FIL.E NOW: FILING FEE AI'TER MAY 1ST I3 $550.00

PROFIT
CORPQORATION
ANNUAL REPORT

1999
DOCUMENT # £34000001072

1. Corporaion Name

SEASPECIALTIES OF DELAWARE, INC.

FLORIDA DEP£RTMENT OF STATE
Kathetine Harris
Secretury of State
DIVISION OF CORPORATIONS

FILED

Apr 27,1999 8:00 am

ecretary of State

04-27-1999 90114 036 ***150.00

AU AR

Principal Place of Business Mailing Address
1111 NW. 139TH DR. 1111 NW. 159TH DR.
MIAMI FL 33169 MIAM! FE 33169
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/05/1994
2. Principa Place of Business 2a. Mailing Address 4, FEI Number Apflied For
21] (26] 65-0460396 Not Applicable
Suite, Ant. #, etc. Suite, Apt. #, etc. . Aditi
P 5. Certifc ite of Status Desired | $8.75 A 1d.m°na|
~2—2—| a Fee Recuired
City & Sate City & State 6. Etection Campaign Financing $5.00 tray Be
23 - ;‘ - Trust F und Contribution Added tc Fees™ ~
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
;‘ &?{ m m Persor al Property Tax. O Yes [JINo

a. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

82| Sireet Acdress (P.O. Bo» Number is Not Acceptable)

81| Name
OXENBERG, HARVEY
1111 NW 159TH DR.
MIAMI FL 33169 83

84| Cily

85| Zip Code
FL |

agent. | am familiar with, and at cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATUFE

11, Pursuant lo the provisions of Stclions 607.050% and 607.1508, Florida Statlies, the above-named ccrporation submi s this statement for the purpose of changing its registered
office ¢ r registered agent, or both, in the State ¢f Florida. Such change was authorized by the corporition’s board of directors. 1 hereby accept the appointment as registered

Slgnature, typed of pnntes na ne of registered agenl and ttla if applicable. (NOT =: Regislered Agent signature raguired whan reinstating) DATE
12, OFFICERS AND) DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE LITTLE [IChange  [1] Addition
NAME OXENBERG, HARVEY 1.2 NAME
streeTanoress| 111 NW 159TH DR. 1.3 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33169 14 CITY-5T-ZP
TITLE D 71 DELETE 21TME [JChange [ Addition
NAME QXENBERG, LINDA 22 NAME
sreeTaooress| 1111 N W 159 DRIVE 23 STREET ADDRESS
cmv-st-ze | MIAMIFL 2 4 CITY-5T-2IP
TIILE D ] DELETE 31 TITLE [_] Change [ Addition
NAME OXENBERG, LAWRENCE 32 NAME B . . L -
sTreetaporess| 1111 N W 159TH DRIVE 33 STREET ADDRESS
cmv-st-zp | MIAMIFL 34.CITY-5T-2PP
TME SVPC {1 DELETE 41TME v/T/S Adchange [ Addition
NAME FLEISCHMAN, DAVID H azname .. [FLEISCHMAN, DAVID H
streeTaDoRESS| 1111 NW 159TH DR azsmeeTanpress (1111 NW 159th DRIVE
orv-stze | MIAMIFL sscnv-grze MIAMI, FL 33169
TME [ DELETE 51 TITLE [IChange ] Addiion
NAME 52 NAME
STREET ADDRE S5 53 STREET ADDRESS
CITY-ST-2P 54 CITY-5T-2P
TME [ DELETE 6.1 TITLE [CcChange [ ] Addition
NAME 5.2 NAME
STREET ADDRE S5 53 STREET ADDRESS
CITY-5T-ZIP 64 CATY-§T-7F

14. | herety certify that the informa ion supplied wit): this filing does nol qualify for the exemption stated i Section 119.07(3)(i}, Florida Statutes. [ further (.enify that the information

Q

indicat>d on this annual report or supplem
afficer ar director of the corporztion or the
Block - 2 or Block 13 if changec, or on an'a

SIGNATURE: _____ £

fith il other like empowered.

a| annuat repoyt is fjue and.accurate and that my signature shall have tr e same legal effect as if made under oath; that | am an
gt 2 to axecute this report as required by Chapter 607, Florda Statutes; and thal my name appears n

UZ42210

CR2E034 (11/98})

SIGNAT JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daybnie Phone #




