“For B, v |
AT 7, ¢ N Jan 23 1997 8:00am

ANNUAL REPORT

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

Socretary of State

1997 A DIVISIGN OF CORPORATIONS Secretary of State
DOCUMENT # \/22814 (0)

1. Carporation Narro

STEVE'S SEAFOOD, INC.

f)r,,,f;,l-)df‘;';. ?1]; Business B T Maitirg Address “"" I"I'I |||l| ”I"ﬂ,ll IIIII ||||IIII‘I'|" I'I" III"IIIII III" |||’ !

148 AtA 148 ATA
PONTE VEDRA FL 32082 PONTE VEDRA FL 320821327
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principa Pace o Baanoss T 2a Maihng Address 4. FEI Number Applied For
2l R [ 50-3117341 Not Appl cable
Suite Apt ¥ ¢ Suite, Apl. #, ete. it
= B ' P ¢ 6. Centificate of Status Desired O $8'75 Add.monal
29 o 27| Fe& Requirad
City & Stato Gty & State 6. Election Campaign Financing $5.00 May Be
@777 o ) o ) o 23] Trust Fund Contribution . Added to Faas
Zip G L Country 8. This corporation has liability for intangfble tax under s. 199.032,
E ) ?,?.I ‘ o 29] 30} Fiorida Slatutes s [JNo
o 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agont
RILEY, STEVE 81| Name
T’
148 A1A 82| Streal Address (P.0. Box Numbar s Nol Acceptabie)
PONTE VEDRA FL 32082
83
84| City FL 85| Zip Code

(™51 Pursaant 16 1 pro ¥ Secliong 607 0102 and 6071508, Florida Stalutes, the above-named corporation submits this statement far the purpose of changing s registered
i :

office or reg) stered agont o b 2 of flonda Such chaiage was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent | g arathganid acce w palions of, Saction 607, 0565 Flt\ida Statutes. ]

e N Steve Wiy W-G- 97
- gt g C e Gl Pt NOTE Fagistred Agent sinature fequ red wher roinstating} DATE -
[ 12. 7 OFFECT RS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e

TITLF PV [Toeirme 1.1 TILE T Change  [_J Addition S |

s RILEY, STEVEN 1.2 NAME 3

sieeer apneas | 830 HAGLER 1.3 STREET ADDRESS o
| crosor | NEPTUNEBCHFL 32268 1AOTY-57.7 &

TITLE ST ] oecere 21 THLE [ctange [T Addition |©

NAME RILEY, LORRAINE 2.2 HAME ‘

sikeet e | 830 HAGLER 23 STREET ADDRESS
| crestae | NEPTUNE BCH FL 32268 e S EXIES

e [J oriete 211LE .. [Jchange [J Addition

NANE 32 NAME .

STREFT AOCKE S5 33 STREET ADDRESS
L eesear L B 34 CITY-§T- 2P

s C brete 41711LE [ Change  |_] Addition

hANE 4 2 NAME

STREE! ANLIESE 43 STREET AQDIRESS
A ¢4 Cliv-ST-7IP

I i [T DeeeTe 51 TNLE [ change ] Aadition

HAME ‘ 57 NAME

STREED KIIDRE S5 £ 3 STHEET ADDRESS

GITY- 5175 o e 54 LITY-5T- 2P
[onr T e CJ peLeTe £1T0TLE [T change L] Addition

HrM¥ €2 NAME

STAEET ACIDRE G5 6 3STREET ADDRESS

OTv-skze o 6.4 CilY-S1- 7P

14, | do hereby cartity thal the wdormalion supphicd with s fiting doees not quality for the exemption stated in Saction 119.07(3Xi), Flonda Statutes. | further certify that the

information i Ated on this annual report or supplemental annual report is true and accurate and that my signature shall have 1he same lagal effect as if made under oath; that
I am an ol o claector ol the corporaton or Ine receive stee empowered 1o execute thes repor as requirgd by ghapter 607, Florida Statutas; and that my name

appears 0 Block 12 o Slock 1301 r?g.d 0 c-n_a-n anta S5, %* e'\.’ e_ \ \Q
A R R A i S
SIGNATURE: _ — \ 235 h1gn

BIGRATORE AND TYPED DR PIDNTED NAME DF SIONING OFFICER DR DmECTT Dater Daytima Phona #
MY IAARL




