FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
ooy @B%  “TLITII™™ | Apr27 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # Pg7000018539 (1)
HACKETT SEAFOOD. INC.

NATTACHRTR AV

Principal Place of Business Mailing Addross
12190 TWIN PALM DRIVE 1219 TWIN PALM DRIVE
FT MYERS FL 33819 FT MYERS FL 33919
DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
m 26 6.5- i 073_?5 93 Not Applicable
Suite, Apl. ¥, elc. Suile, Apt. #, atc.
vie. Ap el uie: A ole 5. Certificate of Stetus Desirad O $8.75 Aqdionat
E 27 Fes Required
City & State City & State 8. Election Campaign Financing $5.00 may Bo
23 z_gl Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the curreplt year intangible
r;;] 2_s| ;I m Personal Property Tax due June 30, d}‘(es [ Ne
9. Namas and Addrass of Current Registered Agent 10. Name and Address of New Reglisterad Agant
MATLAND, RUDOLPH 81 Namo
129095 CLEVELAND AVE. SUITE #107 82| Street Addrass (P.O, Box Number is Not Acceplable)
FT MYERS FL 33907
83
84 City FL ]ss Zip Code

11. Pursuant to the provisions of Sections B07 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing is registered
office or registered agent. or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligalions of, Section 807 0505, Florida Staties

SIGNATURE

Sigratiure. typed or printed name of fegislurad sgent and blie || spohcatin {NOTE: Registerad Agent ignaiure requirad when reinstating DATE .
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TIILE PRE S/TR EAS [J petete 1ATITLE LT Change [ Addition
HAME THOMAS T. HACKETT 12 NAme
SIRTADESS | 1219 TWIN PALM_DR. 13 STREET ADORESS
CiTy-81-2p T, MYERS, FL 33919 14 CITY-51-20P
TLE SECRETARY [T pELEre 21TLE [ Charge L] Addition
HAME SHARON K. HACKETT 22 NAME
SIRLETAIDRESS | 1219 TWIN PALM DRIVE 23 STREET ADDRESS
CITY-ST-2IP FT. MYERS, FL. 33919 2 ACITY-ST-2P
TITEE T oeleTe 31TLE [ change [ Addition
NAME 3.2 NAME
SIREET ADORESS 3.3 STREET ADDRESS
CATY-ST-2IP 34.CITY-ST-2IP
ILE [T DeLeTe 41 TTE [ change [ Addition
NAME 4.2 NAME
STREET ADDAESS I 4.3 STREET ADORESS
CITY-S1- 2 44 CITY-ST-71P
TLE [J oeceTe S1TIE [_Fchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREFT ADDRESS
CITY-ST- 2P 54 CITY-$7-21P ‘
TITLE T OELETE 6.1 TLE [J Change ] Aadition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2IP 6.4 CiTY - 51-2iP

4. | heraby carlifg that the information supplied with this filing does nat qualify for the exentrﬁlion stated in Saction 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repor! or supplemental 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 director of the carporation or the receiver or Irustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il changed, or on an atiachmgn wigh an agdres:
CI~MATIIDE. l/ sy PR YA I

& R Y P et = tinlat

CR2E034 (10/97)



