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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 2 O 1 99 8 8 O O dam

CORPORATION Sandra B. Mortiam

ANNUAL REPORT Secretary of Stale Secretary of State

1998 Nl DIVISION OF GORPORATIONS

DOCUMENT # P97000030773 (0)

1. Corporation Name

MRS. GEORGIA'S CATFISH HOUSE, INC.

0 WO N

Principal Place of Busingss Mailing Address
2812 E. MAIN STREET 2812 E. MAIN STREET
PAHOKEE FL 33476 PAHOKEE FL 33476
DO NOT WRITE IN THIS SPACE
3. Date Incerporaied or Qualified
04/03/1997
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied Faor
- ;ﬂ "Ts] - 075@00 é Not Applicabla
Suite, Apt. #, etc Suile, Apl. #, etc. B ' . $a.75 Additional
2 »i;l §. Certificete of Status Desired [ Fee Requlred
5 City & State City & Slate 8. Election Campaign Financing $5.00 May Bo
T |2 Tal Trust Fund Contribution O Addad o Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year intangible
24 |25 ;I 30 Personal Property Tax due June 30. [ Yes [ No
9. Name and Address of Current Registered Agent 40. Name and Address of New Registerad Agent
HEFFERNAN, RICHARD L 81| Nemo
2 E MA'N STREET B82{ Street Address (P.O. Box Number is Not Acceplabla)
PAHOKEE FL 33476

83

84| City FL 85

11. Pursuant to the provisions of Soctions 607 0502 and 607.1508, Flarida Siatutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or regielerad agent, or both, (n 1he State of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am lamitiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

Zip Code

SIGNATURE - S
Signatuie, typad o printed nama of registered agey and tile 1l applcable (NOTE: Registered Agant signature required when reinsliting) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ALE D [ pecETe 11 TITLE T change L] Addition
NAME JONES, JAMES J 12 NAME
staeet aobess | US HWY 441 & 503 PALMETTO 1.3 STREET ADRESS
CITY-S1-2iP CANAL POINT FL 33438 14 CITY-ST-ZP
TILE 1] [T DELETE 21 TILE [Jchangs [ Acdilion
NAME JONES, GEORGIA 22 NAME
« | smeevaooaess | US HWY 441 & 503 PALMETTO 2.3 STAEET ADDRESS
- ITY-5T-21p CANAL POINT FL 33438 2 4 GITY-ST- 29
TME L] DELETE 3 TILE [JChange [ Addition
i NAME 22 NAME
i STREET ADDRESS 1.3 STREET ADDRESS
CATY-ST-2IP 14, GITY-51-2P
: THILE [T DELETE 41TITLE [T Change ] Addition
L] e 4,280
: STREET ADDRESS 43 STREET ADDRESS
CITY-51-21P 44CITY-5T-2IP
TILE [T peLeTE S1THLE [ Change 1] Addilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY- SF- 2P 540ITY-5T-7P
TME LI praEve 61TALE [ change [ Addition
NAME HE 6.2 NAME
STREEY ADDRESS : 3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZP

14. | hereby cerify that the information supphed with this filing does nat qualify for the exemﬁlion stated in Section 110.07(3Xi), Florida Statutes. | furiher certify that the information
indicated on this annual reporl ar 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 dirgclor of the corpdratian or the receiver or rustee empowered o exacula this report as required by Chapler 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chapged, or on an atltachment with an address.

e
Ve s AL T e, .20 OF

iRl AWl By

CR2E034 (10/97)




