FILED

PROFIT
CORPORATION
ANNUAL REPORT

%

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ol State
DIVISION OF CORPORATIONS

)

Feb 06 1997 8:00am
Secretary of State

1997

DOCUMENT # 550693

T & K SEAFOODS, INC.

(7)

Mailing Address

14085 NW 27TH AVE
OPA LOCKA FL 33054-3654

Principal Place of Basingss

14085 NW 27TH AVE
OPA LOCKA FL 33054

A R

3. Date Incorporated or Qualified

3a. Date of Last Report

02/14/1978 05/01/1896
| 2 Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
21| _ _ o 50-1802234 Not Applicable
Suite, Apt #, elc Suite, Apt. #, el i
;l e A o 2_;1 v ' e 6. Certificate of Status Desired D $8F.9765R:.;ﬁ1:>dnal
Cily & State __ City & Suate 6. Election Campaign Financing $5.00 May Bo
22 2E| Trust Fund Contribution Added to Fees
___] Zip _] Cruniey __I Qi __l Country 8. This corporation has liability foE-[lﬂangib!e tax under §. 198.032,
24 25 20 30 Florida Statutes Yos No
"9, Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent
MARVIN, HERBERT Z, ATTY B Neme o i
BSOS'BUNSEFBR B2| Streel Address (P.C. Box Numpber js Not Accgptable)
MIAMIrRL - %30 . N. Kenda f Drive
B3 . .
Suite 542
84| Ciy__, Y . 85| Zip Code
..... Miami FL [ 133156

11, Pursuant 10 the provisions of Sections 607 05602 and 607.1508, Florida Statutes, the al

bove-named corporation submits this staternant for the purpose of changing its ragistered

olfice o registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | herseby accept the appointment as registered
agent. Lar famihar with, and accept the obligalions of, Soclion 607.0505, Florida Satutes.

informaticn indwcated on this annual reporl ar supplemoental annual report is tru A
I am an afliger ar director of the gorporation of the receiver oF trustee empowered |
nt with an address.

SIBNATURE o s oo e+ s e

Stgrabae, fypesd or 1 I of regedered agent and lite o apphcablo (NOTE: Registerad Agant signatare required whan reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Eg
TILE PD &7 oELETE REGT: PD K change [} Addition | g5
HAME BECKER, RALPH 2 HAME BECKER, RALPH §
STHEEL ADDRLSS 1.3 STREET ADDRESS 032 STILLWAT P E &g
s | HOEEWWOODRL sz | ROBBER STLUSTEL o
TILE SD Al peLet 21TNLE [37) Change Addiiion | &2
NAE BECKER, BETTY 22 NAME BECKER, BETTY
STREET ADDIRE S5 sasmeraoviess |- 5032 STILLWATER TERRACE
ar-si-ze | HOEYWOODFE 2 4 CITY-ST-2P COOPER CITY, PL 33330
e [T DELETE 31 TITLE [J Change LT Addition
NAME 3.2 NAME
STREET ADDARISS 3.3 STREET ADDRESS
CilY-S1- 2P 34.CY-5T-2F
T [ DELETE 41TILE [T change LT Addition
havE ' 4.2 NAME
STREE) ADDRESS 4.3 STREET ADDRESS
Cy-S1- 210 L 44 CITY . ST- 21
TTE [ ] DELERE 54 7TITLE [JChange (] Addition
NAME
STREE | ADDHESS '
OTY-51-27
TiILE [T DELeTe [Jchange L] Aodition
HAME
STREET ADDRE S5
CiIY-51- 2P .
14. | do hesehiy certify that ing informabion supplied with this filing does not qualiy emplion stated in Saclion $119.07(3)(), Florida Statutes. | further ¢ertify that the

surate and that my signature shall have the same lagal effect as if made under oath; ihat
.sute this report as raquired by Chapter 607, Florida Statutes: and that my name

Zyte>

“Ddle Dayline Fhone #



