*FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION Gy 3 © Sandia B Mortham
ANNUAL REPORT - / Secretary of State
1996 LA DIVISION OF CORPORATIONS

DOCUMENT # V4065 (8)

1. Corporation Name

FORT MYERS MEAT/SEAFOOD CO.

L T

i

Principal Place of Business Mailing Address
3600 WORK DRIVE 5459 CHABLIS LANE
FT. MYERS FL 33916 FT. MYERS FL 33918
3. Data Incorporated or Qualified | 3a. Date of Last Report
12/18/1935
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] _ 26] 650336082 Nal Apgicabie
 Suite, Apt. #, ete. Suite, Apt. #, etc. 5. Ceriifcate of Status Desired 0 $8.75 Addiional
22] m Feo Required
Cily & State City & State 8. Election Campaig_n F?nancing 0 55_00 May Ba
23] EI Trust Fund Contribution Added to Fees
2 - Country Zp N Country 8. This corporation has liability for intangible tax under s 192032,
24] 25| _2?[ aﬂ Fiprida Statutes [ ves [dNo
L 8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
~ 81 Name
MONTALBANO: STEPHEN 82| Strest Address (P.O. Box Number is Not Acceptable)
5459 CHABLIS LANE
FT. MYERS FL 33919 63
B4| City F L 85| Zp Code

11. Pursuant 1o the provisions of Sections BO7.0502 and €607.1508, Florida Statutes, the above-named corporation submits this statemaent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hareby accepl the appointment as registerid agent. | am
tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . . e
Slgriaturg, fyped oF pr ntad RaTe of registered agent and 1tie # appiicabie NOTE Registerd Agent signature roquired wher reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12

TINE P ] DELETE 1.1TILE [0 Cnange [ Addition

NAME MONTALBANO, STEPHEN 12 NAME

sweeiaovmess | 5459 CHABLIS LANE 13 STREET ADDRESS

LTY-ST-2P FT. MYERS FL 33919 14CITY-5T-2P

Mt VP [} DELETE Z1TILE [ Crang: L] Addition

RAME CONSTAS, PETER 2.2 NAME

siaee) anoness | 12791 ALLENDALE CIRCLE 23 STREE] ADORESS

CTy-31-71 FT. MYERS FL 33912 24 CITY-5T-2iP

ILE [J DELETE 3 1TITLE O Cnange [ Addition

NAME 22 NAME

STREET ADDRESS 33 SIREET ADDRESS

CIy-S1-2Ip 34 CITY-5T- 2P L

Tt [ DELETE 4 1THTLE [J Chang= ] Addilion

NAME 42 NAME

SIRELT ADDRESS 43 STREET ADDRESS

CITY-51-210 44 CIIY-S1-21P

TITLF [ DELETE 5 1TIMLE [T} Chang=  [] Addilion

NAME 52 NAME

STREET ADDRESS %3 STREET ADDRESS

CITY-ST-2IF 54 CATY-ST- 2IP

THLE [ DELETE 6 1TILE [ Ghang: [ Addition

NAME 62 NAWIE

STHEEY ADDRESS 63 STREET ADDAESS

CITY-ST-2IP 6.4 CITY-ST- 2P

14. | do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Staiutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
palh; that | am an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Slatules; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an addrags.

SIGNATURE: __ _

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale T T  Gagme Brae e T

CR2E034 (12/95)



