 may Be
iﬂ_'_% o B 231 Trust Fund Contribution Added io Foes
Jip _ Country _ip Country 8. This corporation has liability !o%}awéibie tax under 8. 199.032,
24 A 20] 30] Florida Statutes Yos [ no
) 9 ,N?,"f'.e and Addrass of Current Regislered Agent 10, Name and Address of New Registerad Agent
~ RILEY, STEVEN M 81} Name
1804 TWEI.VE OAKS LANE NORTH 82( Stree! Address (P.O. Box Number is Not Acceptable)
NEPTUNE BEACH FL 32288
83
84| City FL 85| Zp Code

1. Fursuan to the provis 507 ano GO
offi:e or megistercd ane nt o poln, i the Stele of Forida
agenl | am fannlion wit, and accap the obhgations of, Section 607.0505, Florida $ialutes.

SIGNATURL

508 Florida Stalutes, the ahove-named corporation subrmits this staterment for the purpose of changing its registered
juch change was authorized by the corporalion's boardg of directors, | hereby accept the appoiniment as registered

Fpssecd £ [ 8 R .\:i-(.i-'-'t..g;.lv Fay g abin (NOTE: Registorad Agenl signalure required when réinstating) DATE
12, QFFICE H AND DFHE CTORS 13 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
e DT o [TOFLETE 11TiTE [ Change [ Addition
NAKYE RILEY, STEVEN M 1.2 HAME
szerannss | 1604 TWELVE QAKS LANE NORTH 11 STREET ADDRESS
iy sror | NEPTUNE BEACH FL 32268 14 CITY-§1-21P
e T becere 21 TLE [dchange L Addition
HAME 22 NAME
SIHEE) ADLRI5S 23 STREET ADDRESS
CITy 1 21F o 2 4CIY-§T-21P
e ] T 7 [Toee S1TALE [ change L] Addition
hiME 37 NAME
STREET ADDHESS 3.3 STREET ADDRESS
pv-siae 1 o 34, CITY-§1-2P
K ) ) R W T 41TME [T change L Addfion
NAME 4,2 NAME
STREE® ABDH( 55 4.1 STHEET ADDRESS
CIlY-ST 2P 44 CITY-ST-2iP
M ) o T T oREE 5 TTMLE [T change LT Addition
Kaws 5.9 NAME
STREET ATDRAE S 53 STREEYT ADDRESS
CITY-57- 7 ] e 540ITY-ST- 2IP
L [T oeLete B TILE [l Change [T Adation
HAME B2 NAME
SIREET ADIHESS £.3 STREEY ADDRESS
oy §1-aw B4 CITY-5T-2P

| am an cifcer or areclor of the corporatior, of the reced
appears in Block 17 or Block 13 changed,

SIGNATURE:

Mnent with an address.

14,1 do hereby contily Thal the nfornabon supphed with fois ilieg does nol qualfy for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the
mlmnmou inchcaled or this annual Feport or suppiemental annual reped is true and accurate and that my signature shalt have the same legal effect as if made under oath; that
[ or frustec empowered ta executte this report as required by Chapter 807, Florida Statutes; and that my name

L-1N~a 6

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING GFFICER DR DIRECTOR

Frates Dayurre Friore #

004929

CR2E034 (9/96)



