FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT i FLORIDA DEPARTMENT OF STATE May 1 3 1 999 8 o OO am
, [ ]

CORPORATION Katherine Ha!ris
ANNUAL REPORT Sccrbry ST Secretary of State

. 1999 DIVISION OF CORPORATIONS 05-13-1999 90034 041 ***150.00

DOCUMENT # ISLAND SEAFOOD & STEAKS, INC.

1 Cofporation Name 17052 N. US HIGHWAY 301
CITRA, FL 32113 —_
(352) 595-8805
Principal Place of Business - " Mailing Address

S g m E DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
Sl DY, QN

2. Principal Place of Business 2a. Mailing Address 4. FEI Number i ] Applied For
- S hmeT nw SAME = 3hsnnriyf T Not Appicabie
Suite, ApL #, etc. Suite, Apt. #, efc - $8.75 Additional

\'ll A i N I A 5. Cerlifcate of Status Desired [ Feo Required

5] 5]

. City & State ~ | _ciyastat L 6. Election Campaign Financing 1 ____$5.00 mayBe .
’El - ;‘ ) . L Trust Fund Contribution " Addedfo Fees. .- |[.-
Zip Country Zip Country 8. This corporation owes the curent year intgngible
m [El ;I E} Personal Propeity Tax. %Yes Oino
. 9. Name and Address of Current Registered Agent = . L 10. Name and Address of New Registered Agent - _
S l_)Oh 5 81| Namé ) o :
MDQ‘A - Ha ] "E& 82| Street Address (P.Q. Box Number is Not Acceptable)
o532 NUD HuM 301 - <AE
gy L -
C R | 23AND oo L

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, Ihe above-named corporation submits this statement for the purposs of changing its 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 obligations of, Section 607.0505, Florida Statutes. .

. 4
SIGNATURE AnDES NTARERC - UIbE:I)zES + TN

CR2E034 (11/98)

Sigma -l . pod or prnted name of registarad agent 'and title if applicable. (NGTE: Ragisiared Agent signature required when rainstating)
12. OFFICERS AND DIRECTCRS . 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TILE PRES IDENT j\DELETE 11TME "PPLESIDENT [JChange 2 Aclton
NAME . '\Q-LJE}'{ w\,al | 12NAME CRERIE HERRERA
STREEMDDRESSDOL\‘b mE ' 43eD ST ‘ asmeeranoress| 2. . Box. 116
airy-sT-2P aoulen . i 24475 14 CITY-ST-2F CATELA Ti— 22113

- } : . —

TIME \J \CE PRE5 {DEN ] DELETE 21 TME CJCherge (] Addition
we |2 A SDRA R ITARER zne
STREET ADDRESS| 9 O5£~ NUS U;)\-I 30) 23 STREET ADDRESS
CITY-ST- 2P ITRA 1. 29303 2 4CITY-5T-2P
TME y [ DELETE 34 TIME CJChange L[] Addition
wME T —_—— - = - 32 NAME - — - = -
STREETADORESS| : ) 33 STREET ADDRESS
CITY-S7-2ZP . 34, CITY-§T-2P
TMLE / [] DELETE 41 TILE [JcChange (] Addition
NAME 4. 2NAME
STREET ADDRESS 43STREET ADDRESS
CITY-ST-ZP 44 CITY-8T-2P
TILE [] DELETE 54 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADORESS 53 5TREET ADDRESS
CITY-ST-2IP SACITY-ST-ZP
e O DELETE &+ TmEe [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-$-2IP 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this ling Joes not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am ap
officer or diractor of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 07, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if changed, of on an attachrnent with an address, with all other like empowered.,

SIGNATURE: M_@W&L:MMIA Flio 49 —
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - L Tt S

A




