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

FILED

RSO3y

PROFIT FLORIDA DEPARTMENT OF STATE Apr 02, 1999 8:00 am
9 .
AL REPOR Katherine Harrs ecretary of State
ANNUAL REPORT Secretary of State l
1999 DIISION OF CORPORATIONS 04-02-1999 90092 Q30 ***150.00
1. Corporation Nama P97000044720
FIVE FISH, INC. !
Principal Place of Business Malling Address ”ll”ll’ Hl ‘IW l““ ||m “m “l” II'“IlIu I|||”II||”|” |I|l ||||
844 DODECANESE BLVD 844 DODECANESE BLVD
TARPON SPRINGS FL J4689 TARPON SPRINGS FL 34589
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/19/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26) 59-3450888 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
? ' P 5. Certifcate of Status Desired d $8.75 Adc!monal
22 ;] Fee Required
-—City & State—— === eme o mml=s o CieR State sne s —emesCneasime =2 oo = gElection-Campaig 'Financing:.:]:]——"/ =$5,00:May-Bozme|zie
;:;l ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;] E‘ -;!ﬂ |;0—| Personal Property Tax. Oves ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
COHEN, ROBERT P 82| Streal Address (P.G), Box N s Not tab
. = reat ress {P. ox Number ot Accep! ag
kL KX A APy W A2 |
83 d T
TAMPA-FL33814 . i
84| Ci 85| .Zip Code
TRl 1 FL " {567
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ‘corporation submits this statement for the purpose of changing its ragistéred ;
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered :
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. I
SIGNATURE !
Sigrature, typed or printed name of regisierod agent and titie if applicable. {NGTE: Registerad Agant signature required when rainstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TME D (1 DELETE t1TME ]Change ] Addition g
NAME GAUCHMAN, DAVID 12 NAME 3
streeTaooress| 844 DODECANESE BLVD 1.3 STREET ADDRESS g
CITY-ST-2P TARPON SPRINGS FL 34688 14 CTY-5T-2IP &
TME p 3 DELETE 21TME [IChange [ 1Addiion | O
e GAUCHMAN, ANDREA 220 {
streeT aooress| 844 DODECANESE BLVD 2.3 STREET ADDRESS '
CITY-ST-ZP TARPON SPRINGS FL 34689 2.4 CITY-ST-2P !
p— O DELETE 34TME . _[C1Change __[]Addition;__ |
— A e s e L T R o e ’?572%?_;”’;:“‘ - ] -
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-2P !
TME [ DELETE 44TITLE [dcChange [ Addition |
NAME 4.2 NAME i
STREET ADDRESS 4.3 STREET ADDRESS I
CITY-8T-2IP . 4.4 CITY-8T-2IP
TIMLE {1 DELETE 5.1 TITLE [JChange  [JAddition
NAME 5.2 NAME |
STREET ADDRESS 5.3 STREET ADDRESS !
CITY-ST-2IP 54 CTY-ST-ZIP :
TIME [ DELETE EATMLE [JChange  LAddition | |
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZIP f\ A A /’ 6.4 CITY-S5T-2P

14. | hereby cerify that the informgliol supplied with this fil
indicated on this annual reportfdr supplemental apfual !

officar or director of the corporh] he
Block 12 or Block 13 if change a3

SIGNATURE:

br

2%-3[-F1 2373499

Date Daytime Phore

R L



