FILE NOW: FILING FEE AFTER MAY 115 $550.00

FILED

CORPORATION
ANNUAL REPORT

1997

PROFIT S
%

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H06091

1. Corporation Name

(3)

- DOLPHIN SEAFOOD DISTRIBUTORS, INC.

. Principai Place of Busnwss

C/O H. FRIEDMAN. CPA
10031 PINES BLVD. STE. 104
PEMBROKE PINES FL 30024

Maiing Address

C/O H. FRIEDMAN. CPA.
10031 PINES BLVD.. STE. 104
PEMBROKE PINES FL 33024-6169

Jan 24 1997 8:00am
Secretary of State

LT

4. Date Incorporated or Qualified

3a. Date of Last Reporl

06/31/1984 02/27/1996

-2, Principal Place of Busmess _:_gn. Ma ing Acidress 4, FE| Number Applied For
E—w.,. S 26] 59-2600747 Nol Applicable
Suite, Apt ¥ et Sute, Apt. #, elc. i
uie Ae " e A 8. Certtificale of Status Desired O $8.75 Additional
EZ—[ 2;[ Fao Requirad
Cily & Slale | City & State 6. Election Campaign Financing $5-00 May Be
23] S 28] Trust Fund Cantribution Addec to Foes
| Zip  Country AL Country 8. This corporation hag hability for intangible tax under s. 199.032,
24] 2 1 291 30 Florida $tatutes Yes [ No
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
WEISER, LARRY 81] Name
Ale
W /3 6/"‘.(‘4”‘1{ fLFﬂ 82| Streel Address (P.0O. Box Number is Nol Acceptable) )
POMPANO FL AtiaH P33P |
83
B84} City FL 85| Zip Code
11, Pursuant 1o the provisons of Sections 607 G502 and 6071608, Florida Statutas, the above-namead corporation submits this statement Tor the purpose of changing Its registered

office or registered agent, or both, in jhe State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familar weth, and accept the obligalions of Seclion 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE __.. et e e e e -
Slgeatane typed o prebed voene of reeteect agenl and it B phicable (NOTE: Regislered Agen! signalure required wher reinstating} DATE

12, OIFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T . A T L] DELETE 3.1 TITLE E Change [ Addition

NAME WElSER, LARRY 1.2 NAME

sisger apnss | 2451 N. FEDERAL HWY sasweeraonress | /3 2S6 B Cﬂ’)’ﬁ)‘? buvd

wvsioe | POMPANO FL 14 OITY- §1-21P AriAM | L 3318

T [ oeLeTe 21TITE [J Change [T Addition

NAME 22 NAME i

STREE? AGDHESS 2 3 STREET ADDRESS

CITY-5T-2P 2 4 CIFY-ST-28 )

e [T CeLETE 3TTITLE [Tchange [ Addition

NAME 3.2 NAME

STREET ADDAE 56 3.3 STAEET ADDRESS

Cilr-ST- 21 34 CITY-ST-2F

e T oRveTe 41 TITLE [JCrange L[] Addition

NAME 4.2 NAME

‘STREET ADDR: 55 4.3 §TREET ADDRESS

CITY-§1 2P 44 CITY-5T-2IP

TIne [ DELETE 51TITLE [ change L Addition

NAME 52 NAME

STRFET ADORESS 53 STREFT ADDRESS

CITY-§F- 217 o 54CITY-S71-21

TmE ; ] DELETE 61TILE [ change [ addition

NAME i 62 NAME

STREFT ADDRESS 63 STREET ADDRESS

CITY-51. 2P 54 CHY-ST-ZP

14, | do hereby certi'y that the information supphed wiln this fing does not qualty for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

Antal annua report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that
aver o truslee empowered to execute this repart as requirdd by Chapter 607, Florida Statutes; and that my name

yohment with an address.
A‘r‘ﬂy Welser- / /rr ﬁ‘) Joi -Gy Qi

SIGNATURE AND TYPED OR PRINIED NAME OF SIGNING OF FICEA OR DIRECTOR /.
Adnandt

information indicated pn thig annuat report or supplaa
tam an officer or director of the corporation or the:
appears in Bock 12 o Block 13 changed, or or

SIGNATURE:




