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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

SOUTHERN ROYAL SEAFOOD, INC.

STy e e o s, MM

Principal Piace of Business

12481 66TH STREET NORTH
WEST PALM BEACH FL 33412

Mailing Address
12481 66TH STREET NORTH

WEST PALM BEACH FL 33412

FILED

Apr 20 1998 8:00am

Secretary of State

N

DO NOT WRITE IN THIS SPACE

, Date Incerporated or Qualified

12/01/1997

21]

2. Principa! Place of Business

2a. Mailing Address
26]

4,

FEEI Number Applied For

(S-0777928

Not Applicable

Sulte. Apt. #, otc. . Sute. ApL# etc. 6. Certificate of Status Desired O $8.75 Addtional
’?ﬂ 27-| Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution Added to Fess
Zip Country | &P Country 8. This corporation owes or has paid the current year Intangible
;] 26 29] ;ﬂ Parsonal Property Tax due June 30. £ ves BDSO
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
WEBB, DEBBIE 81| Name
12481*6“" STREET NORTH 82| Strest Address {P.O. Box Number is Not Acceptabla)
WEST PALM BEACH FL 33412

a3

84| City

Zip Cada

FL |*

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this slalement for the purpose of changing its repistered
office or registered agent. or bolh, in the State of Florida_Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Fictida Slalutes.

R S SL AN G L UL R |

i e

el sl e R

T LI AR e e

an address

N

or on an altachment wi

PanY

T

SIGNATURE e
Signature. typod of printed namia of regislered agent and tle it applcalile {NOTE: Registered Agent signature required when reinetaling} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE /o 7 ocLeTe 11 TILE [Jchange [T Addition
" HAME ORc8IE WEEE 112 NAME

smeeranoress |V B8 ( e Crpr STVRHET MNoare 1.3 STREET ADDRESS
omv-stap | Stdr Prre Berew - 234 ALY 512

TIME [T peeere 21TLE [T change T Addition
NAME I 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

Ciy-51-21P 2.4 CITY-87-2IP

THLE 7 Decete 3,1 TALE L change [T Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CIY-51-2IF 34, CITY-ST- 2P

TME O pewere 41 THLE [ Change™ ] Addtion
KAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-S7-21P 44CITY-51-21P

TMLE ] DELETE 51 TITLE “ ] Change L] Adaition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CTY-ST-21P 5.4 CITY-8T-2IF

TLE 1 oreere 6.1 TITLE [Jchange T Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S7-2i1F 64 CiTY-51-2IP

14. | heraby certify thal tha information supplied with this filing does nol qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
gflﬁo?(r or dirg%gr of the corporalion or lhe receiver or trustoe empowered to execule this report as required by Chapter 607, Flarida Statutes; and thal my name appears in
ook 12 or k 13 if chan

™ of 1™ ET e [emge o NN

CR2E034 (10/97)



