FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 305642 (1)

1. Corporation Name

S. AGLIANO & SONS FISH COMPANY

| AR ARSI

LORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State

DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
181 E. 7TH AVE. P.0. BOX 55%
TAMPA FL 33605 TAMPA FL 33675
us us L
3. Dale Incorparated or Qualiied | 3a. Date of Last Report
05/31/1966 04/17/1995
2. Principal Place of Business - 2a, Maiing Address ) 4. FEI Number Apphed For
[21] T26 7 59-1172583 Not Appicable
Suite, Apt. #, eta L.y Sute. Apl K, ale. 5. Cedficate of Status Desired O $8.75 Add.itional
22 27| Fee Roquired
Ciy & State | Cw & Slate 6. Floction Campaign Fnancing 0 $5.00 Mmay Be
23 23] Trust Fund Conlritution Added to Fees
2Ip Country - 2 | Country 8. This corporation has lability for intangible tax under s 199.032,
m ;fo—l 291 35! Florida Statutes [C] Yes [Oho
9. Name and Address of Current Registered Agent " 10. Name and Addross of New Regislered Agent
81| MNamce
AGUANO, SEBASTIAN 82| Street Address (P.O. Box Numiber is Not Acceptable)
589 LUZON
TAMPA, FLORIDA 83
33608 84| Gy FL las Zip Code

11. Pursuant to the prowsmms & Sections BOT 0507 and 6071508, F landa Statutes, the above named corporation submits this staternent for the purpose of changing its registered office
or regstered agent, or bolh, in the ‘Slatr rida. Such chiange was adathorized by the corporabon’s board of directars | hereby accept tha appoiniment as registered agent. | am

fection 6070505, Florida Statutes

familiar with AN agept the obl n
SIGNATURE LI 5) OW?,C /1"4'#/2{ /;/)(J//ﬂL Mﬁf( ' , < 3®fg/9

51 el Tyfmal oo L lead

© ol YRR (FJ‘:!; St re re s d e fed Slatn g *Har —
OFF1 CJE HS AND vaccions K3 " TADDIIONS/Cr IANGES TO OF FICEAS AND DIREGTOHS IN 17 %
TILF CTOGETE PTILE [ Crange ] Addition | v
NAME A@JANO. SEBASTIAN 12 hAME g
sneer aopaess | 589 LUZON 13 SIREET ADDRESS iy
oIty -§1-212 TAMPA, FLORIDA 00000 1405771 o
TITLE w7 “Doeere [ 2 i [ Change [ Additiar Q
NAME AGLIANO, MIRTHA 27 NaM
sraeer anceess | 589 LUZON 23 STREFT ADDRESS
Ciry -5t 2 TAMPA, FLORIDA 00000 26 0TY-S1-7F
L S10 [ DELETE 51T [ Change [ Additon
NAME PERRONE, ALINE 12 NAME
et aooness | 412 DANUBE AVE 35 SIFEET ATORESS
CIlY-ST- 7P TAMPA, FLORIDA 00000 34CHTY-51-2IF
TITLE STD T 7777[7_—;|DE(FT177 o -?1-_|-TI-“: D Chaﬂgf D Addition
NAME PERRONE, ALINE 42N
sneer anpaess | 412 DANUBE AVE £ TSIHEET ADDRE S
CITY-51- 20 TAMPA, FLORIDA 00000 ) . GACHY ST-TIP i
TITLE PD CJDELETE 5 1 TLF [J Chage [ ] Addtion
NAME AGLIANO, SEBASTIAN 62 hANE
steersonrcss | 999 LUZON 53 5IHEH] ADDAESS
CHY-ST-2iP TAMPA, FLORIDA m ‘ S4CTY-ST-4F
TITLE VO [] DECETE & TILE [ Charige ] Addition
NAME AGLIANO, MIRTHA b ZNAT
cweer aooress | 589 LUZON 63 STRck T ADORESS
civsize | TAMPA, FLORIDA 00000 et

14, ldo hereby Cerlify that the information sugpl o with this Fing i vl ity formished and does nal quatity far lne exemption stated in Section 119,07(3)(k), Fiorida Statutes | furtrier
cerlify that the miarmation indicatazd on this anual epon or suppibntal atnual report is trae and accurate and tat my signature shal have the samae legal effect as it made under
oath: that | an: an officer or director of g Gorporates or the refeip o ustos armpowered o exemie this report as required by Cnapter 607, F|Ofldd Statutes, and that my nate

appears in Block 12 or B\oc %lgod or an anatachimpéolwilt an addrass l_’_g
SIGNATURE:__ Z - - _,//]ﬁ ﬂ [D(fru’,e Z//jn/ el /) 7

SIGNATURE AND YVPED OR NTED NAME OF SIGNING OF DR OIFIEC

e o B

,eﬂ/




