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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT N .?.1' Sacretary of State
1998 'q‘.\ DIVISION OF CORPORATIONS

OCUMENT #

. Corporation Name

178270

SEASPECIALTIES, INC.

(5)

Principal Piace of Businass

1111 Nw 153 DRIVE
MIAMI FL 33189

Mailing Address

1111 NW 153 DRIVE
MIAMI FL 33169

FILED

Secretary of State

A W

May 01 1998 8:00am

DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified

04/14/1954
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21] 26 590719077 Not Applicable
Sulte, Apt. 4, elc. Suite, Apt. #, elc.
P e Ak 5.0 5. Certificate of Status Desired O $8.75 Agdttional
2_2] 27 Fae Required
City & State Cily & Stale 6. Elaction Campaign Finanging $5.00 May Be
23 m Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ?5] 5] 30 Personal Property Tax due June 30. Oves [Ono
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
OXENBERG, HARVEY 81| Name
1111 NW 159 DRIVE 82| Strest Address (F.0, Box Number is Nol Acceplable)
MIAME FL 33169
B3
B3| City FL 85| Zip Code

agent. | am familiar with, end accepl the obligations of, Sectian 607.0505, Florida Slatutes

SIGNATURE

11. Pureuant to the provisions of Soctions 607.0502 and 607.1508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing is registered
office or registered agent. or boih, in the State of Florida Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered

Signature. typed or printed name of tegwlared agont B'lalwlln it appricable {NOTE Ragislered Agenl signatura required when einslating) DATE :

12, OFFICERS AND DIRFGTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g

MLE VPCS [T DELETE AT SVP, CFO TR Changs [ Aadiion |2

NAME FLEISCHMAN, DAVID H 1.2 NAME §

seetaopress | 1111 NW 159TH OR 1.3 STREET AGDRESS &

¢my-St-1p MIAMI, FL 00000 14CITY-ST-7P &
e D 1] DELETE 21 TILE [J change T[] adsition |

NAME OXENBERG, UNDA 2.2 NAME

steerabress | 1111 NW 159 DRIVE 23 STREET ADDRESS

ITY-ST- 2P MIAMI FL 2, 4THTY-ST- 2P

TITE (] | m G 31TNLE T Change L] Addition

NAME OXENBERG, LAWRENCE 32 NAME

smeevapoess | 1111 NW 159 DRIVE 33 STAEET ADDRESS

GITY-ST- 2P MIAMI FL 34 CATY-ST- 7P

TTLE [T omee A1 TILE I change ] Addition

NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

OITY-ST-2 44 CITY-5T-2IP

ME T bELETE 1 51 THTLE ~ [Jchange [T Addition

NAME 52 RAME

STREEY ADDRESS 5.3 STREFT ADDRESS

CITY-§1- 2P 54 CIY-5T-2P

MLE T oeLene B TILE T change 17 addition

HAME £.2 NAME

STREET ADDRESS .3 STREET ADDRESS

CIry-81-2p 6.4 CITY- §1-2IP

14. | hereby cartify that the Infor
Indicated on this annual repgft or plemental ann
officer or direcior of the corgoration ¥ 1he recever £7 rys

- dress.

supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
| repori is frue and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an
fhhowered to executo this report as required by Chapter 807, Florida S1aiutes; and that my name appears in

DHETeishaans

VA z/ 97 et lasSITL



