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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

NG DIVISION OF CORPORATIONS
DOCUMENT # P97000010572 (0)

CAPT'N SHAKEY'S FRESH SEAFOOD MARKET, INC.

Mailing Address

331 18T AVENUE NORTH
JACKSONVILLE BEACH FL 32250

Principal Place of Businoss

33 18T AVENUE NORTH
JACKSONVILLE BEACH FL 32250

FILED
Mar 31 1998 8:00am
Secretary of State

VWD AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

02/03/1887

2a. Mailing Address
2¢]

. Principal Place of Business

Applisd Far
Mol Applicable

* 243430648

Suite, Ap1 #, elc, Suite, Apt. #, etc.

8] 2]

6. Centilicate of Status Desired ] $8.75 ddtional

27] Fas Requirad
City & State City & Stale 8. Election Campaign Financing $5.00 may Bs
;I Trust Fund Contribution Added to Fees

Zip Counlry 2p Country
5] 29] 30]

HEBE

8, This corporation owes of has paid the current year Intangible
Parsonal Property Tax due June 30. Oves [OnNo

. Hame and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
MALOY, NANCY W 81| Name
331 1ST AVENUE NORTH 82| Strest Address (P.O. Box Numbser is Mot Acceptable)
JACKSONVILLE BEACH FL 32250
83
84| City FL 85| Zip Code

agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

$1. Pursuant 1o the provisions of Seclions 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered

Slgnature. 1ypxed o prnled pame of registered agant and wtle i applicable {NO1E Rapislared Agenl signalure required whan relnstaling} DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIMLE PD T DELETE 11TALE O Change LT Addiion | =
NAME MALOY, CLAYTON DALE 1.2 NAME
sreeraponess | 391 18T AVENUE NORTH 1.3 STREET ADDRESS g
CITY-ST- 2P JACKSONVILLE BEACH FL 32250 140TY-5T-BP &
TIE STD T DELETE 21 TTLE T change L1 Agdition [O
NAME MALOY, NANCY W 22 NAME .
sreeraponess | 391 18T AVENUE NORTH 23 STREET ADDRESS
oiTy-51-2I JACKSONVILLE BEACH FL 32250 2.4 CITY-ST-ZIP
LE L] DELETE 31TLE [Jchange L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CTY-5T-2P 34, CY-5T-2IP
TITLE 1] DELETE 41TMLE Tl change T[T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-ST- 21 J cacmy-st-zp
mLE [ ecere 517TMLE [ Change T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CATY- ST-21P 54 CITY-ST-2F
TIILE 1 DELETE 61 TITLE T change T Addition
NAME 6.2 HAME
STAEET ADDRESS 6.3 STREET ADDRESS
CHTY- 5T-2P I 6.4 CITY-ST-2P

Block 12 or Block 13 if changed, or on an altachment with an address.

1oy YVY L

[ NS D

14. | hereby certify that the information supplied wilh this filing does not qualify far the exemption stated in Section 118.0%3)(i), Florida Statutes. | further certify that the Information
indicated on this annual repon or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or direcior of the corparation or tha receiver or lrustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

f\/\-\ Loy ™ ey e el AL A -



