PROFIT
CORPORATION
ANNUAL REPORT

1996 5
DOCUMENT # 178270 5)

1. Corporation Name

FLORIDA SMOKED FISH COMPANY

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of Stale
DIVISION OF CORPORATIONS

e

Prringipal Place of Business Mailing Addrass
1111 NW 155 DRIVE 1111 NW 159 DRIVE
MIAMI FL 33169 MIAMI FL 33169
3. Date Incarporated or Qualifed 3a. Dats of Last Report
04/14/1954 05/01/1995
k_‘_'?'.“P-r_incipa\ Place of Businoss B 2a. Mailing Address 4. FEi Number Apphed For
21] 26 590719077 | [Ret Appicable
- Suile, Apt. 4, elc. | Sulle. Apt. # elo. 5. Cortiicate of Status Desired [ $8.75 Addiional
22[ 27] Fen Requirad
| City & Stats - | City & State B. Election Campaign Financing $5.00 May Be
EL . 2‘;1 Trust Fund Contribution O Added to Faes
7ip Country Zip Country 8. This corporation has liability for intangitle tax under 5 199.032,
_Zﬂ El a 3;] Florida Statules [ ves [JNo
g. Name end Address of Current Registerad Agent 10. Name and Address of New Registered Agent
T 81| Name
OXENBERG, HARVEY 82| Streol Address P.0. Box NUmber 16 Nol Accertania)
1111 NW 158 DRIVE
MIAMI FL 33169 83
84| City B5| rip Codo
FL

41, Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Slaluies, the above named corporalion submits this statement for the purpose of changing its registered oRice
or registered agent, ar both, in the State of Florida. Such change was authorized by the corparation’s board of diectors. | hereby accept the appointment as registered agent. I am
familiar with, and accept the obiligations of, Section 807.0505, Florida Statutes.

SIGNATURE _ e e R JE
Stgiatore, yped or printed nank: of registered agent and litw: © appizatle {NOTE Regstered Agent sigraturs re ired wher. reinstating! DATE G
12, OFFICERS AND DIRECTORS 13, ADDTIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 12 ey
1ITLE oP [CJ DELETE 1.1 TILE [ Change [ Addtion |y~
nAME OXENBERG, HARVEY 12 NAME 3
smeraocress | 1111 NW 159TH DR 13 STREET ADORESS a
| ov-si-zp MIAMI, FL 00000 14TITY-ST-719 &
TITLE D [] DELETE 2 1TILE [] Change [ Additon | O
" OXENBERG, BERNARD 29 NAME
swerraocress | 1919 NW 159TH DR 2.3 STAEET ADDRESS
[ Clix-si-2w | MIAMI, FL. 00000 . 24 CHY-S1-7F i ]
Wi D [ GELETE 31TME [ Change  [7] Additon
HamE OXENBERG, LINDA 32 NAME
sreeranomess | 1111 NW 159 DRIVE 3.3 STREET ADDRESS
CITY-§1. 2 MIAMI FL 34Ty -51-2p
1LE D ] DELETE 41TTLE [ Change [ Addition
Nt OXENBERG, LAWRENCE 42 NAME
SIREET ADDRESS 1111 NW 159 DRIVE 43 STREET ADDRESS
oy -S1- 2 MIAM! FL 44 CITY- ST-20P
TITLE $ 1 DELETE 5 1TIME [] Change [] Adddion
NANE BAYER, JACK 52 NAME
seenanseess | 1111 NW 159 DR 53 STREET ADDRESS
CIrY-ST-71F MIAMI FL B 54 CHY-S1- 2P
THLE [J DELETE 6 1THLE [0 Change  [] Addition
HAME 62 NAME
STREE] AUDRESS 63 STREET ADDRESS
| ciy-si-ze 6.4 CITY-SI- 2P

14. 1 do hereby certify that the information supplied with this filng is voluntarlly furnished and does not qualify for the exemption stated in Section 119.07(3)K), Florida Statutes. | further
certify that the information indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under
ocath; that | am an officer or director of the corporation or the receiver or trustes ernpowered 1o exacuta this repor as required by Chapter 607, Florida Statules: and that my name
appears in Block 12 or Blosk 13 If changed, or on an atlachment with an address.

SIGNATURE: 7. Jack BATER.  4fa9/sé  (9°F) bRI- UL

URE AND TYPED OR FRINTED NAME OF EIGHING GFFICER OR DIRECTOR agtime From #




