FILED
2004 FOR PROFIT CORPORATION Mar 19, 2004 08:00 AM

ANNUAL REPORT Mat 98
DOCUMENT # P99000017385 ecretary of State

1. Entity Name

DIRECT SEAFOOD OUTLET, INC.

Principal Place of Business Mailing Address
1643 CYPRESS AVE. 7 1643 CYPRESS AVE.
MELBOURNE, FL 32935 MELBOURNE, FL 32835
02122004 Ne Chg-P _ CR2E034 {10/03} .
DO NOT WR'TE IN TH'S SPACE 4. FE! Number - Apphed For
58-3563886 ) Mot Applicable
5. Certificate of Status Desired ] gggzﬁf:&mm;

6. Name and Addvess of Gurrent Registered Agent

Vos3 GYPRESS AVE, - DO NOT WRITE

MELBOURNE, FL 32935 IN THIS SPACE

8. The above named antity subrmits this statement for the purpose of shanging its registered office or.reg-istered agient, or both, in the State of Florida. | am familiar with, ;nd accept
the obligations of registered agent.

SIGNATURE .

Signatura, typsd or prinied name of regiuersc apsnt snd Slie T applicakie. [HOTE. Registared Agent sigratuee tagalred whan reistating) - DATE

9. Election Campaign Financlkey - — 85,00 May Se o
FILE NOWT 50.00 Y
After May 1? 20!5455591:‘?!1"‘ £550.00 Trust Fund Contripution. | Added to Fees .. ﬁUQQMBEEiE
U3/ 19048001 T-008 300,00

10, QFFICERS AND DIRECTORS |
THE P
HAME MANN, PETER

STREETADDAESS | 1643 CYPRESS AVE
Sy -ST-ZP MELBOURNE, FL 32835

THIE

PAME

STAREET ADDRESS
GTy-53-11P

TILE
HAME

e DO NOT WRITE

IN THIS SPACE

NAME
SYREET ADDRESS
CiTY-§T-2IF

e

RAME

STREET ADDRESS
CITY-57-2P

e

NAME

STACET ADDRESS
Cirv-s3-210

12. § hereby cerzifﬁ 1ha the information supplied with this filing does not qualify for the exemprion stated in Secticn 118.07{BY5), Florda Statutes. § further certity that the information
indicated on this repert or supplemental 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 corporation or the receiver or trustee empawersd 1o exseute this repart as required by Chapter 807, Flosida Statiies; and that my name appears in Block 10 o Block 11§
changed, or on an attachrment with ar address, with all ather like empawered.

SIGNATURE: S PRI NP, RO AR TN S
SIGNATURE AND TYPES OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Data

Dawticg Prarie #




