FILE NOW: FILING FEE

1998

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

STONEY'S SHRIMP COMPANY, INC.

(9)

Principal Place of Businoss

Maiting Address

FILED

PROFIT it . :
CORPORATION T et B Mot May 14 1998 8:00am
ANNUAL REPORT Secretary of State

Secretary of State

L

11, Pursuant to the provisicns of Sections 607 0502 and 607 1508, Florida Stalules, the above-named carporation submits this staternant for the purpose of changing ils registered
office or repistersd agent, or both, in the State of floridaSuch change was authanzed by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wilth, and accep! the chligations of, Seclion 607.0505, Florida Stalutes.

SIGNATURE e —

Signature typad o printed nama ol regsloted agenl and blle b agpleabio NG - Registered Agent signature reguired when reinstating) PATE p
12, OFF ICERS AND DIRFGCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D ] DELETE 1ATIE [ change T Addition =
NAME BTONE, GREGORY L. 1.2 HAME §
stReeTaoDRess {85 HINSDALE ROAD 1.3 STREET ADDRESS ]
CITY 5T 2P _SIASCONSET MA 14 CITY-ST-2P b
TITLE ] pecete 2AUTE Ochange T adation |O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-57-2IP 2.4 GITY-81-7IF
TILE T DELETE 3 TILE [JChange L Addilion
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-ST-7P 14 CITY-S1- P
MLE ] Ecete A1MTLE “[Jchange [ Adaition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ov-51-2P 44 CITY-ST- 2P
TMLE T DELETE 5.11I1LE [ change T Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
GITY-ST-2P 54 CITY -ST- 2P
TME ] DELETE 61 TILE [J change {1 Addition
NAME 6.2 NAME
\QTREHN)DRESS 6.3 STREET ADDRESS
CITY-S5T-2P 6.4 CITY -ST- 2P

14. | hareby certifg thal the information supplied with This Tiling does nol qualify for the exemption slaled in Seclion 119.07(3)(i), Ficrida Statutes. | further certify that the information
indicated on this annual report or supplementat annual repor is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation of 1he receiver of Truslee empowerad e execute 1his report as required by Chapter 607, Florida Statutes. and 1hat my name appears in

=y

Block 12 or Block 13 if changed, or an an attactiment with an a?grp
2
v/ T C-.r-fﬁnn,. | Qv‘-m,.,, u/-’://a/) Fog o DY B T TP

P S

227 $E BTH ST 227 SE 8TH 8T
OCALA FL 34471 OCALA FL 34471 .
Us us DO NOT WRITE N THIS SPACE
3. Dats Incorporated or Qualified
| R 05/01/1992
2. Principal Place of Busm:jf 2a. Ma1lm§ddres§ “ 4, FEI Number Applied For
=38 Asal A IS NI AT 59-3131751 Not Applicabis
te, Apt. 4, etc. Suite, Apl. #, et
il P 6. Certificate of Status Desired }Q’ $8B.75 aaditional
—!;l _2;| Foa Regulred
NS‘E“B _.. Ciy&anle Q 6. Election Campaign Finanging $5.00 may Be
23 O 28] 29 Trust Fund Contribution Added to Fees
Zip Courtry Zip Cow B. This corporation owes or has paid the current year Intangible
24 3qu [ ‘ , 25:[ U i ﬂ,__ |29 399 ;;l Sﬂ Personal Proparty Tax due June 30. Yes [ MNo
" 9. Name and Address of Current Registered Agent 10. Name and Address of New Repistsred Agent
81
WADE, DAINE J Name
227 S.E 8TH STREET 82| Streel Address (P.O. Box Number is Nol Acceptable)
OCALA FL 34471
83
84| City FL 85| Zip Code

s we e am a



