PROFIT

'FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B, Mortham
ANNUAL REFPORT o 55 Secretary of State
1996 A ,,y:»"l DIVISION OF CORPORATIONS

DOCUMENT # M55234 (2)

1. Corporaton Name

MARGANI SEAFOOD INC.

| B AN

Princ.pal Pla:ceof éumnosq . Mailing Address
11830 NW. 87TH CT 11890 NW. 87TH GT
BAY 3 BAY 3
HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 33016 _
3. Date Incorporated or Qualified | 3a. Date of Last Report
,, 07/09/1987 02/07/1995
2. P ncw;_{dIrPIVacc ol Busingss ’ | 2a. Mailing Address 4. FEI Number Applied For
_i_*]_l_ - o _ 28] 59"2823010 Not Applicabls
Sle, AL, et | Sute. Apt 4. el 5. Certificate of Status Desired 0O $8.75 addiional
22| o e : Fee Required
Cily & State | City & State 6. Election Campaign Financing o $5.00 May Be
[2,,3J . e » 28[ Trust Fund Contribution Added to Fees
Ll __ Country L Country 8. This corparation has Iiabg;%x intangible tax under & 199.032,
de] 25 29[ m Fiorida Statutes Yos [INo
o " 8. Name and Address of Currenl Registered Agent 10, Name and Address of New Registered Agenl
B1| Name
ALONSO, ANIBAL A. 82| Streol Address (P.O. Box Narmbar 15 Nt AGCopiabin)
6465 W. 8TH LANE
HIALEAH FL 33012 83
84| City FL 85| Zip Code

[ 11, Pursuant to the provisions of Seclions 607.0602 and 607.1505, Fiorda Statutes, he abave-namad corporation submits This statement 1or The purpose of changing As registered office
ar registered ageont, or ot in the Stato of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accapt the appoiniment as registered agent. | am
farmiliar with, and accept the obligatons of, Secton B07.0505, Horida Statutes.

SIGNATURE ) _ e . _ .
Signoruee, tpwi o grievacd facoe of regerered agerl @ tile # apphcan HOTE Registerad Agant sgnature recited whor renstating DATE
L2 TTTGITICERS AND DIRLGIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
A PD [J OELETE 1 1THLE [ Change ] Addition
Hasdi ALONSO, ANIBAL A. 12 NAME
SINEF ATDRESS 6465 W. 8TH LANE +4 STREET ADDRESS
oy 51 7 HIALEAH FL 14 CTY-51-2F ,
Twr T o ] OELEIE 21 TLE v [J Change [ Additian
HAME 22 NAME ALEJANDRD M. AIDNSO
SIMLLT ADERESS 2asreeranoress | (g0 S L0, BHh nc
QY-S 7f _ 24 C11y-5T-21P waleah FL 33012 P
U o [ DELETE 3 TTmE 5 [l Change [ Addition
hALE 32 NAME MapcARItA M, AloNSD
SIEL T ANHESS 33 smeerooniss (o oS WWO.B k. HANE
N o o saom-st-oe | MHidd ’ﬁﬁ‘q FL 330'2
TE [] DELETE 4TTILE [J Change  [] Addition
[Ty 4.2 NAME
SIRLET ALDRESS 4.3 STREET ADDAESS
s | . 440Y-51-271P
TiHE [ DELETE 5 1TILE [ Change [ Addition
nag: 52 NAME
STHL | BILAZSS 5 3 STREET ADDRESS
ovestorf ) ) 54 CITY-51-2IP
TItE [ DELETE 6.1 TITLE [ Change [ Addition
Nert b2 NAME
SIRELT ALDRESS £3 STREET ADORESS
| cvesioaw B4 CITY-51-2ip

14, | do hereliy centify that the information suppled with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.02(3)K), Florida Statutes. | further
cerify that the Inforration indicated 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
oath; that | am an officer or direclor of the corporation or the receiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutas; and that my name
apnears in Biock 12 or Block 13 i changed, or on an attachment with an address,

SIGNATURE: (2, o S Arae A _?;{‘a/% Gardace- gy 8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Fron #

CR2E034 (12/95)



