; FILED
Jan 30 1998 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1STIS §

PRCFIT
CORPORATION
ANNUAL REPORT

1998 :
DOCUMENT # F96000005949 (0)

1. Corporation Name

OCEAN FRESH SEA FOOD OF MIAMI, INC.

T, FLORIDA DEPARTMEN
Sandra B. Mort
Secretary of Stal
DIVISION DF CCRPC!

IERRREARAD I

Principal Place of Business Mailing Address

473 EAST WASHINGTON STREET 473 EAST WASHINGTON STREET

NORTH ATTLEBORO MA 02760 NORTH ATTLEBORO MA 02760

DO NOT WRITE N THIS SPACE
3. Date Ingorporated or Qualified
11/14/1996
2. Principal Place of Business 2a. Maiting Address 4, FEI Number Applied Far
[21] 04-2574366 Not Applicable

$8.75 additional
Fee Required

Suile, Apl. #, elc, Suite, Apt. #, etc,

5. Cerificate of Status Desired [

EINEINEL

22
GCity & State City & State 6. Election Campaign Financing $5.00 May Be
;ﬂ Trust Fund Contribution O Addedlo Fees
Zip Courtry Zip : Country 8. This corparation owes or has paid the current year Intangible
|24] (25] [20] |30} Personel Property Tax due June 30.  [MYes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent B
G T CORPORATION SYSTEM 81| vieme o
obert 6. c:)u‘fu.
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.C. Box Number is Not Acceptable)
PLANTATION FL 33324 1Moo Colling Ave,
83
Unit i8¢)
8| Oty y,- . 85| Zip Code
Miami Beadh FL S3{bo

on5,607.0502 and $07 1508, Florida Statutes, the above-named carporation submits this staternent for the purpose of changing its registered
the of Fighida, Such change was authorized by the corporation’s beard of directars. | hereby accept the appointment as ragistered
qationg of, Section 607.0505, Florida Statutes. .

Robert 6. Coutfy I;ﬁ@»??

11. Pursuant la the provisions of
office or registered agant, or
agent. ¥ am familiar with, a

SIGNATURE

Sigr.ahure, by, ,uWM ragisterad agent and tile it applicable. {NOTE: Registerad Agent signature raquired when reinstating) B
12. [ / OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P X peLze 11 THLE [ change  [L] Addition
NAME BROWN, ALAN G 1.2 NAME
smeer aporess | 473 EAST WASHINGTON STREET 1.3 STREET ADDRESS
CITY-ST- 2P NORTH ATTLEBORO MA 1.4 GITY-ST- 2IP
TLE Y T DELETE 21 TITLE [TChange I Addition
NAME ARRUDA, WILLIAM 2.2 NAME
sReeT ADoREss | 473 EAST WASHINGTON STREET 2.3 STREET ADDRESS
CITY-ST- 2P NORTH ATTLEBORO MA 02760 2, 4 CITY-57-2P o
e ¥ [T peLETE 3.1 TILE Vs /3 G Change [T Addition
NAME HALL, BRUCE 32 NAME Hel Fnie
sreeracoress | 473 EAST WASHINGTON STREET 33sTREET ADDREse | T3 Cast tash mgfor SChrees
CITY-S7-21P NORTH ATTLEBORO MA 62760 34.CITY-5T-2P Nordh fqu’(eborb, mA o750
TILE TC [ DELETE 41THLE T/c / P Change [ Addition
N COUTU, ROBERT G 4 2KavE Lovwtu, Reberf G . —
smeevaopaess | 16400 COLLINS AVE., UNIT 1841 sasweraoness | (LY 00 Colling e, Un i IFH!
CITY-Si- 7P MIAMI BCH FL 44 CITY-ST-21P Wiaw, Beach, FL 33ito
TILE [ peLETE 5.1 TILE |_TcChange  [] Additlon
NANE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P : 5.4 GITY-ST-2IP
TME T DFLETE 61 TILE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-21P B4 OITY-51-ZP

14. | hareby certify that tha information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the carporation or the receiver ar twsies emglayered fo exacute this report as required by Chapter 807, Florida Statutes; and that my name appears In
Bigck 12 or Block 13 if changed. or on an attach i

SN AT . LIS A sy =1 1 2E D 3 N S s S N B 1 0-6¢  Qcy- St -ETo

CR2E034 (10/97)



