FILE ON OR BEFORE DECEMBER 31, 1898 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE" ~ |

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Mame of Limied Parinership

ASC SEAFOQD, LTD.

ta.  DOCUMENT #
A32081

sghov 19 P4 2257
+ OF SIATE
&E{CEE lA?sEE FLBRIBA

AR

IMailing Address Principal Office Addrass 3. Date Formed or Registered 5a. capital Contributions as
Shown on record.
PYRAMID CORPORATE CENTER PYRAMID CORPORATE CENTER 10/09/1991 $150,000.00
6340 118TH AVE. NORTH £340 1168TH AVE. NORTH 3a. pate of Last Report 4 '
LARGO FL 33773 LARGO FL 33773
11/06/1997 5b. Amount of Capital
Canltributions in FLORIDA
4. state or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address o
FL SEE, o0 T
Suite, Apt. #, etc. Suite, Apt. #, efc.
I P ur p atc 6. FEI Numbar [ Applied For
City & State City & State 58-3086554 — NotApplicable
7 . Certificate of Status Desired O $8.75 Additionat
Zip Cauntry Zip Country Fea Required
8. Make check payable to: Dept. of State (See reverse sida for fee information)
Q. Name and Addrass of Currant Ragistarad Agent 1 0 . lfchanged, new Registered Agant/Office
Name
ANNAS, STEVE J. Street Addrass (P.0. Box Number Is Not Acceptabla)
766 ELDORADO AVE.
CLEARWATER FL 33767 Sl Aol ¥, o
City Zp Cads
FL

40a. Pursuant to the provisions of sections §20.1051 and 620,152, Flordda Statutas, the above-named limited partnership crganized or registerad under the laws of the State of Florida, submits this statement
{or ths purpose of changing Its registared office or registered agent, or both, in tha State of Florida. Such change was authorized by its genaral partner(s). | heraby accept the appointment of registered

agaat. I am familiar with, and accept the obllgations of section §20,192, Florida Statutes.

DATE

SIGNATURE (Registarad Agant Accapting Appaintrant)

A GENERAL PARTNER THAT 1S A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Name(s) of Genaral Partner(s) Ma. (Duﬁgfl‘e ﬁi:f Fi::%:z?;:f&meb:m} 11b. City, State & Zip Code Tic. mgﬁ;ﬁiﬁ;’bﬂ
ELORARD SEAFOOQD, INC. 766 ELDORADO AVE. CLEARWATER FL 33773 586132
. T LT ] e L e B e
B T sty S

ka0 | 0L ssekTDE 2T

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

ampowered Lo exacute this raport as reguinad by cha
Sog DR

Corperations from any Hability of non-compliance with Section 119.07(3){k) in the event that the inf: K
this annuai report is true and accurata and that my signature shall have the same legal effacts as if made undar oath. | further carlify that | am a Ganeral Partner of the limited parinership, receiver or trustea

1 2. !1dohereby certify that tha information suppliad with thiz flling Is voluntarily fumished and does notqusllfy for the exemgption stated in Section 119.07(3)(K}, Florida Statutas. | release the Division of

¢ exampt from public access. [ further certify that the information indicated on

iad ig o

ter 620, Flarida Statutes.

- Zovee,
W%%

vare_ S -5

SIGNATURE _/2&>"

Srove T, Suvds

CR2E003 (8/98)

Daytime Telephone Number, f/; fg// 'é'g?f

Typed or Printed Name of General Partner Signing Form




