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

PROFIT
CORPORATION "
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PG8000016759

1. Corporation Name

8IGUATEHA SEAFOOD COMPANY & CHARTER SERVICES, IN

Mailing Address

P.O. BOX 1488
JUPITER FL 33468-1488

Principal Place of Business

902 TURNER QUAY
JUPITER FL 33458

FILED
May 03, 1999 8:00 am
Secretary of State

05-03-1999 90119 019 ***150.00

(T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
02/19/1998
2. Principal Place of Business 2a. Mailing Address 4. FE! Number //Applied For
21 2—6| Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . iti
P A 5. Certifcate of Status Desired [} $8.75 Additional

Fee Required

2]

City & State ~ * ~ -City & State

"6. Election Carnpaign Financing O

$5 00 May Be ,ﬂ

Trust Fund Contribution Added to Fees /

Country

28]
Country
[30]

[25] 2]

Zip

o
7
r—l

8.

This corporation owes the current year intangible ‘
Personal Property Tax. Oves o

9. Narme and Address of Current Registered Agent

10. Name and Address of New Registered Agent

Z

81| Name
KENNEDY, MICHAEL J
16801 AUSTRALIAN AVENUE SOUTH 014 ﬁl" éﬁ 82 5
SUITE 100 =

Agd

P.Q. f js

<u. Je/om

b.IeJ

WEST PALM BEACH FL 33409

M') w

Vesr Pam Lspcer

FL |® B8%¥2/

ept the obligations of, Section 607.0505, Florida Statutes.

<clions 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pu|
, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby a epl th appomtment as registered

se of changing its registered

s g or printsd name: of registerad agent and titla if apphicabls. (NOTE: Registered Agent signature required when reinstating) ' DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PSTD [ pELETE 1.1 TITLE © [OChange {7 Addition
NAME KENNEDY, MICHAEL J 12 NAME

smeeraoress| 902 TURNER QUAY 1.3 $TREET ADDRESS

CITY-5T-2IP JUPITER FL 33458 £4 CITY-ST-ZIP

THLE [3 DELETE 21 TIVLE [CChange [ Addition
NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

{ITY-8T-ZIP i 2.4 CITY-ST-2IP

TITLE - - - [ DELETE 3ATILE NI U .- [JChange [ Addition
NAME 32 NAME

STREET ADDRESS| 3.3 STREET ADDRESS

CITY-ST-ZIP 34, CITY-5T-ZIP

TLE {J DELETE 41TITLE [JChange ] Addition
NAME 4 2NANE )
STREET ADDRESS . 4.3 STREET ADDRESS

CITY-8T-ZiP A4 CITY-ST-2IP

TME [ DELETE 51 TTILE {)Change [ Addition
NAME 5.2 NAME b °

STREET ADDRESS -5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY.ST-ZIP

TM.E [ DELETE 61ATME [JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-2IP

14. | hereby cerlify that the information s¢
indicated on this annual report or suppis
officer or director of the corporation o
Block 12 or Block 13 if changed, or 0

SIGNATURE:

ith an address, with all other like empowered.

s filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
hal report is true and accurate and that my signature shall hhve the
i) er pr trustes empoweread to execute this report as required by Ghapter 647, Florida Statutes; and thjt my name appears in

me lepal effect as if made under oath; that | am an

AL

D?’?J

19
8

CR2E034 (11/98)

ytime Phone #



