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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPAR "MENT OF STATE
Katherine Harris
Secretary of State
¢ DIVISION OF G ORPORATIONS

1

DOCUMENT #

1. Corporation Name

GREENE'S SEAFOOD MARKET, INC.

P98000057448

Principal Pla¢ e of Business

218 SOUTH EAST WALTERS TERRACE
PORT ST. LUCIE FL 34983

Mailing Address

PORT ST. LUCIE FL 34963

2. Principat Place of Business

2a. Mailing Address

218 SOUTH EAST WALTERS TERRACE

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90090 006 ***150.00

ARG O

DO NCT WRITE IN THIS SPACE

06/25/1998

4. FEI Nun ber

S-03

Applied For

3. Date Incrporated or Qualifed

415977

21 26 Not £ pplicable
Suite, Apt #, elc. ‘ Suite, Apt. #, etc. s, Ceriifoats of Status Desired - -] $8.75 Adci_iti_gn_a\l
2 — . - Eﬂ | Fee Required
City & State }__] City & State 6. Election Campaign Financing O $5.00 My Be
|23) 28 Trust Fund Contribution Added to I'ees
Zip Country i_\ Zip Country 8. This corjoration owes the current year Irtangibe
24 29 E;_O—L | Persanel Property Tax. [Ves CINo
9. Name and Addross of Current Registered Agent 10. Name and Address of New Registerec Agent
81| Name
GREENE, WILLIAM J L |
218 SOUTH EAST WALTERS TERRACE 82| Strest Ad¢ress (P.O. Box \umber is Not Acceptable}
PORAT ST. LUCIE FL 34983 83
84| City 85| Zip Code
Fl.

11. Pursuart to the provisions of Sections 607.0502 and 607.1508, Florida Statut s, the above-named coiporation submit:. this statement for the purpose ¢f changing its re gistered
office oi registered agent, or bothy, in the State of Florida. Such change was authorized by the corporarion’s board of d rectors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligatic ns of, Section 6070505, Florida Statutes.

SIGNATURL : -
Slgnature, typad of printed nan e of registared agent : nd utie if appiicable (NOTE - Ragistered Agent signature requi ed when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS £ND DIRECTORS IN 12

TMLE D [] DELETE 11TME [Jchange [ Addition

NAME GREENE, WILLIAM J 12 NAME

swreeraonrees| 218 SOUTH EAST WALTERS TERRACE 13 STREET ADDRESS

Ty ST-2P PORT ST. LUCIE FL 34983 14 CITY-5T-2F

e D WoeEE 21 TME Cicrage [ Additon

NAME GREENE, THOMAS G 22NAME . . - ——
“Sireciipones - 2 T8 SOUTH-EAST WALTERS TERRACE ~ = — ZISTREETADORESS |

CITY.ST-2P PORT ST. LUCIE FL 34983 2.4 CITY-ST-2P

TME [ DELETE 34 TITLE [change [ Addition

NAME 32 NAME

STREET ADDRE 35 33 STREET ADDRESS

CITY-ST-2IP 34.CITY-ST-2P

TIME [T DELETE 41 TMLE [IChange [ Addition

NAME 4.2NAME

STREET ADDRE 5§ 43 STREET ADDRESS

CITY-ST- 2P 44 GITY-ST- 2P

e [ DELETE 51TITLE C]Ghange  []Addition

NAME 52 NAME

STREET ADDRE 55 5.3 STREET ADDRESS

CITY-ST-2IF 54 CITY-8T-2F

TIMLE [T DELETE 6.1 TITLE [CJChange  [_]Addition

NAME 6.2 NAME

STREET ADORS S5 5.3 STREET ADDRESS

CITy-ST-2IP &4 CITY- §T- ZIP

14. | hereby certify that the informetion supplied wits this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ertify that the ir formation
indicaled on this annual report ar supplemental annual report is true and accurate and that my signaiure shall have the same legal effect as if made uider oath; that | am an
officer or director of the corporition or the receiver or trustee empowered to execute this report as reguired by Chapt 2r 607, Florida Statutes; and tha my name appears in

Block 12 or Block 13 if changed, or on an attac 1/ment with an address, with 31l other like empowered.
1

SIGNATURE: _Q_LELD,Q;;% it

SIGNING OFFICI®

QR DIRECTOR

TDaytime Phone #

CR2E034 (11/98)




