FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B Mortham

ANNUAL REPORT WLk Sacretary of State
1996 A DIVISION OF CORPORATIONS

DOCUMENT # L45477 (1)

1. Corporation Name

SEAFOOD SUPPLY, INC.

KRR AR

Principal Place of Business Mailing Address

C/O JACK BAYER 1001 NW 159 DR
1001 MW 153 DR MIAMI FL 33169

MIAMI FL 33169 us

us . Date incorporated or Quahfied 3a. Date of Last Reporl

01/26/1990 03/31/1995

—

21 26) 65-0168234 Not Appiicablo

2. Principal Place of Business 2a. Mailing Address FET Nurnber Applied For

Suite, Apt. #, elc. | Suite, Apt, #, elc, . Gertficate of Status Desied [ $8.75 Additiona!

[;il 27] Fe3 Required

| City & State - | . Ciy & State Election Campaign Financing $5.00 May Be
23| 28] Trust Fund Gontribution O Adkied to Fees

Zip Country Zip | Gountry B. This corporation has liabilty for intangible fax under s 189.032,

(24 25 29 30 Florida Statutas O Yes [ONo

8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

BAYER, JACK 82| Street Address (P.O. Box Number is Not Acceptable)
1001 NW 159 DR _

MIAMI FL 33169 83

2ip Code

84| Cny FL |35

11. Parsuant 1o the provisions of Sections 607.0502 and 807.1508, Flerida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
ar registered agent, or bott, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintrment as registerad agent. | am
familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE _ . e e s e O

| Sigratae, typod or poited name of registerso agent and b i applicatic {NCITE Registered Agen! signature: recured when rains-abng! DATE

| 12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T.ILF D ] DELETE 11 TITLE O crangz [T] Addition
NAME RICHMAN, ARNOLD 1.2 NAME
sieer anvatss | 6704 NW 20TH AVE 13 STREET ADDRESS
GilY-57-710 FT. LAUDERDALE FL 14 CITY-51-2IP
TITLF D (7] DELETE 2 11ITLE [] Change  [7] Addition
NAHE BAYER, JACK 2.2 NAME
STREET ADORESS 1001 NW 158 DR 2.3 STREET ADDRESS
GITY ST 27 MIAMI FL 24 CITY-ST- 2P
TIiLE D ] DELETE 31TILE [ Change [ Addition
NAME OTENBERG, HARVEY 32 NAME
STHEET ADORESS 1001 NW 159 DR 33 STREET ADDRESS

| oimv-si-zp MIAMI FL L 34CITY-$T-2P
TITLE [] DELETE 4 1TINE (] Change [} Addition
KAM: 42 NAME
STREED ADURESS 43 STREET ADDRESS
SHY-51-2F _ 44GITY-81-2P
TILE ) DELETE 5 1TITLE [ Crance  [C] Addition
KAM: 57 NAME
STHFET ADDRESS 53 SIREET ADDRESS
DY-ST-7P 54 CITY-5T-2IP
TITLE [7] DELETE 6 1TILE [ Chance ] Addition
HAME 62 NAME
STREET ADDAESS 63 STREET ADDRESS

BITY-S O 6.4 0ITY-ST- 2P

14. 1 do hereby certify thal tha information supplied wilh this Tiling is voluntarity furnished and does not quality for the exemption stated in Section 119.07(3)ik), Florida Stz tutes. | further
cerlify that the information ndicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
calh; that | am an officer &t directar of the corporatian or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blozk 13 if changed, or on a1 attachment with an address.

SIGNATURE: /;{?Q.ﬂl/.’gor« TR PATEA~  y/23l9d  (3et] bN-TU°

INTED NAME OF SIGNING OFFICER DR DIRECTOR eita s Prone b

CR2E034 (12/95)




