FILE NOW: FILING FEE AFTER MAY 146-$550.00

ot PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ‘ sandra B. Mortham a0y
ANNUAL REPORT Socretary of State ' :"' P Ef_"

DIVISION Of CORPORATIONS

13 o

DOCUMENT # P430000 7370 SPORT =2 o 1
1, Corporalion Name G

TALCAL: & b BIATE

KALIBU SEA FOOD, INC, “”""h~rLGMDA

Principal Place of Business | Mailing Address

1630 West 40th Street, Hialeah, FL 33012

3. Date Incorparated or Qualilied 3a. Date of Las| Report

e e 1/29/93 2/5/97
2. Principal Place ol Busipess 28, Mailng Address 4, FEI Number Apphed For
7] 8ame as above “{_ﬁ“m“;a same as above 65-0388026 Not Anpicanie
Sule. Ap!. #. etc. L] Sute. Aptf, ete. 5. Cerlilicate of Status Desired [ $B'75 Add‘itional
22 27 Fee Raquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] ] 28] Trust Fund Gontribution O Added 1o Fess
Zp Country 2 Country 8. This corparation has liab-lity for inlangible tax undor s. 199,032,
;4—] 25 ;9]er 30 Flarida Statutes ves [ No
9. Name end Address of Curreni Reglstered Agent 10. Nemg end Address of New Reglstered Agent
81 Nr6ann Cure gTwede
Carlos E. Amastha B2 Sfff%q"g E)SS (E% Bcg glum o IS No{Accepiable)
1630 W. 40 Street, M . :
Hialeah, Florida 33012 Miami, Florida 33157
84/ City FL as| Zip Code

11, Pursuani to the provisions af Sections 6070602 and 607, 1508, Flonda Staluies. \ne Above-named corporalion submits (his statement for the purpese of changing ils registered

cmEosa. (9/96)

office or registered agent, or both. in the State of Florida Such chango was adtionzaed by tho corporalwon board of directors. I b y accepl the appsifiment as registerecl
agent. | am familiar with, and accepl the abligations of. Section 607.0505, Florida Stalules. .
SIGNATURE . Joann Cure Twede )g _llﬂQ:TfMA9/10/97 o
Slgnalure typed or poa le A nara af 1 e R A e 1p,=l- Abve (HOE Mg QuUIRCC Whon e sating) - o
12, OF FICHRS AND [)\HEUDHQﬁ ] 737_#777 ADDITIONS/CHANGES TO OFFIC[RS AND DIRECTORS IN 12
DOETE i

x; Carlos E. Amastha EM; Director/Pregident ) G LI adion
STREET ADDRESS 1630 W. 4 Oth Street 13 5IRIN ADBRESS Joann Cure Twede
oY stz Hialeah, FL 33012 . 15430 SW 89 Court, Miami,FL !
TMLE ] pttete 2 (1ALE [J change T Additjon
NAME 2 ZHAME A0 1 s r"4|’_:--._';‘““":_‘“f:..)
STREET ADDRESS 23 S1RIE ADDRESS 0 "3."’3?;5[] 111 []"‘“Ul
CiTY-ST-2IP 2 4LAY-5T-219 1,25 kebRh], ch
TLE T T T et 31TLE [T Change  (J Addilien
NAME 32 NAME
STREET ADDRESS 33 S1REET ADDRESS
CITY-ST-2IP . 34 CilY-51-2P
M [T oicer: PRI [J change [ Addition
NAME 4 2 NAME '
STRET ADDRESS 43 5TA(FT ADDALSS
CITy-S1-2P 44GI1Y-S1- 7P
e [Joeer 5110 [ Change [ Addiion
NAME 4 7 NAME
STREET ADDRESS 53 STREET ADDRESS \%
CITY-ST-21P 540:07-81-20 “f\
e [T et 61 1M1LF / I:I Change L] Additin
HAME 62 NANE
STREET ADDRESS €3 STRECT AQDRISS
CITY-§1-21p 64 CITY-ST- 2P
14, | do heroby cerlify that the information Supphod wilh (his Tling does not guatily for the exemption stated in Sectior 119.07(3)(0), Flonda Statutes | further cerily that the

information indicated on 1his annual report or supplemental annaal report is rue and accurale and that my s:gnature shall have the same legal effect as il made undor oath, that
Lam an officer of drector of the corporabon o the receiver o trustee empowerea to execute this reporl as requirce by Chapler 607, Torida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or onan altghiment with an addres

-

SIGNATURE: JS%&? U \w@ \o . . (- 97
fﬁtﬂ'{'\ AN ?‘? E‘l’}l}r"{l?ﬂNAM DFSRINGOFFICEHOHDVRE TOR Dale i NG




