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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

i3

FLORIDA DE|

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PARTMENT OF STATE

Feb 20 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namg

CAPTAIN'S KITCHEN, INC.

P97000031214 (4)

L T

Principal Place of Busingss Mailing Address

301 HAVENDALE BOULEVARD
AUBURNDALE FL 33323

301 HAVENDALE BOULEVARD
AUBURNDALE FL 33923

DO NOT WRITE IN THIS SPACE

2]

3. Dalte Incorporated or Quatified
2, Principal Piaca of Business 2a, Mailing Address 4, FEI Number Applied For
2_61 bg‘ﬂq q Y 9\‘;’7 Not Applicable
ite, Apt. #, atc. Suite, Apt. #, atc.
Suite, Apt u P &. Certificate of Status Deslrad O $8'75 Additional

Feo Required

2] 8] 8] [2]

City & State City & State 6. Elsction Campaign Financing $5.00 May Be
R] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owas or has pald the current year Intangible
25 E a0 Personal Property Tax due June J30. E] Yes No
9. Name and Address of Current Reglstersd Agent 10, Name and Address of New Reglstered Agent
CHARTRAD, LOUISE T 81 Name
838 ARIETTA C'RCLE, N 82| Street Address (P.O. Box Number is Not Accaptable)
AUBURNDALE FL 33823 3
84| City FL 85| Zip Code

11. Pursuant 1o the provisians of Sections 607.0502 and 607.1508, Florida Sfalules, the above-named corporation submits this statement for the purpose of changing Hs registered
office or registered agent, or both, in the Stato of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE Signature. typed o printed nameé of regstered agant and iifie if applicabie (NOTE: Regislerad Agent signature requited whan rainalating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TITLE Paes (DenT B] DELETE 14 TITLE L Change LT Addition | =
NAME Georbe.J. ChaRTRARD - ReTifed 12 NAME §
sweeroveess | §36 AR1eTTA CiRebe N 13 STREET ADDRESS &
em-stzr |QuBurabe, fil. 23833 1.4 CITY-§T-2IP &
TIME presDent” = [ DELETE 21T L1 Changs L] Addition | O
NAME Lovise -T. ChARTRa D 22 NAME

seeraooeess (36 A Ree TTa Cikcle NV 23 STAEET ADDRESS

orv-sr-ze | QuBuenfile, (L 33823 2 4Cy-ST-2P

TMLE vice- PrestDenT L7 DELETE 3.1 VIIE [ change LT Addiion
NAME Michae h-J.ChARTRE AD 32 NAME

smecranpaess | 6 | Tols LARE 33 STREET ADDRESS

orv-stzp liake bAAD AL, 33808 34.CITY-5T- 2P

TITLE SecpeTAR ) [T DELETE A1 THLE ~ T change L1 Addilion
NAME OReer CZHRTAAAU 4,200

sREETA00RESS | (Lo | Tw il Lane 43 STREET ADDRESS

erv-s-2r | LAke bga D P 23%0F 44 CTY-51-2°

TITLE TReASULER. L] DELETE 51 TMLE [T change [ Addition
NAME Lovise T.ChaRTaA no 5.2 NANE

sectanoress [ B 36 AR tetTA Ciacle 4 5.3 STREET ADDRESS

erv-siw lauBueafale, ik, 39523 54 CITY-5T-7iP

e [T peLere 6.1 ALE T Change [T Addition
NAME 5.2 HAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-T-2IP

Biock 12 or Block 13 if changed, or on an attachment wilh an address.

14, ) hereby certify that the Information suppliad with this fiing does not quelify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effact as if mads under oath; that | am an
officer or dirgctor of the ¢orporation or the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

4 NMATHBE. lavisa. T ChaeToanh L. v TOL, 712 0

A5G P G Uy Gr ety 247



