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

PROFIT
CORPORATION

1997

ANNUAL REPORT

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

A ¢
Lok w10

DOCUMENT #

1. Corporation Name

M19696 (7)

OMAR SEAFOOD, CORP.

anc';m Place of Bisiness

Mailing Address

FILED
May 12 1997 8:00am
Secretary of State

B

2111 NW 10 AVE. 4545 NW. 7TH STREET
MIAMI FL 33127 12
MIAMI FL 33126-2397
us 3. Date Incorporated or Qualfied | 3m. Date of Last Report
2. Principad of Busingss 2a, Mailing Address 4, FEl Number Appliad For
£ i
27 o 26| 592576432 Not Apphcable
Suite:, Apit #, et | Suite, Apt. #, etc. ) ) $3'75 Additional
B_z] o 27 5. Certificale of Status Desred [ Foe Roquiied
|Gy &St | Gy Sate 6. Eleclion Campaign Financing $5.00 May Bo
g;ﬂ o L 28] Trust Fund Contribution Added to Fees
AL | Gounlry A Country 8. This corporatior: has liability for intangible tax under s. 199.032,
_1_’_1_] S 25| 291 m Florida Statutes RYes O No
[ 9. Name and Address ol Curreni Regisiered Agent 10. Name and Addreas of New Reglstered Agent
VILLAR, OMAR 8] Nao
3194 S.W. 23RD TERR. 82| Street Address (P.0. Box Number is Not Acceptable}
MIAMI FL 33145
a3
84| Cily Zip Code

aflise O regislered aqenl,

FL

11, Pursuant 1o the provisions of Sections 607, 0502 and 6071608, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
or both, i 1he State of Florida Such change was author(zed by the corporation's board of directors. | hereby accept the appointment as registered

agonl | farndiar with . and accept the obligations of, Section §07.0505, Flarida Statutes.
SIGNATLIHE e
Supiatune tpped of Brnfes] nae of registerast agent and titke | appldicatle {NOTE: Registersd Agert signature required whan raindtating) DATE
(12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12 g
T < P§ [J oecee 13 TLE [J change [ Addition 8
N © VILLAR, OMAR 1.2 NAME 3
ani: aocs | 194 SW, ZBRD TERR, 13§THEET ADDRESS &
oresor | MAMIFL 25 146115120 is
T ' YI_' T DELETE 21TI0E [ change ™ IJ addilion | O
KA IR , TAA D. 2.7 NAME
st i |, 3504 8, TERR. 2.3 STREE] ADDRESS
oo b MEAMLFL 2.4 LITY-ST-ZIP
it - I DELETE 31 TILE [ change [ Additon
hME ,f; B 32 NAME
stape 1 songeded 33 STREET AQDRESS
| GOV ST iy 34.CITY-ST-21P
wr [ pecere 41 TMLE [T Change™ [} Adition
HANE 4.2 NAME
SIHEEE ADDIRESS 4.3 STREET ADDRESS
CIy-S1. 70 44 CITY-57-2P
T - [ Jorcere 51TIMLE [T change [T Addition
HAME 5.2 NAME
RIS P 4.3 STREET ADDRESS
LN B} 54 CITY-8T-7IF
LIt T oeLeTe £ TIILE [T ohange - [ Addition
KA §.2 NAME
SIR-E1ABIRESS 5.3 STREET ADDRESS
| st ar 64 CITY-57-2P

appoars n Block 12 ar Bl

SIGNATUR

: SIGNATORE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

14, 1o hereby cartity an e informalian supplied with this fiing dots not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. 1 furlher certify that the
inforraban incheated on theg annual reperl or supplemental annual reperl 1s frue and accurate and that my signature shall have the same tegal effect as it made under oath: that
Farr an oo an director of the corporation o the roceiver or truslee empawered to execute this report as required by Chapter 807, Florida Stalutes; and that my name

0»14«- Villay
€. . o4f09/97 . (3es) €

ock 13 chagyged. or on an attachmen! wnh an q‘!dress

eYL-S74/

Daytme Phone

__._.._f._.._,__



