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

PROFT
CORPCRATION

1998

ANNUAL REPORT

FLORIBA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPCORATIONS

DOCUMENT #

1. Corporation Name

61858
NEWPORT SEAFOOD ING.

(0)

Principal Place of Busingss

7233 KW 79TH TERR
WMEDLEY FL 331€6

Mailing Address

BOX 524300
MIAMI FL 33152

FILED
Jan 29 1998 8:00am
Secretary of State

IR KR AR

DO NOT WRITE IN THIS SPACE

us
3. Date Incorporated or Qualified
04/24/1579 ]
2. Principal Place of Business 2a, Mailing Address 4, FEl Number Applied For
[21] 26] 59-1933193 Net Applicable
Suite, Apt. #, et Suite, Apt. #, ete. i
P P 5. Certificate of Stalus Desired $8.75 Adc!ltlonal
Zj ;‘ Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 Mmay B
23 28} Trust Fund Caniribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
4

|24] 2s] 29

30]

Personal Property Tax due June 30. ves [Ino

9. Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

REYES, ROGELIO
4821 SW 87 AVE.
MIAMI FL 33185

81 Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| Gity

| Zip Code

FL |

11. Pursuant lo the provistons of Sections 607.0502 and B07.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

agent, | am familar wiih, and accept the obligations of, Section 607.

05, Florida Statutes,

SIGNATURE

Slgratue, lyoed o prinbed name of regrtared agent and lite it applicable. (NCOTE: Registaret Agent signature required when relnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 12
TIILE PO 1 DELETE 1.1 TILE [ Tchange [T Addition
NAME REYES, ROGELIO 1.2 NAME
street aporess | 4821 S.W. 87 AVENUE 1.3 STREET ADDRESS
CITY-ST- 2P MIAMI FL 14 CITY-8T-ZIP
TITLE D £ ] DELETE 2.1 TITLE [T change L] Addition
NAME REYES, ARACELI M. 2.2 NAME
streeT apomess | 4821 S.W., 87 AVENUE 2.3 STREET ADDRESS
CrTY- §i-2p MIAMI FL ] 2 4CITY-ST- 2P
TLE 1 beELETE 3.1 TTLE [T change L[ Addition
NAME 3.2 NAME
STREET ADDRESS 3,3 STREET ADDRESS
CITY-ST-ZP 34, CITY-ST-7P R
TILE [T DELETE ¥ 41TnE [ Ghange [T Addition
NAME 4, 2 NAME
STREET ADDRESS 43 STREET ADDRESS
LIy - ST-2IP 44 CITY-ST-2IP
TITLE [T oeceTe 5.1 TILE [T change [T Additian
NAME 52 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-ST- 2P - ) 54 CITY-ST- 2P
TITLE I DELETE 61 TITLE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIFY-ST-2IP § sacimy-sr-zp

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report ar supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [am an
afficer or dracior of the corporaticn or the receiver or trustee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed

SIGNATLURE-

r on an attachment with an address.

) g AT, RS EED

Q5589 -0547

@ /5/90

CR2EG34 (10/97)



