FILLE NOW: FILING FEE AIFTER MAY 1ST I3 $550.00 FILED
PROFIT FLORIDA DEPZRTMENT OF STATE A 97.1999 §:
CORPORATION Katherine Harris r 9 .00 am
ANHUAL REPORT Sacretary of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90114 035 ***150.00

DOCUMENT # | 45477

1. Corporaiion Name

SEAFOOD SUPPLY, INC.

T

ULALS

Principat Place of Business Mailing Address
G/O DAVID FLEISCHMAN 1001 NW 159 DR
1001 MW 153 DR Mias FL 33169
MIAMI FL 33169 us D0 NOT WRITE IN THIS SPACE
us 3. Date Ir corporated or Qualifed
01/26/1990
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Appiied For
m —2—6] ] 650168234 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, eic. . iti
g P 5. Certifc.te of Status Desired [ $8.75 Additional
22 ;l Fee Recuired
City & S ate - City & State §. Electic1 Campaign Financing O $5.00 1ayBe
El ;l Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This cc rporation owes the current year intangible
m E‘ E\ w Persoral Property Tax. Cles [INe
9. Name and Address of Current Registered Agent 4+0. Name and Address of New Registered Agent

81 Name

FLEISCHMAN, DAVID H
1111 NW 159TH DR
MIAMI FL 33169 83

84] City FL

11. Pursuant to lhe provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation subrmits this statement for the purpose f changing its ragistered
office cr registered agent, or both, in the State of Florida. Such change was :wthorized by the corpore tion's board of cirectars. | hereby accep: the apgointment as reg stered
agent. am familiar with, and accept the obligatians of, Section 607.0505, Florida Statutes.

82 Street Acdress (P.C. Box Number is Not Acceptable)

‘ss| Zip Code

SIGNATURE

Signalure, typed or pnnted narna of registerad agent and utle if applicable {NOT::: Registered Agenl signature requ red when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TMLE D [ DELETE 11TME P/D XXcChange [ Addition
NAME OXENBERG, HARVEY 12 NAME OXENBERG, HARVEY
streeTaoDREss| 1111 NW 159TH DR 1asmreeTaopress (1111 NW 159th DRIVE
cmv-stze | MIAMI FL 1ecmvstzp MIBMI, FL. 33169
TITLE SVPC [ DELETE 24 TIMLE D [JChange XX Addition
NAME FLEISCHMAN, DAVID H 22 NAME OXENBERG, LAWRENCE
streeTaooress| 1111 NW 159TH DR zasmeeTaooress 1111 NW 159th DRIVE
crr-stzp | MIAMIFL sacmest-zp MIAMI, FL 33169
TIRE — - [JDELETE — f§ a1TLE M - -~ - [ Change — X2 Addition
NAME 3.2 NAME IOXENBERG, LINDA
STREET ADDRE 35 aysmreeTaooress 1111 NW 159th DRIVE
CITY-ST-2P wcrvstze  MIAMI, FL 33169
mE [ DELETE 41TMLE v/T/S5 EoThange [ Acdition
NAME 4,2 NAME FLEISCHMAN, DAVID H
STREET ADDRE 33 aastreTaboress 11111 NW 159th DRIVE
CITY-§7-2P wgrv-stze |[MIAMI, FL 33169
TITLE [0 DELETE 5.1 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE:S 53 STREET ADDRESS
CTY-ST-2P 54 CITY.ST-ZIP
TITLE [J DELETE 6.1TITLE [] Change 3 Addition
NAME 6.2 NAVE
STREET ADDRE'SS 63 STREET ADDRESS

64 CITY-ST-ZPP

CITY-ST-2IP

14. 1 hereb certify that the informat on supplied witr this filing does neot qualify fcr the exemption stated ir Section 119.07 3)(}. Florida Statutes. | further carify that the intormation
indicated on this annual repor cr supplemental ainrual report is frue and accurate and that my signati re shall have th: same legal effect as if made ur der oath; that t am an
officer or director of the corpopsiiyn q y #@Jermpowered to 1:xecute this report as recuired by Chapler 607, Florida Statutes; and that my name appesrs in
Block 12 or Block 13 if changpd gr'on an address, with all other like empowered.

SIGNATURE:

E

CR2EQ34 (11/98)

= |
ED NAME OF SIGNING OFFICER: OR DIREGTOR Date Olaytime Phone #




