* ~FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANMNUAL REPORT

Secretary of State
DOCUMENT # M5523 2)

1. Corporation Marne

MARGANI SEAFOOD INC.
[ TFrincipal Piace of Business Maiiing Address |||||||"|I| Ilmlml "“I ml’ Im III” III’"II"I’"’I“‘I I’Ill ||||
11890 NW. 87TH CT 11880 NW. 87TH CT
BAY 3 BAY 3
HIALEAK GARDENS FL 33016 HIALEAH GARDENS FL. 330151864
3, Date Incorporated or Qualified | 3a. Date of Last Report
,,,,,,,,,,,,,, 07/09/1987 02/23/1996
2. Poncipal Place ol Business _25. Maiting Address 4. FEI Number Applied For
21| R 26] 53-2823810 Nol Applicable
i . At ite, . elc, iti
Sutte, APl #, ei¢ Sulte Apt & elo 5. Certificate of Status Desired (| $8.75 Aditional
El_ - . ;l Fee Required
| Ciy & Stae | City é State 8. Elsction Cempaign Financing $5.00 May Be
231 o 2§| Trust Fund Contribution ] Addad to Fees
| Zp | Country | 2w Country B. This corporation has fiability for intangible tax under s. 199.032,
24| o 251 2ﬁ| m Florida Statutes Olves Clno
8. Name and Address of Current Registered Agent " 10. Name and Addross of New Registered Agent
ALONSO, ANIBAL A. 81 N_ame |
6485 W. 8TH LANE 82| Stresl Address (P.Q. Box Number is Not Acceptabla)
HIALEAH FL 33012
83
84| City FL 85| Zip Code

ovisions of Siections 607 D502 and 607. 1508, Fiorida Statutes, ihe above-named corporation submits this statement for The purpose of changng its registerad
wredl agent, ar bott, in the State of Florida_ Such change was authorized by the corporation’s board of directois, | hereby accept the appoiniment as registered
agent | ar familiar weth, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE T PRSP
St et en peadts doce e g g st agenl mod ble © apoicable {NOTE: Regnatersd Agant signature tequired when reinstating) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12
e [PDTTT L oeLETe 1TME vPio L Change [T Aadition

NAME ALONSO, ANIBAL A. 12 NAME AsrAe A Atenss

sineer aoomrss | 6465 W. 8TH LANE 1ISTHEETADDAESS | God 6 &~ e, & & Awe

crvsrze | HIALEAH FL _ 14CIY-51-2P My Areviv o 33012 >

LE [T orEe 29 TILE s/r/o [Jchange  [i Addition

NAME 22 NAME MARGCALI 7 ALonsa

STREET AGOAESS 2asmeeTapeess | €A 6 &S & ANE

GITY-ST- 70 2 4CTY-81-2P oAy fi B30I P
BT | ) ] DeeeTe 31TLE - ,9/9 : L] crange — T8 Addilion

WAME 32 NAME AeETArZA e Y. Aeoise

STHEET ADERESS 3ISTREEFAODRESS | o€ et & A~E
[ oy } aonrsie | Hofraat fa 3Beil.

n [T Decese 41TILE [ Change ] Adéition

NARYF 4 2 NAME

SIREET ANIGHESS 43 STAEET ADDAESS

CITY-S1- 2 440y -ST-2P

1nLE 1™ [Toetere 51 TNLE [Fchange ] Addition

HAE 52 NAME

SHREET ADORESS 53 STAEET ADDRESS

prv-stae L o - 54 0I1Y-51-2P

Iy T oELETE €1 TITLE [ Change ) Adadtion

HAKE 62 NAME

SIREET AIRESS £3 STREET ADDRESS

G512 64 GITY-51-2#

14. | do hereby cerlily thal Ine informiaion supplied with this fiting does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further cerify that the
information nd-caled or ths ancaal reporl or supplomental annual reporl is true and accurate and that my signature shall have the same lepal effect as f made under oath: that
lam an aftcor o direstor of the corparation or the receiver or trustee empowered to executs this raport &5 required by Chapter 807, Florida Statutes: and that my nama
appears 0 Block 12 or Block 13 il changed, or on an allachment with an address. d»f)

" AMBRe
SIGNATURE:O- e S L e [~ ¢ 5~9 9 38299 S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytinie Fioneo B

Feb 06 1997 8:00am

CR2E034 (9/96)



