FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

1997

PROFT FLOHIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secrelary of Stale
DIVISION OF CORPORATIONS

OCUMENT #

. Corporation Name

S. AGLIANO & SONS FISH COMPANY

(1)

Princlpal Place of Businoss

Mailing Address

Apr 29 1997 8:00am
Secretary of State

AV AVEER WG SR

59-1172583

26]

1621 E. TTH AVE. P.0O. BOX 553
TAMPA FL 33605 TAMPA FL 336755585
us us
3. Date incorporated or Quatified Ja. Date of Last Fieport
} 05/31/1966 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

N3t Applicable

Smu‘it& Apt # elc

;l 5,

Suile, Apl. ¥, elc. "
Certificate of Status Desired

0O

$8.75 Additional
Fes Required

HEEgaga

E] 20] 30 Florida Statutes

[ Yes

City & State Gity & Stale 6. Election Campaign Finanging $5.00 May Be
) 'EI Trust Fund Contribution Added to Fees
Zip Counlry 2ip Country 8. This corporation has liability for intangible tax under €. 199.032,

O No

9, Name and Address of Qurrenl Reglstered Agent o 10. Name and Address of New Reglstered Agent
AGLIANOQ, SEBASTIAN B1) Name
539 LUZON 82 Strect Address (P.O. Box Number is Nol Acceptable)
TAMPA, FLORIDA
33606 &
84| City FL 85| Zip Codc

11, Pursuant to the pravisions of Seclions 607 0502 and 607 1608,  lorida Slatules, e above-named 6o poralion
office or registered agont, or both, in the State of Floriga Such change was avlhorized
gent. F am fami"1iar wilh, and accepl the ohhigalions ol8y:clion 607.0505, Flgega

“Autes

submils this statement for the purpose of changing its registered
by the corporation’s board of directars. | hereby accept the appoiniment as registered

N T eneige dureee T R IT

Information indicated on this annual report or supplemental annual
| am an officer or director of the corporalion or the receiver o ruM@
appears in Block 12 or Blo

13 if chgnged, or on a,}a?zchmc with an address,
AT RV 41 DY 24PN EVIY T I~ DA

SIASLALI AT IS,

G N e f £y

NatuRe SEIVE e, CLnNe .. WM . :I’{j,@; R Ve AP
Signature typod « e g AGe g0 Difke Lappiicablo (NOTE Registerod Agent Signaloe required wlon eindfategy DATE

12, OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TILE PD T ouiere 1aT0Le LT Change LT Addition | 55
NANE AGLIAND, SEBASTIAN 17 NAME X
sweer aporess | 589 LUZON 1.3 SIRELT ADDRESS &
erv-si-ze | TAMPA, FLORIDA 00000 B 14 CTY-§1-71P o
THTLE VD T pecee 21TILE [] change” ] Adattion [©
NAME AGLIANO, MIRTHA 22 NAMF
steer aporess | 589 LUZON 23 STREE ADDRESS
CITY-ST-21F TA“PA. FLORIDA 00000 2 40Y-ST-2P
TiE 3] I W VI ESET ] Ciiange ] Addition
NAME PERRONE, ALINE 32 NAME
svreer aooess | 492 DANUBE AVE 33 STREET ADDRESS
omv-st-22 | TAMPA, FLORIDA 00000 34.CITY-51-7
TITLE STD ____ T bierE PRETIR: [ Change [ Addition
NAME PERRONE, ALINE 4.2 NAME
streer aooness | 412 DANUBE AVE 4 SIRLET ADDRESS
erv-st-22 | TAMPA, FLORIDA 00000 4400V-ST- 7P
e PD T oecene SAMLE [J Chenge [T Addition
NAME AGLIANO, SEBASTIAN 5.2 NAME
sraeet Appaess | 589 LUZON 5.3 STRLCT ADDRESS
env-st-2¢ | TAMPA, FLORIDA 00000 54 CY-ST-7F
TITLE vD T T Ot T Y e EJ Change [ Addition
NAME AGLIANO, MIRTHA 6.2 RAME
stacer anoress | 589 LUZON 6:3 STHEE] ADURESS
orv-st-20__ | TAMPA, FLORIDA 00000 S 64 0NY-51-2IP
14. 1 do hereby cerlily thal the information supplicd with this Tifing does not quality for tihe exemption slated in Section 119.07(3)(), Horida Stalutes. | furlher certily that tho

report s true and accurale and that my signature shall have the same iegal effect as if made unider oath; that
empowered 10 execute this report as required by Chapler 607, Florida Statules;

aprd thal my name
)

g O PN o Ty




