FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

[ PrOFIT
CORPORATION
ANNLJAL HEPOR—[ Secfetary of State

1997 AR SRR corrorTe Secretary of State
DOCUMENT # HE9386 (1)

3. Corporatos Namie:

SUPREME SEAFOOD, INC.

MF'nn_n\P.are c;f‘i'%ﬁsqucs‘.ss T Miiling Address "I||||||II|||||NI‘|| H“l ||“I |NI‘|‘|“I|“|I"|’||| ||||| “I‘““'

891 EXPLORER COVESTEAR 991 EXPLORER COVESTEAR
ALTAMONTE SPGS. FL 3270 ALTAMONTE SPGS. FL 32701-7519

3. Date Incorporated or Quatified | 8a. Date of Last Report —]

08/01/1985 02/01/1996

| 2. Principal Pace of Business | 28 Mailing Address 4. FEI Number Applied For
| 28] 50-2566786 Not Applicable
Suite, Apt ¥, el Suiter, Apt #, etc j
’ o [ - " AP B. Coenlificate of Status Desired ] $8'75 Addtionat
R 27—| Fee Required
_____ City & Stata 8. Election Campaign Financing $5.00 May Be
o L 23] Trust Fund Contribution [l Added to Fees
L Gonnley I | Country B. This corporation has liability for ingangible tax under s. 199.032,
SO | ) 30| Florida Statutes Yes [ o
9. Nameand Address of Current Registered Agent 10, Name and Address of New Registered Agant
KOZLOFF, JAY B1| Name
801 EXPLORER COVE STE 133 82| Stroot Address (P.0. Box Number is Nol Acceptabla)
ALTAMONTE SPRINGS FL 32701
a3
84( City FL 85| Zip Code

T Plesuant 1 the jrovisions of Sechons 607 D502 and 607 1508, Florida Staluies, the above-named corporation submils this statement for the parpose of changing is registered
office or reg stored & or bolh, m the State of Morida, Such change was autharized by the corporation's board of direclors. | hereby accept the appointment as registared
agent 1 am fan-har wilh, and accept the ohigations of, Section 807.0505, Flarida Statutes.

o

SIGNATUR o e
Slpzine i or proted none ol tegeresed ageat and G0 it apphcabls [NO1E: Begislorad Agant signatare reguirad when reinstalngl DATE
2 T T TOIEICE REAND DHAE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD o ' LT CEETe THTILE ‘ T Change  [J Aduition
HAME : KOZLOFF, JAY 12 NAME '
s aocress | 991 EXPLORER GOVE STE 133 1 3SIREET ADDRESS
st 1 ALTAMONTE SPRINGS FL AQITY-S1- 2P
T I 1 | h L. OELETE PARII[E: ‘ L] Change 1T ddition
et KOZLOFF, PHYLLIS B. 22 NAME
s caess | 991 EXPLORER COVE STE 133 2.3 STREET ADRESS
Gilr 5P ALTMONTE SPGS FL ' 2 ACIY-51- 2 :
e ‘ [T OELEsE 31TIIE [T thange 1] Addiion
MENYE 3.2 NAME
STREET ATCIRE LS 33 STREET ADDRESS
34.CI7Y-§T- 7P
o [T GeLeTe 41TMLE Tl Chenge [ Addition
4 2 NAME
SREET ADDRESS 43 STREET ADDRESS
CITy -§1- 24 o ) 44 CITY-8T-21P
B o ) [T oreTe S1TILE [ change [ Addition
R 6.2 NAME
SIREEY AT 5.3 STREET ADORESS
Cin-5° i e o 54CIY-5T- 1P
BT o [T DeIETe B1TIILE L] Change ] Addition
MaMF 6.2 NAME
SR ADCRESY 6.3 STREET ADORESS
Ciy-51- 418 e 6ACITY-51-2IF

14,71 da 1 Cartily Fal Tae wlaralion sapphod with this Ting does nol qualily for 1he exemplion stated in Section 118 D7(3Ki), Florida Statutes. | furiher cerlify that the
infermarion i cated an ks annual reporl o supplemealal annual report is true and accurale and that my signalure shall have the same legal effect as il made under oath; that
I & an otficer o chreclor of the corporabion o the receivg? or fruslee empowered to execute 1his report as required by Chapter 607, Flarida Statutes; and that my name

appears in Block 12 or Blog 3iLC="il"I£I011 ron ac:hmemwi!h an aadrfss.
SIGNATURE: “f ,,, PreyllisB: Koz [off 4/{6_;/4414@751%2:&?2_

TURE AND TYPED OR or sianng oPFlcen oR DIREGTOR e P §

LI | Feb 24 1997 8:00am

CR2E034 (9/96)



