FILE KIOW FILING FEE AFTER MAY 18T IS $550 00

AE“?“l\{f‘“%ﬂ' 1o

A. FISHERMAN'S BEST, INC.

. _AKD
¢ " EOFIT ' FLORIDA DSPARTMENT OF STATE LED )
CORPORATION Sandra E;-Morthagn
ANNUAL REFPORT Secretary,of Stats . gS DEE 2 ! ﬁtﬁ | E: 38
1998 DIVISION OF CORPORATIONS .
- - — ?tCRETﬂhY OF 3TATF
ngrg‘j%%le\rr # 345399 (0) 'SLLAHASSEE, FLORIDA

LA Er SRR

Mailing Address

605 EDANIA BEACH BLVD
DANIA FL 33004

Principal Place of Business

605 EBANIA BEAGH BLVD
DANIA FL 33004

BO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualiffed

(04/15/1991
2. Principal Place of Businass 2a. Mailing Address 4. FEl Number Applied For
21 |26} ' §5-0056644 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ete. T N
1 APL 7, ele ve. ARt T .- | 5. Certificate of Status Desired [ $8.75 Addional
_2;[ ;| Fee Required
City & State City & State o 6. Election Campaign Finansing $5.00 May Be
E;{ v’;.’;l ) Trust Fund Contributicn Added to Fees
Zip ) Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 29 |20] Personat Property Tax due June 30. Yes Mo
~ g, Name and Address of Current Ragi d Agent i 10, Name and Address of New Registered Agent
PYLE, MARY ELLEN LOF N Dyl S e
605 E DANIA BEACH BLVD 82| Street Address (P.0). Box Number is Not Acceptable)
DANIA FL 33084 -
83 -_—
84| City FL as| Zip Code

agent. | am familiar with, and accept the oblj ﬁs of, Section 607.0505, Florida Stalutes
SIGNATURE J_LM 7
Sy

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Stalutes, the above-named corporation submiis this statement for the purpose of changing s registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the carporation’s board of directors. 1 hereby accept the appointment as registered

S et SELE A

gnature, typed or printed nﬂﬂ rogisterod agont aneltfia if apslicable

— (NOTE | Ragisterad Agent ﬂgmlu%oqulred whon vehW

DATE

12, OFFICERS AND BHRECTORS o 13. d ADD%NS/CHANGES TO QFFICERS AND DIRECTORS IN 12

TLE DVS j [} DELETE 1ATTE | T ¥l change L] Addilion
NAME PYLE, MARY ELLEN LOF 1.2 NAME PYLE, /IARY £.

staeeT aooress | 605 E DANIA BEACH BLVD 1.3 STREET ADDRESS

CITY-ST-2IP DANIA FL B 14 GITY-ST-2IF 22020

TITLE oP L] DELETE 21TILE L change 1 Addition
NAME PYLE, VINCENT 22 NAME

saerz aporess | 605 E DANIA BEAHC BLVD 23 STREET ADDRESS

TV 5T- 710 DANIA FL 2. 4CITY-5T-ZP 2300 5/

TINE ~ 7 DELETE 3.4 TITLE o ] change L] Addition
HAME szme 20002 PRonn s ——1
STAEET ADDRESS 23 STREET ADDRESS 12724898 ~—n1nas __U 18
CITY-ST-7IP 3.4 CITY-SF-2IP bty 3 e T ) -
TITLE L1 DELERE 41THLE - I i Changé % A Aﬁmén
HAE 4.2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CITY-ST-2IP £4 CITY-ST- 2P

TITLE I DELETE 51TITLE - [Ichange [ Addition
NAME 5.2 NAME -

STREET ADDRESS 53 STREET ADBRESS

CiTY-57- 2P 54 GITY-ST~2IP

E [1 DELERE. &1 TINE ‘[ dchange ] Addition
NAME B2ZMAME

STREET ADDRESS 6.3 STREET ADDAESS gﬁ \’b’\w

OTY-ST- 2P 6.4 CITY-ST-ZIP

Black 12 or Block 13 i changed ar on an attachment with an address.

SIGNATURE:

14. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information ©
indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same |agal effect as if made unciar oalh; that | am an
officer or director of the corparation ar the receiver or trustee empowered o execute this report as reguired by Chapter 607, Florids Statutes; and that my name appears in

Daylime Phone # ) 65;1519

DaleU

CR2E034 (10/97)



pow =

October 29, 1998

Florida Department of State
Division of Corparation
P.O.Box 6327

Tallahassee, Florida 32314

RE: DANIANS CORP.
A FISHERMAN'S BEST, INC. -
NEW ENGLAND OYSTER HOUSE SOUTH, INC.
NEW ENGLAND OYSTER HOUSE WEST, INC.

Dear Sirivladam,

We have recently reviewed our autstanding checks and find that checks in payment of the annual
registration fees have not cleared. Upon calling your office we have been informed that the
corporation reporis and payment therafore were not received.

Copies of the reports and checks as submitied are enclosed herewith.

Please Advise,

-

N,
7;;"’?;:72(-{} 7/(,/(/

605 East Dania Beach Boulevard, Daniz, Fiorida 33004 Tel(954)925-1444 Fax(954)921-2271



