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FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

FILED

1997

DOCUMENT #

1. Corporation Name

VERSAGG! SHRIMP CORP.

(2)

Principal Piace of Business

Maiting Address

AR SR

2633 CAUSEWAY BLVD 2633 CAUSEWAY BLVD
P O BOX 5T77 P O BOX 5777
TAMPA FL 336755777 TAMPA FL 336755777
us us 3. Date Incorporated or Qualified 3a. Date of Lasl Report
12/08/1977 01/31/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Appliec For
2_1| m 59'1784952 Mot Applicablo
Suite, Apt. #, elc. Suite, Apt. #, elc. it
P ‘ P 5. Certificate of Status Desired ] $8'75 Add_«tlonal
E‘ 27 ~ Fee Required
City & State | Ciy 8 Siale 6. Election Campaign Financing $5.00 may Bo
2 28] Trust Fund Contribution Added 1o Fees
Zip Country ZIp | Country 8. This carporation has liability for inangible 1ax under s, 199 032,
;l EI m . 30 Florida Statutes Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
VERSAGAI, SALVATORE J 1] Name
2633 CAUSEWAY BLVD 82| Strect Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33618
83
B4 Cily 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.050? and 607.1508, Hoiida Statutes, the above-named corporation submils this stalement for the purpose of changing its regislered
office or registered agent, or both, in the State of Florda Such change was authorized by the corporalion’s board of directors. | heroby accept the appontment as registered
agent. | am familiar wilth, and accep! the obligations of. Section B07.0505, florida Siatules.

SIGNATURE I L — . .
Gignaturo, yped o prntod nam e o g thored anent and Wie Lagyialle (NCNE Regustured Agent signiur: raguiced when reinstang) TIATE
12, OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE VD T oteere YR [TChange [ Addition
NAME VERSAGG), JR JOSEPH A 1.2 NAME
smeeraooncss | 104 MARTINIQUE AVE 13 SIREFT AUDRISS
orv-si-ze | TAMPA, FL 00000 140ITY- ST 2P
TITLE [ Jofene 2.1 THLE [Jchange ] Addition
NAME VERSAGGI, SALVATORE J 22 NN
smeer anoress | 32 ADALIA AVE 2.3 STREFT ADDRLSS
Ciry-ST-21P TAMPA. FL 00000 2.4CNY-51-2P
TLE [317] [J becere A1 TILE ‘ [dcrange [ Addition
NAME VERSAGGI, JOHN 3.2 NAME '
stReer aooress | 4303 NORTHPACK DR 3.4 STREET ADDRESS
erv-st-ze | TAMPA, FL 00000 14 QIY-51- 2
TITLE [ oewere 4110 [Tchange [T Addilion
NAME 4.2 NAME
STREET ADORESS 4.3 STREFT ANDRESS
CiTY-5$1-2P ~ 44 CIFY-5T-71P
THLE CFoee S1THILE ] Change ] Addition
NAME 5.7 KAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P £4CITY- S1-21p
TIME L1 petett 61 HILE [J Change™ [ Addilion
NAME £ NaME
STREET ADORESS 6.3 STREFT ATIDRESS
CiTY-51-2IP §ACITY-ST. 7P

14. [ do hereby certily thal the information supphed with this Hiling doses not qualify Tor tho exernpticn stated in Scclion 119.07(3)(1), Florida Statutes. | further cerlify thet the
information indicated on this annual repart or supplamental annual report is true and accurate and thal my signature shall have the same legal effect as if made under gath; thal
I am an officer or director of the corpotation or the recaiver of truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, ar on an altachment with an addross,
d' oo ) s /r.,r 2

CIANMATI IDE. Qe .t (o D

consomon (@&, zrenese | Feb 111997 8:00am
P s r ate
ANNUAL REPORT « ' o|w3ﬁ§ilccraiacg;§cln:m10rus Secretary Of State

CR2E034 (9/96)




