SECONO ROTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE CN OR BEFORE 0R/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Bandra B, Mortham, Lo
Secretary of Stale
DIISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nara

BIG WAVE SEAFOOD, INC.

v

Principal Place of Businass
§235 SILO RD.
ST. AUGUSTINE FL 32082

P97000106209- (4)

’ "M_aiﬁ_hg Address
5235 $ILO RD.
ST. AUGUSTINE FL 32092

FILED
Aug 14 1998 8:00am

Secretary of State

AR RAMADI I

DO NOT WRITE IN THIS SPACE

Y .+ 101 7 T

3. 1[&&}1;_}7:;09%0%&16:! or Quatified
2. Principa’ Place of Business | 2s. Malling Address 4. FEI Number Applied For
21 L < q_Bffﬁ_@%ﬂ{[&__f J” le Applicablc
-;5] Suite, Apl. #, ete. 27] Suile, Apt. #, etc. 6. Certificate of Status Desired I:‘ 58':;5R:§j':£jnal
City & Stale T ,7 Gy & State 6. Election Campaign Financing $5.00 May Be
;ﬂ o 28] Trust Fund Contribution D Added 1o Fees
Zip Country 4p | Country B. This corporation owes or has paid the currgnt year Intangible
m —2—;] 29] m Personal Property Tax due June 30. Yes J No
§. Name and Address of Current Roglstered Agent 10. Name and Address of New Reglstered Agent =~~~ |
I 81| Nams
g?ﬁ\sggs?&e FL 32082 82} Sireet Address (P.O. Box Numbar is Not Acceptable) N
83
84| City FL 85| Zip Code
11. Pursuanito the pro'\;is—an's-6?;e'él_tc;-r\;-éﬂ?_.-[-)_éb—?-;ﬁﬂ"éo;.'—.—‘l 508, Florida Slatutes, the ebove-named corporation submits this statement for the purpose of changing its regis-l'é-r-e-d
office or registered agent, or hoth, jn the State of Figrida. Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered
ageni. | am familig h, and a5g ithe obliggtiong of, seclion 607.0505, Florida Siatutes,
SIGNATURE _ 4 | _— : /rg_é_ﬂ _::_?8__ )
gralure, Hp rprrmeu name ol regislered aganl erd s npplncah\e (NQTE: Reglstered Agent signalure required whon ralnstating) / DAE . a
12, __ OFFICERS AND DIRECTORS B i ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12 |o
TITLE J ..(_ Olopere frome ] change [ ] adaition | 2
NAME r"—"S en 1.2 NAME 3;
STREET ADDRESS 2435" S‘ P L,! W 4 e Q EN 1.3 5TREET ADDRESS %
CITY-ST-2iP .SiA‘/Qﬂj'I‘A P = <} B 1.4 CY-T-2IP ] 185
TILE DELETE Z1TILE D Change I:l Addilion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2IP o 24 CITY-ST-2IP o
TME (] oeLete 31 TILE U change [ ] Acdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ARDRESS
CiTY-ST.2I1P o S 34 CITY-ST-ZiP o
TITLE [ JorLeTe 41TITLE [ crange [ 1 Addition
NAME § 4.2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-5T-2IP o 44 CITY-ST-2IP o
TE [_J pELETE S1TTLE [T change [ ] addtion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P e sqci¥gTZP
TITLE 6.1 TTLE o
e [ Joetere b SO0ON0RE 18 1@@7@ [ adgson
STREET ADDRESS 6.3 STREET ADDRESS hDB",l 1/38--01137--034 %
CITY-ST.2IP - S 64 CITYST-2P »**550 DD ‘r- v
14. | hereby certify that the Information suplnlled with this filing does nol qualify fof the axemption staled In section 119.07{3){)), Florida Statutes. I furlher certify that the information
indicated on this annual repert or supplementel annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporalion or the receiver or truslee empowerad to execute this repor as required by Chapler 807, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changad, or on an allachmend with an agdress. S"? )
A 7 // R £3




