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

’ PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISICN OF CORPORATIONS

PQCUMENT #  JOS517

EMPIRE SEAFOQD, INC.

(4)

Mailing Addraess

7850 NW SOUTH RIVER DR
MEDLEY FL 33166

Principal Place of Business

7850 MW SOUTH RIVER DR
MEDLEY FL 33166

FILED
Apr 21 1998 8:00am
Secretary of State

A

us us DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
03/24/1986
2. Principal Place of Business 20, Mailing Address 4. FE! Number Applied For
[21] 26] 59-2658678 Not Applicable
Suite, Apt. ¥, et Suile, Apt. ¥, elc.
P—] wie. Ap ¢ wie. e ke 5. Certificate of Status Desired Ci $8.75 Addional
22 ?yl Fee Required
City & State City & State B. Eleclion Campaign Financing $5.00 May Bo
23 m Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 a ;] m Personal Proparty Tax due June 30. Yes [ INo
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
B1| Name - . ,
TORRES, NILDA JORReS 2 Sl
6901 NORTHWEST 77TH TERRACE B2{ Streel Address (P.0. Box Number is Nat Acce, zbra) .
MEDLEY FL 33186 7850 AW _Spv rver DR
B3
84| Cit 85[ Zip Code
e lens FL || 202 ¢

T1. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporatiod submits this statement for the purpase of changing its registered
i ni, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointmant as registered

office or registered a
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE

Signalire, typed of pemted name of registersd agent and tik il applicatile

(NOTE Registersd Agant signature required whan reinstaling)

DATE

iz, OFFICERS AND DIRECTORS | KEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN, 12
TILE PSD |BEAE 11TIE [T Change w‘Addiﬁon
HAME TORRES, NILDA A. 1.2 NAME

sweeeraponess (7850 NW SOUTH RIVER DR 1.3 STREET ADDRESS 2/P 23/¢6

CITY-ST- 2P MEDLEY FL 1.4 CITY-§T- 2P !

TITLE I DELETE 2.1 TILE [ thange [ Addition
NAME 22 KAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2iP 2 4 CITY-§T-2IP

TE ] orete 31TME [J Change 1 Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

LY. ST- 2P 34.LITY-ST. 2P

TME LT oELETE L1 TLE ] Change  T_T adéition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY- §T- 2P 44 CITY-5T-7IP

TIRE [T peLeTe 51TILE [T Change [T Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

oITY-51- 2P 5.4 CITY-57- 2P

TLE LI oEcETE 6.1 TILE [CJ change [ Addition
NAME 6.2 NAME

STREET ADURESS B.3 STREET ADDRESS

CITY-S1- 2P 84 CITY-5T-2P

4. | hareby cerify thal the information suppliod with this filing doas not qualify lor the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ered to executs this repert as required by Chapter 607, Florida Statutes; and that my name appears in

indicated on this annual reporl or supplemental annuat raport is tru
officer or director of the corporation or the raceiver or truslee em

Block 12 or Block 13 if changed, yh h1 with
SIGNATURE: 7/~ /;

& ,«%f/ Fos §87- £525

CRZE034 (10/97)



