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

PROTIT FLORIDA DEPARTMENT OF STATE B
S o | Jan 26 1998 8:00am

1998 DIVISION OF GORPORATIONS ~ S e Cret ary 0 f St ate

PRGEMENT # 690729 &)
LEQ'S SALTY SEA, INC.

IR EEC AR R

Principal Place of Business Mailing Acidrass
1136 EAST HILLSBORO BOULEVARD 1136 EAST HILLSBORO BOULEVARD
i EACH FL 3344131 FIEL H FL 33441
DEERFIELD B L 615 DEERFIELD BEACH FL 3615 50 NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified ’ ) T
06/17/1981 , —
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Appliad For
21 28] £9-9115138 Not Applicabls
ite, Apt. #, elc. ite, Apt. #, etc. S - § B Additonal
Suite. Apt. #, el = Sulto, ApL #, etc 5. Ceriificate of Status Desired L[] 876 Addional
22 27 Fae Required
City & State City & State ) 6. Election Campaign Finanelng  _ $5.00 MayBe
23 28] Trust Fund Cantribution O _Agded to Fees
Zip Gountry Zip Country 8. This corporation owes or has paid the cupren¥year Intangible
24 E_[ E E)'I Parsonal Property Tax due June 30. M Yes [ No
9. Name and Address of Current Registered Agent " 10. Name and Address of New Registored Agent ] T
TEJEIRO, NORA #1| Name -
1136 E. HILLSBORO BLVD. 82| Street Address {P.O. Box Numnber is Mot Acceptablé)
DEERFIELD BEACH FL 33441 s — ——
84 Ciy " FL Zip Code
11. Pursuani to the provisions of Sections 607,0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing it registered

office or registered agent, or both, in the State of Florida. Such change was authorjzed by the corporation’s board of directors. 1 hereby accept the appointment as reglstered
agent. | am familiar with, and accept the cbligations of, Section 07,0505, Florida Statutes.

SIGNATURE

'

CR2E034 (10/97)

Signature, typed of printad nams & rogisiared agem and s H apAlcablo. TREITE. Fegistared Agont signalure roquired when reimsiaang) . A o
12 OFFICERS AND DIRECTORS 13, ADDITIONSFCHANGES TO OFFICERS AND DIRECTCRS IN 12
TLE P | BGETH 1.4 TILE T " T Change [T Addition
NAME TEJEIRC, NORA 12 NAME
seeeraooress | 1136 E. HIELSBORQ BLVD. 13 STREET ADDHESS
CITY-ST-2PP DEERFIELD BEACH FL 14 CRY-S1-2Ip
TmE L | DELETE 21TIME o " 7 [ Change [ Addition
NAME 22 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY-ST-2P 2.4 CITY-5T-2P . e
TME L1 bELETE 31 TME T T 1T cChange L] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-2IP 34, CITY-5T-Zp
ThLE L} DELETE £1THILE ’ "I Change [ Addition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-51- 2P 44 CITY-ST-TP
TINE L1 DELETE STILE T " [ Change ] Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADORESS
CITY-5T- 2P 5.4 CITY-ST-2P
TME ] DELETE 6.1 TIMLE T T 77 T [change [ Addition
NAME 6.2 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY . S7-2F 6.4 LITY -ST- 1P
T4, 1 hereby certify that te information supplied with this ing does nat qualiy for the examption stated in Sechion 119.0703)0), Flonda Siatutes. | lurther Carily that Tha imormatan |

indicated an this annual repart or supplemental annual repart Is trye and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an
officer or director of the cargpration or the recelver ar trustee empowerad to execute this repcrt as raquired by Chapter 607, Florida Statutes; and that my name appears
Black 12 or Block 13 if chy d, or on an attachmgnt with an address.

SIGNATURE: LS50 —;EQ‘MCL‘E:@TQJQQ _ /éﬂ%/ﬁg/ ?jgm‘géﬁr

BN TIATE ANG TYPED OR FAINTED AAME OF BRGNGE OFFICER O DIREET!

A kd




