: REINSTATEMENT™

g 2004 FOR PROFIT CORPORATION

DOCUMENT # P97000042039

t. Entity Name

WEST COAST SEAFOCD MARKET, INC.

FILED

04DEC-! PH 409
SECREIAR' OF STATE

Principat Place of Business

510 NE WALDO ROAD
GAINESVILLE, FL 32641

Mailing Address

510 NE WALDQ ROAD
GAINESVILLE, Ft 32641

TALLAHASSEE. FLORIDA

LR

2. Principal Place of Business 3. Mailing Address
Suile. Apl. #. elc, , Suite, Apt. #, etc. 10222004 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
- 59-3452555 Not Applicable
Zp Couniry p Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent _ . 7.. Name and Address of MNew Registered Agent.- .
’ MName

GRIFFIS, VIRGIL -
510 NE WALDO ROAD
GAINESVILLE, FL 32641

Streetl Address (P.O. Box Numbaer is Not Acceptable)

City Zip Code

FL

8. The zbove named entity submils this siateman for the purpose of changing its registered o!hce or registerad agent, or both, in the State of Flarida. | am {amiliar with, and accapt

Ine obligarons of regisiered agent.

SIGNATURE

L Sayiatre, IvDA ©F prtod Lt of “eg clered ayent 4nd s o anixcatda.

[NOTE: Regiatered Agor signature required when selnstating)

DaTE

FILE NOW!!! FEE IS5 $150.00
After January 1, 2005, Fee will be $300.00

In accordance with s. 607.193(2)(b). F.S.. the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS IN 11
“TITLE P [ Datee TILE O Chenge [J Additian
NAME VIRGIL GRIFFi \% N T 4250
STREET ADDRCSS | 510 NE WALDQ ROAD STRLLT ADORESS 1 1 ;’DL.:D{]_.._D l‘}#‘ e I

53--017 Mlai] .00
CIFY-§1- 2P GAINESVILLE, FL 32641 CITY-Si-21P
ME VP . [ Delete TOLE Jcrange [ Addition
NaME BETTY GRIFF V% HAME
STRCET ADDRLSS | 510 NE WALDQ RQAD STAEET ADDRESS
GATY-SF- JiP GAINESVILLE, FL 32641 CITY-S1-21p
TITLE 1 petete TITLE [ Charge [ Addition
NALE _ NAME . - - oo -
STREET ADNRESS - - B STREET ADDRESS : - - )
CITY-S7- 20 ciy-§i-2p [
TIME 3 Delee Mg [ Chapger 2] Addition:
NAME HAME
STRELT ADDRESS STREET ADDRESS
Gy -S1- 2P Gily-51-2IP
T3 3 Delete TILE b( Arl'miﬂn
RAME NAME
STREET ADDALSS STRCLT ADDACSS
CITY-51-2% Gty -S1- 2P 7/
e 3 Detete T (O efenge T ncdition
i NAME
STREET ADDAFSS STREET ADORESS
CHY-SI- 1P CITY-51-21p

12, 1hergby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3Xi). Flarida Statutes. | further certify that the information
(? ¥

indicatad on 1hig roport or suppleme 2
of the corporation or the receiver g / ’
changad, or on an atlachme

SIGNATURE:

rEpart is true an

accurate and that my sighature shall have the same legal o
red 10 exgcute this report as required by Chapter 607, Florida Slatutes; and thal my name appears in Block 10 or Block 13 it
#ih all other like empowered.

Pl

fact as it made under cath; that | am an officer or girector

10-39-0Y

”""' NING OFFIGER GR DIRECTRF
s / e N

Dalo Daytimia Phone #

8 eany Gmg\s
N P,




