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

PROFIT FLORIDA DEPARTMENT OF STATE
SRS T | Jan 23 1998 8:00am

1998 DIVISION GF CORPORATIONS S ecret ary Of St ate

DOCUMENT # 305069 (7)
SURF SIDE SEAFOQDS INC

IHER RN WERTRR A

Principal Place of Business Mailing Address
4809 W ALVA 4809 W ALVA
TAMPA FL 33614 TAMPA FL 33614
DO NOT WRITE IN THIS SPACE B
3. Date Incorporated or Qualified
01/01/1966
2. Principal Place of Business 2a. Mailing Address 4. FEI' Number Applied For
|21] 26 , 50-1142667 Not Applicable
Suite, Apt #, el Suite, Apt. #, etc. . it
P P 5. Certificate of Status Desired ] $8.75 Additional
E} EI Fee H_egu_m_ac} o
City & State City & State 6. Election Campaign Financing $5.00 may Be
(23] 28] Trust Fund Centribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangitle
E‘ E’:l El ;‘ Personal Property Tax due June 30. ] Yes [ Ne
g, Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
1
VALDEZ, ARMANDO 81| Name
3905 FOUNTAINEBLEAU 82| Street Address {P.C. Box Number is Not Acceptable)
TAMPA FL 33634
83
84| City FL |85| Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607.7508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisleréd
office or registered agent, or bath, in the State of Flarida, Such change was authorized by the corparation’s board «of diresters. 1 hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section §07.0505, Florida Statutes.

SYIGNATURE

Sipratuie, ypad or prisied name of ragisiared agerd and tithe if applicable. {NOTE: Ragisterad Agent signature requlred when reinstating) DATE S
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TWILE PD ] DELETE 11TME [ TcChange [T Addition
NAME VALDEZ, ARMANDO 1.2 NAME
STREETADDRESS | 4609 W ALVA 1.3 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 00000 1.4 GITY-5T- 29 .
TIMLE S [T DeLETE 21 TME LI Change — [_] Addition
NAME MASSA, ANTHONY 22 NAME
STREETADDRESS | 4609 W ALVA 2,3 STREET ADDRESS
CITY-S7-2P TAMPA, FL 00000 2, 4 GITY-ST-2IP .
THLE VP [ BELETE 3.1 TMLE LI Change [T Addition
AME VALDEZ, DAN 3.2 NAME
sTreeT ADDRESS | 1609 W ALVA 4.3 STREET ADDRESS
CITY-5T- 29 TAMPA FL 34.CITY~ST- 2P .
TITLE L] CELETE 41TITLE [T change™ [T Addition
NAME 4.2 HAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-5T-ZIP 44 CIY-$T-21P . L
TITLE {1 DELETE 51 TALE [T change [T Adition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - ST-2IF 5.4 CITY-51-2P
TITLE [ DELETE 61 TITLE [T change  [_] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 5T-21F 64 CITY-ST-ZIP L
14, | hereby certily that the infarmation supplied with this filing does not qualify far the exemption stated in Section i Florida Statutes. | further cerlify that the information

nd that my signature shajlMiave the sare legal effact as if made under oath; that [ am an
¢ this report as required Yy Chapter 607, Flcrida Statutes; and that my name appears in

blts  _M-12-7 Veiz) e 6929

P

indicated on this annuat report or supplemental annual report is true and accurate
officer or direclor of the corperation o the receiver of frustee empowered (o exe
Block 12 or Block 13 if changed, or on an attachfnenj/with an address.

SIGNATURE: Qwr\_m ne

T S T

CR2E034 (10/97)



