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FILE NOW: WFILlNG FEE AFTER MAY 1 IS $550.00

PROFIT

CORPORATION
ANNUAL REPORT

'DOCUMENT #

. Corporalian Narn

AQUARIUS SEAFOOD, INC.

it A;:f

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

2. Pring |p;| Piace of Basmes

# o

Sty & Stale

25]

’ 9 Name and Addr

UM, MARCO
7814 POINT VIEW CIRCLE
ORLANDO FL 32836

SIGNATUIRE

| Principal Place of busaess
7200 LAXE ELLENOR DR,

SUITE 144
CRLANDO FL 32809

P84000057516 (4)

Mailing Address
7200 LAKE ELLENOR DR,

SUITE 144

QRLANDO FY. 326808-5741

us

FILED

B

3. Date Incorporated or Gualfied

08/02/1994

3a. Date of Last Report

03/25/1996

28]

Trust Fund Coniribution

2a. Maihng Acdress 4. FEI Number Applisd For
26| 65-0513068 Not Applicable
Suile, Apl_ 4, elc. $8.75 additional
L . i F i ‘
a7 5. Certificale of Status Dasired O Fee Required
City & Stats &. Election Campaign Financing $5.00 may Ba

Added to Fees

0urm Ftsglsiered Agent

Zip
ls]

Country

8. This corporation has liability for int,
Florida Statutes

gible tax under s. 199.032,
ves [ No

. Name and Address of New Reglstared Agent
1] M 779&0745 L. FRGE
82| StremtAddress (PO, Prg Nimber is Not Acceptable?
83
390 N. o.mp_ Ave., Suite Isoo 3290
B84 CllyﬂﬁLgMDO FL Zin Crde

ant 1o the: provisions of Seclions 607 0502 and 607, 1508, Florda Siatules, the above-named corporahon submits this statement for the purpase of changing ils registered

wed agenl, or bath, in the State of Florida Such change was aulhorized by the corporation’s board of directers. | hereby accept the appointment as registered

“gu
ot arv feeviliar with and accept t

e abligati

teses] e and titie b appheable

of, Section 807

5054 Florida Stat

SjaL a7

_[QOfE_Hnglslered Agent signatJre Wauired when reinstating)

OATE v

Sl e g
2. FICERS AND DIRFCTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D L] DELETE TATTE ‘ﬂ Change [ Additon
biawt UM, MARCO 1.2 NAME
siwzaoness | 7614 POINT VIEW CIRCLE asweeraness | 8595  Lakg  FPLORENCE BLVD.
| anv-stae | ORLANDO FL 32838 i 1.4 CI0Y-§T-21P ORLANDD, FiL 22818
I [T DELETE 21T00LE [ hange L Addition
NAME 2.2 NAME
STHEE | ADDRESS 2.3 STREET ADORESS
LGy ST- AW 2.4CIY-§1- 2P .
e [T DELETE A1TNLE [Jchange [T Addition
Tttt 2.2 NAME
STEE] ADURESS 2.3 STREET ADDRESS
. - 34.CI1Y-5T1- 2P
) [T peLETE A1TITLE [JChange [ Addition
KA 4. 2 NAME
STHELL ADOIRESS 43 STREET ADDRESS
ClY-EL A S 44000y -57-71P
HiLt T pECETE 5ATITLE [ Jchange [ Addition
BAME 5.2 HAME
SIREEL ATIRESS 5.3 STREET ADDRESS
Cny- 812 o e 5.4 CITY-ST-2IP
i [T DELeTE £.1 TITLE [JCrange L1 Addition
HAME 6.2 NAME
STHEE | AVIESS, 5.3 STREET ADDRESS
| cov-st-ap g / 8.4 CITY-ST- 1P
P

ApPEAS N [!lo( . ‘|..) or B.o-.,

SIGNATURE: '

28 Carpo,
\ 5

[T, do Pmrt lny (wlll,. tlldl tho lrlfurnldhon supp g

e receivar

oes not qualify 1

or the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the

emantal angual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that

trusteo empowered to execute this repart as required by Chapler 607, Florida Statutes; and that my name

oot

hment wilh an address.

el i

(4o7) 854- 118¥

WhEO NAME OF SIGNING OFFICER GR DIREGTOR

713 Ja3

Draytiche Phone #

Apr 03 1997 8:00am
Secretary of State

CRZE034 (9/96)



