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

GImUst

*

[P R

PROFIT FLORIDA DEPARTMENT OF STATE A .
CORBOIT O ORIDA DEPARTHENT O r 15,1999 8:00 am
ANNUAL REPORT Secretary of State ecreta ry of State
1999 DIVISION OF CORPORATIONS 04-15-1999 90064 045 ***¥150.00
1. Corporation Name P970001 08573
HI-TIDE FISH & CHIPS INC.
Principal Place of Business Maling Address ”II"I" “I rlm l"” Ilm I"H II|I“|||| II.II ’Im I“H ‘"I”m ||||
1002 E. HILLSBOROUGH AVE. 1002 E. HILLSBOROUGH AVE.
TAMPA FL 33604 TAMPA FL 33604
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/30/1997
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
(2] [26] 50-3485230 Not Applicable
ite, Apt. #, etc. ite, . #, atc. iti
=] Suite, Apt. #, et Sulle, Apt. %, ete 5. Centifcata of Status Desired ] $8.75 Addilional
22 ;I Fee Required
_ Ciy&Sae | Casae .. _8. Election Campaign Financing $5.00 May Be
123} - " 2g] = ST Fand CORTBBIoN """ — "~ ™ “Added 15 Fées T
Zip Country Zip Country 8. This corporation owes the current year Intangible
m E} _2;1 m Personal Property Tax. DOvyes e
9. Name and Address of Current Regi d Agent 10. Name and Address of New Registered Agent
81| Name
AL-RIFAIE, SUHAIL = T 5 — |
1002 E. HILLSBOROUGH AVE. Street Address (P.O. Bax Number is Not Acceptable)
TAMPA FL 33604 : 83
84| City FL ‘85‘ Zip Code
11. Pursuant to the provisions of Secie eritT Stajutes, the above-named corporation submits this statement for the purpose of changing ils registered

wchange wag authorized by the corporation’s board of directors. | hereby accept the appointment as registered
lorida Statutes.

Suheil Ao Ry Luie w) )74

fire required when DATE v

office or registered agent, or bo
agent. | am familigr with, and acpe

34 (11/98)

CR2EQ

12. 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

THLE D [ DELETE 13 TITLE [JChange [ Addiien

NAME AL-RIFAIE, SUHAIL 12 NAME

stReeT apbress| 6613 JENNIFER DR. 1:3 STREET ADDRESS

QITY-ST- 28 TAMPA FL 33617 4 GITY-ST- 2P

TIMLE [J DELETE 21 TITLE CChange  [] Addition

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-ZIP 2.4 CITY-ST-ZIP

TIMLE [ DELETE 317ME ) [JcChange [ Addiion
T NAMET ST T e T e R e T s s ezl o g e —_— - T e S L e ST

STREET ADDRESS 3.3 STREET ADDRESS

CITY-$T-ZP 34. CITY-ST-ZIP

TME [ DELETE 41TILE [ Change 7 Addition

NAME 4 2NAME

STREET ADDRESS ’ 43 STREET ADDRESS

CITY-ST-ZIP 44 GITY-ST-ZP

TINE {J DELETE 51 TMLE [JChange  []Addition

NAME ) . 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2P 54 GITY-ST-2ZP

TITLE h . [C] DELETE 81 TITLE [ Change [ Addition

NAME 82 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 64CITY-ST-ZP |

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated m Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annuai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver aciustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachpfient with, an address, with all otherttRE=mpowered.

SIGNATURE: \__ o b et v)9]94 239962

/ Datd ~ Daytime Phona #



