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PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

T.F. SEAFOOD CONSULTING, INC.

F95000000857 (1)

Principal Place of Business

480 RIVERDALE AVE.. #5K
YONKERS NY 10705

Mailing Address

430 RIVERDALE AVE. #5K
YOMNKERS NY 10705

FILED
Feb 20 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Business

21] 26]

N

2a. Mailing Address

4. FEI Number

13-3012545

Applied for
Nol Applicable

Suite, Apt #, eic.

22] 7]

Suite, Apt. #, etc.

0 $8.75 Additional

5. Ceortificate of Status Desired Feo Required

City & State City & State
28]

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

23
2ip Country Zip Country 8. This corporation owes or has paid the cyrrent year intangiblg
Hl '?5] E 30 Personal Property Tax due June 30. Yes [ MNo
0. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
TED FULOP SEAFOODS MIAMI 81| Name
10400 GRIFFIN RD, STE 202 82| Steel Address (P.O. Box Number is Not Acceplable)
COOPER CITY FL 33328

83

84| City

85| Zip Code

FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Siatutes, the above-named corporation submits this statement for ihe purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointrent as registared
agent. | arm farmiliar wath, and accept the abligations of, Section 607.0505, Florida Statules.

CR2E034 (10/97)

N AR

SIGNATURE
Signature, typoed o printed namie of ragistored agent and title iF applicable [NOTE: Registared Agerit signature raquited when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e POC [ OELETE 1.1 TITLE [T change [ Addition
NAME FULOP, TED 1.2 NAME
seer aooress | 480 RIVERDALE AVE., #5K 13 STREET ADURESS
CITY - §T-21P YONKERS NY 10705 14 CITY-57-2IP
TLE T DELETE 24 TIMLE [J Change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S§T-ZIP 2.4 CITY-ST-21IP
TITLE LT DELETE BETTE [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34, CiTy-S1-21P
TNLE [ veLere 41TILE [J Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IP 44 CITY-ST-2IP
TILE T DELETE 51 TITLE O change [ Addition
NAME §.2 NAME
STREET ADDRESS 5.3 STREEY AGDRESS
CITY-8T-2IP 54 CITY-ST-2IP
TI1LE TJ oELETE 6.1 TITLE [J change [ Addition
NAME 6.2 NAME
STREET ADCRESS 6.3 STREET ADDRESS
CITY-§T-2IP 64CITY-51-2IP
14. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify thal the information

ingicated on this annual report or supplemental annual report is 1rue and accurate and that my signalure shalt have the same legal effect as if made under calh; that | am an
officer or diraclor of the corporalian or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chanped, or on an attachment with an address.

v (7 o

~ /., /99



