SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1995.
AMOUNT DUE ON OR BEFORE 09/30/88: §550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT
CORPORATION
ANNUAL REPORT

1998 |
DOCUMENT #

1. Corporation Name

" Principal Place of Business

1217 ONIQ AVE
LYNN HAVEN FL 32444

SIGNATURE

P97000085630 (6)
LYNN HAVEN SEAFOOD MARKET INC.

Signature. typed or printed name of registerad agont acd lilo ¥ appleatls

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mailing Address

1217 QHID AVE

LYNN HAVEN FL 32444

" FILED

Oct 01 1998 8:00am

Secretary of State

OO

DO NOT WRITE IN THIS SPACE

— _i
( 3. Date Incorporated or Qualified i
R . 10/01/1997 ./
2. Principal Piace of Business _2a. Mailing Address 4. FEI Number AppliEEFor
21 R DA AL 998 - 6. [ Inotaodkegie
Site, Apt. #, elc. ., Sule Apt.4, elo. 5, Certificate of Status Desired D ?875 Additlnngl__,,
22 B ) - B - 7271 - i FeoRequired |
City & State | Gity & State 6. Election Campalgn Financing $5.00 May Be {'
E L B 2737]_ - Trust Fund Contribution ) D * AddedtoFees .
Zip _._ Counlry L. P Country 8. This corporation owes or has paid the currgnt year Intangible i
E.g, e 2,5,-', o gg] o 30 Personal Property Tax due June 30. Yes No , |
9. Name and Address of Current Rogistered Agont 10. Namo and Address of New Reglstered Agent
PHAN, HOA T B4 Nome
1217 OHID AVE 82| Sireot Address (P.O. Box Number s Nol Acceplalie) T
LYNN HAVEN FL. 32444 - . —_—
83
84| City FL ss‘] Zip Code

11, Pursuant to the préﬁisiéﬁé of sedtions 607 0502 and 6071508, Florida Statutes, the above-namad‘éorporalion submits this stalement for the purpose of changing its registered
office or registerad agent, or both, In the Stato of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as redistered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

{NOTE: Reglslared Aganl signature required when rainstating]

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

[ 12. _ ______ OFFICERSANDDIRECTORS 13 TORS IN12
TmE D [oetete LATITLE T change [ Agdion
NAME PHAN, HOA T 4.2 NAME
streeTaomress | 1247 OHIO AVE 1.3 STREET ADDRESS
CITYSIZIP- LYNN HAVEN FL. 32444 ) 14 CITY.ST.2IP . R
TE D [ peere 2 TTLE [ change 1] adaition
NAME NGUYEN, LE V 2.2 NAME
streetancress | 1217 OHIO AVE 23 STREET ADDRESS
CrYsT.2P LYNNHAVENFL 3244 24 CTY-ST.2ZIP o o
TITLE D DELETE HTITLE Director ﬁcmnge Addition
NAME DAVIS, AUSTIN 37 NAME Thinh T. Pham
streeranoress | 1267 OHIO AVE 33 STREET ANDRESS .

| onvarze | LYNN HAVEN FL 32444  Hhaciestae 1217 Ohio Aye » Lynn Haven, T1 32714
i D (X oeLeTe 43 TMLE [ onange [ 1 Addion
NAME DAVIS, RANDALL 4.7 NAME
streetanoress | 1247 OHIO AVE 43 STREET ADDRESS
OITY-STZIP LYNN HAVEN FL 32444 o Nascesar
T U oeete 51 TITLE [C change [ addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITYSTZI - - 5.4 CTY-ST2P o
TIMLE [_loetete BATME ——chnange [ Agdtion
HAME §.2 NAME
STREEY ADDRE S §.3 STREET ACDRESS
CTYS1ZP L 6.4 CITY-ST-2PP

CSIGNATLIRE"

14. | hereby cerify that the information supf)hed with this filing does not qualify for the exemption stated in section 119.07(3)(i). Flarida Statutes. | further cerlify that the information
indicated on thls annual report or supplamental annual reporl is true and sccurate and that my signatur
an officer or direclor of the corporation or the receiver or {rustes empowatred 1o execule this report as re
in Block 12 or Bleck 13 if changed, or on an attachment with an addrass.

& shall have the sam

6 |
uired by Chaptar 607
PRV h&m

L

ik Prae B

egal effect as if made under oath; that | am
, Florida Stalutes; and that my name appears

g/ gfé?/‘? v (V)2 /-7 3

CR2ED34 (5/98)

yy



