FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

o 1997
DOCUMENT # F94000001072 (7)

1. Corporation Narea

SEASPECIALTIES OF DELAWARE; INC.

Sandra B. Mortham

Secrefary of Stale S e Cretary Of State

DIVISION QF CORFORATIONS

O L

| Fricoipal Pace of Business Mailing Address
1111 NW, 159TH DR. 1111 HW, 159TH DR,
MIAMI FL 33169 MIAMI FL 33169-5007

3. Date incorporated or Qualified | 3a, Dale of Last Reporl

05/01/1996

2. Pringipal Plac e of Business 2a. Mailng Address 4, FEI Number Applied For
1] 26] 650460396 Not Applicabia |
TP YR R Suite, Apl. #, elc. o
Lo, 0 A ( - g 5. Certificate of Status Desired O $8.75 aaditional
22J 27] Fes Requirgd
T —

_. Lty & &ale | Cily & Siate 8. Election Campalgn Financing $5.00 may Bo
R Trust Fund Contribution a0 Added 10 Fees
Lz .. Country I Cauntry 8. This corporation has liability for intangibla tax under 5. 199,032,
|24] I e [30) Florida Statutes Dves [JNo
L .8 Name and Address of Currenl Reglstered Agent 10. Name end Address of New Registered Agent

OXENBERG, HARVEY B1| Name
1111 NW 159TH DR. 82| Street Address (P.O. Box Number is Not Accepiable)
MIAM) FL 33189
83
84 City FL 85| Zip Code

A he provisions of Soctions 607 0602 and 6071508, Floiida Staiutes, the above-named corporaton subrmits this statement for The purpose of changing is registered
of or g -

3

"l { agient, or both, in th State of Florida Such change was authorized by the corporation’s board of diractors. | hereby accepl the appointment as registarad
aget. | am familian wath, and accept the obligalians of, Section 607.0505, Florida Statutes.

SIGHATURE

o Tyl o g ol ray abie [WCTE: Registerad Agant signalwre required when reinstaling} DATE

T T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
PD [T oenete 11T SAWOZ VP CFRo  %ec, [T change B Addition
KA OXENBERG, HARVEY 1.2 HAME FLEZAScWMmas , TANID W,
sineer omess | 111 NW 159TH DR 13STREETADDRESS [N WD) AN TDRWR
v st o | MIAMIFL 33169 14 CITY - §T-2P s BB BBS
LI D T ecere 21TITLE Change ] Addition
22 NAME OYRMBERG, Li\NDA
s rooess | 1111 N'W 159 DRIVE 23 SYREET ADDRESS
i | MAMIRL 2 4Gv-ST-2¢
i ‘ D [T oriere 31 NILE Bef Change [ Addition
NAML | OXENBERS, LAWRENCE 32 NAME OKENIER & , LR EWCE
it acoass | 19911 N'W 159TH DRIVE 33 STREET ADDRESS
oo | MAMCRL 34.Gr-51.2P
Thick s B biLeE L1TME [J Crange L] Aadiion
Neas BAVER, JACK 42 WAME
s wooess | 1111 N'W 156TH DRIVE 43 STREET ADDRESS
L an o | MIAMEFL Lagiv-s1- 2P
Tk LT oeLere 51TNE [J Change [ J Acdition
HAME 52 NAME
SIREE T ALCHE B # 53 STREET ADDRESS
L S §ACITY. 5T-ZiP
1L CTDeLeTe 5ATILE T ] Change  [_J Addition
AL 6.2 NAME
STHEE T ADGRESS 6.3 STAEET ADDRESS
| CHY-ST-Af L 64 CiTY-51-21P
14, { do hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certiy that the
infortmation inoicatecd on this annual report or supplementa’ annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
lam an ofliser o dreclor of the corporatiangar the regeiver or frustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears i Block 12 or Block 13 if changed Npecgh anf kitaghyment with an address,

SIGNATURE: L UATRY A iﬁ@lﬁ’Wﬁﬁ&j@}MmﬂM S Ul

SIGNATURE ANO Tr#ED DA PRINTED NAME DF SIGNING OFFISER OR DIRECTOR one b
0230220

FLORIDA DEPARTMENT OF STATE May 02 1 99 7 8 O O am

CR2EQ34 (9/96)



