PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
CIVISION OF CORPORATIONS

DOCUMENT # F95000000857 (1)

1. Corporation Name

T.F. SEAFOOD CONSULTING, INC.

Principal Place of Business Mailing Address

FILED
Feb 17 1997 8:00am
Secretary of State

RAUEE ARG

480 RIVERDALE AVE. #5K 480 RIVERDALE AVE.. #5€
YONKERS NY 10705 YONKERS NY 107053511
3. Date Incorporatsd or Qualified | Ba. Date of Last Report
I S 02/21/1995 04/15/1996
2. Principal Place of Businass 2e. Malling Address 4. FEI Number Applied For
rz_‘ 26 13‘3012545 Not Applicable
Suite, Apl #, elc Suite, Apt. #, elc. N ] $|5_75 Adgitional
[3_2] 27] $. Cenificate of Status Desired 1 Foe Requited
City & State City & State 6. Eloction Campalign Financing $5.00 may Be
2s] |28] Trust Fund Contribution Added to Fees
| Zip __, Courtry Zip Country B. This corporation has liabitity for intangibla tax under s. 189.032,
24] 2;] 5] Efﬂ Florida Statutes ves ONo
L; g. Name and Address of Current Registerad Agent 10. Name and Address of New Reglsteréd Agent
TED FULOP SEAFOODS MIAMI B1| Name
mwmm e ¢or iﬁ IF F ow &ﬁﬂ 82| Street Address (P.O. Box Number is Not Acceplable)
HOLEYWOOD P3N0 Svile o3
C = VA
o0 Pglt el T‘t !
84| Ci 85| Zip Code
3332-8%| O FL [* %
m. Fursuant 1o the provisions of Sections 607 0502 and 607 1508, Flonda Statutes, the above-named corporation submits this statemant for the purpese of changing ils registered

agent. | arm larmilizesth, and accept thisgpligations of, Section 607.0505, Florida Statutes.

office or registered agent, o boath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby acce| Jppomtmem as registered

/27

pt t
{NOTE" Reqistared Agent signature requirad when reinsiating) o DATEY

appears in Block 12 or Block 13 if whanged, or on an attgchment with an address

SIGNATURE LN e
Sepstere typra it prrved e ol reg sterad agent and title T apghcable,
12. ) — QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
L PDC [ oeLETE LUTITLE [T Change [ Addftion
HAME FULOP, TED 1.2 NAME
siater ancress | 480 RIVERDALE AVE., #5K 1.3 STREET ADDRESS
LT -S1-2iF YONKERS NY 10705 1.4 CITY-5T-2IP
TTLE ) T DELETE 2170LE [T Change ] Addition
NAME 2.2 NAME
STREET ACDRESS 2.3 STREET ADDRESS
[ cavestze | 2. 4CITY-ST-2IP
TIMLE ] DeLere 31IME ) Change [T Addition
NAME 3.2 NAME
STREET ADDRE 55 33 STREET ADDRESS
CIpY -ST-21F 34, CITY-ST-2P
TLE o [T DELETE + 41 TITLE [erange” [J Additan
RAME 4.2 RAME
STAFET ADDRESS | 4,3 STREET ADDRESS
CITY-S1-2IF 4.4 CITY-5T-2P
TLE LT DELETE 5.1 TILE T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
oty -5T-71P 54 CITY-5T-2IF
TIE T} DELETE 61TIMLE T Crarge ™ T addition
NAME €2 NAME
STREF! ADDRESS €. STREET ADDRESS
GITY-S1- i 6.4 CITY-ST- 2IP i
14, | do herehy cortify that 1he information suppliod with this Tiling does not qualify for the exemption statad in Section 118.07{3)(i), Florida Statutes. | funher certify that the

information ind-cated on this annual repord or supplemental annual report Is true and accurate and that rmy signature shall have the same lega! effect as if made under oath; that
| &m an oficar or direstor of the corporation or ihe receiver of frustes empowered to exacute this report 8s$ ragquirad by Chapler 607, Flotida Statutes; and that my name

SIGNATURE: ____ -t e

T TYPED GR PRINTED NAME GF SIGNING OFFICER OF INRECTOR

22>

Daytirie Procg #

DODRSRN

CR2EG34 (9/96)



