-

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

PROFIT 3 FLORICIA DEPARTMENT OF STATE May O 7 1 99 8 8 . O O am
g CORPORATION e Sandra B. Mortham )
i ANNUAL REPORT - S Secratary of State Secretary Of State
: 1998 N DIVISION OF CORPORATIONS
. | DOCUMENT # ( )
i , Corparation Name 305642 1
§. AGLIANO & SONS FISH COMPANY
£
; Principal Place of Business Malling Address
1 1821 E. 7TH AVE. P.0. BOX 5585
¥ TANPA FL 33605 TAMPA FL 33675
T Us DO NOT WRITE IN THIS SPACE
: 3. Date Incorporated or Qualified
¢ - 05/31/1966
; 2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
Y 126 _ 59-1172583 Not Applicable
11 ita, Apt. #, elc. Suite. Apt. #, &b i
L :] Suite, Ap o ute. Apt . ale 5. Certificate of Status Desired O $8.75 Additional
+ 122 . __m Fee Reyuired
: City & State | City & Slate 6. Election Campaign Financing $5.00 way Be
23 o §| Trust Fund Contribution ] Added 1o Fees
i Zip Country 4 Counlry 8. This corporation owes or has paid the current year intangible
t |24 a 20| (30| Parsonal Property Tax due Juna 30, [ 1ves [ No
i 9. Name and Address oj_f:y[[elt!_fleg!stereq_ Agent 10. Name and Address of New Reglstered Agent
AGLIANO, SEBASTIAN 81| Name
589 wZON 82| Strest Address (P.O. Box Number is Not Acceptable)
TAMPA, FLORIDA
: 33608 &
E B4| City FL IBS Zip Code

11, Pursuant to tha provisions of Sections GO7.0502 and 6071508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
offica or raglstered agent, or both, in iho State of Flonda Such chango was autharized by the corporation's board of direclors. | hereby accept the appointiment as registered
agent. | am familiar with, and accept the obligalions of, Soction 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Stanaloe tpwd rulnm_i 1 el ngent aod i "Ui"@‘; (NOTE: Aogictared Aganl gignalure requited when reinslaling) DATE
12. CE RS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE _ ~ 1 DELETE 11 TITLE . [Icrange [ Addition
NAME AGLIANO, SEBASTIAN 12 NAME
stree aporess | 589 LUZON 1.3 STREET ADDRESS
CITY-5T-2P TAMPA, FLORIDA 00000 _ 14.C/T¢-51-2IF
TILE VO 1 pecere 21TTLE [J change T Addilion
NAME AGLIANO, MIRTHA 22 HAME '
stReer aoaess | 589 LUZON 23 STREET ALIDRESS
CITY-§1-21P TAMPA, FLORIDA 00000 2AGITY-5T-2p _
TITLE 81D T DELETE 1N P e. ﬂg SOoN  IDWHEE . B Chage T Addition
NAME PERRONE, ALINE 3.2 NAME re.st
stheet aporess | H2-DANUBE-AVE~ 1.3 STREET ADDRESS d} .
CiTY-51-2P TAMPA, FLORIDA 00000 34 1Y -ST.2IP A/ % ) PP it a e
TIME S0 TToeLETe 410t T ‘QQ, ¢ e S5O0 chnge L addition
NANE PERRONE, ALINE 4.2 NAME
smeeT aporess | T2 DANUBEAVE-— 43 STREET ADDAESS
CITY-ST-2IP TAMPA, FLORIDA 00000 44 CITY-51-71P
THLE PD T pELETE 51 THLE [(JChange [ ] Addition
NAME AGLIANO, SEBASTIAN 52 NAME
streeT apontss | 589 LUZON 5.3 STAFET ADDRESS
CITY-ST- 2 TAMPA, FLORIDA 00000 54 CY-S1-2P
T [me VD T oeLete 51 THLE [T change [ Addition
HAME AGLIANO, MIRTHA §.2 NAME
smreer aopeess | 589 LUZON 6.3 STREET ADDRESS
CITY-§1- 19 TAMPA, FLORIDA 00000 64 CITY-5T- 2P
far the exemption stated in Section 118.07(3)()). Florida Statutes. | further cerlify that the information

14, | hereby certi!K that the information supplied with this filing doges not qugh
indicated on this annual report or supplemental annual report is irue aifd ageurate and that my signalure shall have the same legal effect as if made under oath: thal | am an
officer or direclor of the corporation or the recoiver or lrustee empowéred Jo execute this roport as required by Chapter 607, Florida Statutes; and 1hat my name appears in

Block 12 or Block 13 if cha o pnan allachiment wighan addrgbs,
CIAN ATIIBE. /‘:j/ s (‘ T e Vg AN % (X\% b(/,ﬂ;?/ "




