FILI= NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT Com
CORPORATION : o
ANNUAL REPORT

1999

FLORIDA DEPAF TMENT OF STATE
Katherine Harris
Secretar/ of State
DIVISION OF  ORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90033 031 ***150.00

DOCUMENT # 275516

1. Corporation Name

SEABOARD COLD STORAGE, INC.

A RRERTI AW I

Principal Place of Business Mailing Address

110 SOUTH 11TH STREET
P. 0. BOX 78
TAMPA FL 33601

P. 0. BOX 78
TAMPA FL 33601

110 SOUTH 11TH STREET

DO NOT WRITE IN THI:3 SPACE

3. Date Incorporated or Qualifed
11/07/1963
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuraber | Applied For
21 % 58-10304 17 [ | Not /plicable
Suite, Apl. #, etc. Suite, Apt. #, etc. . i
Ap P 5. Certifcale of Status Desired O $8 75 A .*._monal
a EI Fee Required
City & State City & State 6. Electior Campaign Financing 0 $5.00 May Be
EI -ZEI Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This co poration owes the current year litangible
24 [25] 29 [30! Personl Property Tax. OvYes  [INo
g. Name and Add ess of Current Registered Agent 10. Name and Address of New Registere:! Agent
84 Name
JEREMY E. GLUCKMAN _
707 N FRANKLIN ST 82( Street Adiress (P.O. Box Number is Not Acceptable)
9TH FLOOR &
TAMPA FL 33602
84| City F L 85| Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida
office ¢r registered agent, or bo:h, in the State cf Florida. Such thange was

Statu'es, the above-named corporation submits this statement for the purpose of changing its registered

agent. am familiar with, and ac cept the obligatins of, Section 607.0505, Florida Statutes.

tuthorized by the carporztion’s board of cirectors. | hereby accept the appaintment as registered

SIGNATURE -
Signature, typed or printed ra ne of registered agent and title if applicable. INOT :: Registered Agent signaturd reql ifed whan reinstating) DATE

12, OFFICERS AND) DIRECTORS H B ADDITIONS/CHANGES TO OFFIGERS AND DIRECTOF'S IN 12

TME D [ DELETE 14 TMLE C)Change [ Addition

HAME GREENBAUM, ELLIOT M 1ZNAME

smeeTaporess| 110 SOUTH 11TH STREET 13 STREET ADDRESS

ciTY-ST-2P TAMPA, FL 00000 14 CITY-5T-ZP

TIME S ] DELETE 21THLE [IChange [ Addiion

NAME MINNER, ROBERT L 22 NAME

seeTapore ss{ 110 SO, 11TH ST. 23 STREET ADDRESS

CITY-ST-2ZIP TAMPA FL 2.4CITY-51.2P

TME TDV O DELETE A1 TTE [IChange [ Addition

NAME GREENBAUM, LOIS 3.2 NAME

streeTaporiss| 1108 11TH ST 33 STREET ADDRESS

CITY-ST-ZP TAMPA, FL 00000 3.4. CITY-5T-ZIP

TMLE k(7] [ peLeTE L1TME [Change 7] Addition

NAME GREENBAUM, LOIS 4 2NAME

streeTaporss| 1108 1ITH ST 43 STREET ADDRESS

CITY-5T.2P TAMPA, FL 00000 44 CITY-5T-ZP

TITLE D [_} DELETE 5.1 TILE [JChange (] Addition

NAME GREENBAUM, TOBA 5.2 NAME

sreeraporzss| 110 S 11TH ST 53 STREET ADDRESS

CITY-ST.2IP TAMPA, FL 00000 5.4 CITY-ST-2P

TITLE D ] DELETE 8.1 TIMLE [JChange [} Addition

NAME KOGOD, SANDRA 62 NAME

sweeTaporess) 130 S 11TH ST 63 STREET ADDRESS

CITY-ST.2P TAMPA FL B4 CITY-ST-ZIP

14. 1 hereay certify that the information supptied with this filing does not qualify or the exemption stated m Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplementa annual report is true and ac
officer or director of the corpor ation or the recewer or trustee empowered 1

zurate and that my signature shall have t1e same legal effect as if made under oath; that | am an

execute this report as required by Chap-er 607, Florida Statutes; and thet my name appe-ars in

Block 12 or Block 13 if changed, or on an atiac hment with an address, with ali other ke empowered

_RloBaaT L,

SIGNING OFFIC ER QR DIRECTOR

Ve Yrr( 99 ¥ (32299%57

Date Daytime Phone #

CR2E034 (11/98)




