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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

" eos ovmioner comenmins Secretary of State

DOCUMENT # PQ7000049560 (0)
NTT SEAFOOD INC.

R

Principal Place of Business Mailing Address
7328 JEFFERSON AVE. P.O. BOX 8217
SOUTHPORT FL 32408 SOUTHPORT FL 32409
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Cualified
2. Pringipal Place of Business 2a. Mailing Address 4. FE! Number Applied For
-2_1l m S5 3 FFoc Not Applicabie
Suita. Apt. #, atc Suite, Apl. #, elc. " iti
" P 8. Coeriificate of Stalus Desired ] $8.75 addiional
22 ;;] Fee Required
Gity & State City & State &. Flection Campaign Financing $5.00 May Be
23 }ﬂ Trust Fund Contribution O Added 1o Feas
Zp Counlry 2ip Country B. This carporation owes or has paid the current year Intangible
;l TS_I m ?MT' Personal Praperty Tax due June 30. [ ves _m No
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent N
VU, THANH TH 81} Name
L] '
7328 *EFFERSON Am 82| Stree! Address (P.O. Box Number is Not Accaptable)
SOUTHPORT FL 32409

Zip Code

83| City FL 85

11. Pursuant to tho provisions of Sections 607 0502 and 6071508, Florida Statules, the above-named corporation submits this statament for the purpose of changing its registered
aftice or regstered agent, or both, in 1ho State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accapt the appaintment as registered
agent. | am tamiliar with, and accept the abligabons of, Soction 607.0505, Florida Statutes

CR2E034 {10/97)

SIGNATURE ___ o
Signatiura, fypwl o ponled Ao ol reginternt! igeent and e 1f gl dl e (NOTE Angislerad Agent s.gnature requred when rainstatng) DATE
12. O FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D T ) oELETE 1ATILE [T Change [ Addition
NAME WU, THANH THI 12 NAME
stueeraporess | 7328 JEFFERSON AVE. 1.3 STREET ADDRESS
CIY-§T-2p SOUTHPORT FL 32409 1A CIIY-ST- 7P
e T oeLeTE Z1TME [Jchange [ Addilion
NAME 22 NAME
STREET ADDRESS 2 3 STREET ADDRESS
Ty -ST-2IP 2 4C0Y-ST-7P
TITLE T oEueTe 31TILE T change ] Addition
NAME 327 NAME
STREET ADCIRESS 33 STREET ADDRESS
CITY-ST-2ip 34.CITY-ST-2P
TITLE 1 orere 41TITE [T change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LY -51- 70 45C11Y-81- 7P
L 7 oewEre 51 TILE [CTthange T Additian
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
Y- S1- 21P 54 CITY-ST-21F -,
TIILE T DELETE 5.1 TITLE [0 Change [ Addition
RAME 6.2 NANE
STREET ADDRESS £.3 STREET ADDRESS
CITY - S1- 2% 6.4 CITY-51- 2P

4. | hereby cortily that the information supplied whh this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indhcated on this annual report or supplementat annual report is true and accurate and that my signature shali have the same legat effect as if made under oath; that | am an
officer or director of tho corporation or the roceiver of trustea empowered Lo execule this report as required by Chapter 607, Florida Statutes, and that my name appears in

| Apyl 15 9P

Block 12 or Block 13 it chan, oOr on an altachrmant with an addrass.

SIGNATURE:




