FILE NOW: FILING FEE AFTER MAY 118 $225.00

PRCFIT 8o,
CORPORATION S
ANNUAL REPORT

1996

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

DOCUMENT # J05517

(4)

1. Corporation Nane

EMPIRE SEAFOOD, INC.

| NIRRT

Principal Place of Business Maiing Address

6341 NW 77 TERK 6941 NW 77 TERR
MEDLEY FL 3316¢ MEDLEY FL 33166
3. Date Incorporated or Qualified { 3a. Date of Last Repon
(03/24/1986 04/24/1995
| 2. Principal Place of Business [ 2a. Mailing Address 4. FEi Number Applied For
21 26] §9-2658678 Not Appicable
| Suite, Apt.#, elc. | Sulte. Apt. £, ete. 5. Certificate of Status Desired [ $8.75 additional
22 27 Fes Required
City & State | Ctya&Sale 6. Election Campaign Fi-nancing O $5.00 May Be
@ 28_| Trust Fund Contribution Added to Fees
2 Country | Zip - Country 8. This corporation has liability for intangible tax under s 199.032,
E’ﬂ 25 29] 301 Fiorida Statutes [ ves [InNo
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
TORHES. N".DA 82| Street Aodress (P.C. Box Nunmber is Not Acceptable}
6901 NORTHWEST 77TH TERRACE
MEDLEY FL 33166 &
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing ils registered office
or registered azent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Seclion B07.0505, Florida Statutes.

SIGNATURE _ . . . e — - -
Slgna ure. typed o prirted nan's of regisiersd agont and trle if angicable [NOTE: Registered Agent sipralarg reduirad when ranstatingl DATE G
12. CFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 >
TILE ’'SD [ DELETE 1.1 TLE [] Change  [] Addition @
NAME TORRES, NILDA A. 1.2 HAME =
strzer anoress | G941 NW 77 TERR 13 STREET ADDRESS g
CITY-51-71F MEDLEY FL 14CIY-5T-21P &
TITLE [ DELETE 2ATIE [J Change [ Addtion (&
NAME - 22 HAME
STRELL ADDRESS 2.3 STREET ADDRESS
GITY - §1-2P 24LITY-5T-2P
TIILE [] DELETE 3 1TITLE [ Change  [] Addition
HNAME 32 NAME
STREE | ADDRESS 33 STREET ADIDRESS
Ciy-8t-7P 34CITY-S1-2P
THTLE [ DELETE 4 1TIILE [ Change  [] Addtion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44CTY-ST-21P
TLE [ DELETE 5.1 TILE [ Change [ Addition
NAME 52 NAME
STREE[ ADDRESS 53 STREET ADDRESS
CIv-5T-21P 54CITY-5T-2IP
TILE [ DELETE B.1TITLE [ Change  [7] Addition
N4ME B.2 NAME
STREE! AGDRESS 6.3 STREET ADDRESS
CIY-5T-2P 6.4 CITY-ST- 2

14. 1 do hereby certify that the infarmation supphied with this filing is valuntarily furnished and does nat qualify for the exemption stated in Section 119.07(3¥k), Florida Statutes. | further
cerify that the: infermation indicated on this annual report or emantal annual report is frue and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or 1 eiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ¢ d, an attachppént with an address.

SIGNATURE:

SIGNATURE A

D TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dy tme Prone &



