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Florida Department of State, Sandra B.. Mortham, Secretary of State
* % * FILING FEE: $35.00 % * *

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGiSTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 61 7.1508, Florida Statutes,
the undersigned corporation organized under the laws of the Stale of __Florida

submits the following statement in order to change its registered office or registered agent, or both, in
the State of Florida.

. ick! i i Inc.
1. The name of the corporation is;___ ik 'S Ttalian Fishery, Inc

2. The mailing address of the corporation is:

2255 Glades Road, Suite 1282, Boca Raton,
Florida, 33431

3. Date of incorporation/qualification: June 13, 1989

Documert number; K95401
4. The name and address of the current regjstered agent and office;

—--th o
_none x?-—?-i: *®
il =
EF 2 m
: R
. c"r.-?f—-‘; (&5 m
5. The namme and address of the new registeted agent and office: (P. O, Box Not Acceptablé)” = O
s
Edward H. Gilbert, P.A. ‘ r%—; no
=i
) S
5100 Towh Center Circle, Suite 330 =SR2
Boca Raton, Florida 33486
The street address of jts registered office and the street address of the busines f i i
agent, as changed, will be féenﬁcal. ~ ©ous ‘ s office of its registered
Such change was authorized by resolyticR duly adopted by its board of directoss o
o %@w o Y y adop Y 1ts directors or by an officer so
9/19/98
" " (Signatyre of an ofticcr, chairman or vice chainman of the board) (Date)
Nicholas F. Bimonte, President 9/19/98
(Printed or typed name and bitle)
Having been named as registered ag

(Date)
?arparatfan, I hereby accept th

ent and 1o accept service of process for the abgve stated
t the appointinent as registered

urther agree to comply with the provisions of ali statutes

performance of my duties, and [

agent and a;:ree tg act in this czipaci 1.
i f relative to the proper and complete
f am fainiliar with and accept the obligaltion of my position as
registered agent,” .
e ' _ 9/19/98
{Signature ol Eegistcred Agent) (Date)
If signing on behalf of an entity:

Bdward H. Gilbert President
{Typcd ar Printed Natne)

(Capacity)}
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