2001 UNIFORM BUSINESS REPGRT {UBR) Jun 22F%(1)‘(1)31D8.00 am

DOCUMENT # P99000092842 Secretary of State

1. Entity Name .
FRED'S BEST SEAFOQOD, INC. 05-12-2001 90050 007 ***150.00
Principal Place of Busingss Mailing Address
332 PATTONE DRIVE P O BOX M4
EASTROINT FL 32328 EASTPOINT FL 32328
' -
Suite, Apt. #, elc. Suite, Apt. #, etc. DQ NOT WRITE N THIS SPACE
City & State City & State 4. FEINumber  §Q-3606142 Applied For
i Not Appiicable
dp_ o f Coumtry 1 2P _ .. | Coumry [, (S . Do - --$8.75 additional- - -
B } % 8. Cenificate of Status-Desired ] Foo Required
6. Name and Address of Current Registered Agent 7. Neme and Addreas of New Reglatered Agent
Nama
. B .- \HEE-DER‘_.SUW et L S SIREL S S 4 P T S Y L T B Y L Pt D T O
i Streat Address {P.C. Box Number is Not Acceptabla)
332 PATTONE DRIVE
EASTPOINT FL 32328
City FL ] Zip Code ;
8. Tha abové ramed entity submits this statemant for the purposs of changing its registared office or registered agent, or both, in Lhe State of Florlda.
SKGNATURE
Signahiae, typad or printed dafe of ragiietéll agend ond e i [NCTE: Rogis2drec ApAt LRI aclirnec wrian Hinstating) j DATE i
9. This corﬁoration is aligible to satisfy its Intangible ‘FILE NOWI1ll FEE IS $150.00 10. Elnction Campaign Financin :
: - d g . £
Tax flng fequirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Eloction Campaign financing | $5.00 may ge :
{See criteria on back) 0O Make Check Payable to Department of State i
1. ' OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - j
e D /Treqsiirer 7 Delete me Derge T Addiion | S i
NAME REEDER, SUSAN NAME 2
sTREeT aporess | 89 6 STREET STREET ADDRESS § .‘
orv-s122 | APALAGHIGOLA FL 32320 ort-51-2¢ : i ii
TILE ' VR [ peless THLE O Change [ Audition g

VP .
we o HOWARYD REECER -

STREET ADORESS STREET ADOPESS

TH STREET. .
o CITY~5T- 2R Sgpgmr.ﬁleotﬁmﬂ;azgzo. rem ces-s ||romsrze.

o ——— - R T

[ change (] Adaltion

TMLE Seafe W% . 3 peiete TnE
NAME ’ NAME

s | LOTY BrIERIN o | 9B WylQNAQ Puenuie _
ww|EQotonint Al 82820 " ovew | pOSTOOIN: (A, 32320

TILE [ Deler e Change Addition
NAME i MAME

STREET ADDRESS STREET ADDRESS

cny-sT-2p CiTY. ST-21P

Tme [ Detete me O crange [ Addition
NANME MNAME

STREET ADDAESS STREET ADDRESS

CIFY-§T-2IP CITY-51-2iF

e O Detete e [ change L] Addition
NAME ' MNAME

STREET ADDRESS STREET ADDRESS

CY- §1-20P CIre-st-ap

131 hqraby‘cenig_:hal tha information supplied with this filing does not qualify for the axamption stated in Section 118.07{3Xi). Florida Statutes, | further cerlily that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shali have the sama legal effect as if made under ceth; that | am an olticer ¢ direcior
of the corporation or tha recelver or trustes empowerad lo executa this report as requirad by Chaptar 607, Florida Stalutes; and that my name appaars in Block 11 o Black 12 if
changed. or on an attachment with an address, with all other ke empowerad.

SIGNATURE: é;ﬁw Cssdon - Y- 21-0)
AND TYPED OR PRINTED NAME OF OFFICER OR Date Darytand Phoswe #




