FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # P94000057516 (4)

AQUARIUS SEAFOOD. INC.

Principal Place of Business Mailing Address

FILED
May 12 1998 8:00am
Secretary of State

A0 O

7200 LAKE ELLENOR DR. 7200 LAKE ELLENOR DR.
SUITE 144 SUITE 144
ORLANDO FL 32009 ORLANDO FL 32800 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualitied
08/02/1994
2. Principal Place of Business 2&. Mailing Address . 4. FEI Number Applied For
Fl %5 l - % =il REEr 2_6i '-[bS ) 26 W&E/f 65-05 13068 Nat Applicable
Suite, Apl. #, elc. Suite, Apt #, o1C. » . $8.75 Additional
Fz‘a‘l WM T 200 ;l UNAT 200 8. Certificate of Status Desired O Fee Required
City & State City & State 8. Election Carnpaign Financing $5.00 May Be
—_‘ OF—LMDD r/‘—-‘b Rl DA ;] ORL AODO 1 F’LOQIDA' Trust Fund Contribution Addad to Fees
Z'D Country 2ip Country 8. This corporation owes or has paid the current year Intangible
8 ! \ 2—[ MS‘A 2_9] .99\8 |\ El U.SA Personal Property Tax due June 30. [ ves [ no

#. Name and Addrau of Curranl RAegistered Agenl

10.

Name and Address of New Reglstered Agent

Strest Addrass (P.O. Box Numbser is Not Acceptable)

PAGE, THOMAS P. 811 Name
300 N ORANGE AVE 82
SUITE 1300
ORLANDO %
84 Ciy

85| Zip Code

FL

tho obligationg, of d Section 637.0505 Flonda Statutes.

=02 and 607.1508, Florida Slatutes, the sbove-named corporation submits this siatement for the purpose of changing its reqistered

re%nA

2%19%

. i) State of | I;:d& Such change was authorized by 1t$0rp0ration'5 board of directors. | hereby accept the ?ppoinlmenl as registered

A uwl nanie af 1o Mg -44 i@ mect it pnh( abile T t_NOTE_ Regislered Agent signature required when tainstating)

Dalt

CR2E034 (10/97)

indicated 00 thig gannual ropor! or g
officor or directol

s, s rahq
Block 12 o1 Block W
RIGNATIIRE: MY '

AT —

12. / DIRE CTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIHE / D \ \ [T oeLeTe 11T TTChange L] Addition
NAME UM, MARCO 1.2 NAME

smeeraoohess | 8555 LAKE FLOR 1.3 STREET ADDRESS

CITy-5T- 210 ORLANDO FL o 14GITY-8T-21P

TINLE | R 24 TITLE [JcChange  [] Addition
NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST- 21 2 4CAY-ST-2P

TE [T oeLete 31 TMLE O Change [ Addition
NAME 3.2 NAME

STREET ADDRESS 1.3 STREET ADDRESS

CiTY-$1-2P 34 CIY-ST-2IP

TTLE [T oELETE 41TLE [T Change [ Addition
NAME 4 2 NAME

STREET ADDRESS 4.3 STREFT ADDAESS

CY-§1-2IP 44 0ITY-ST- 2P

TILE [T beLETE 51TILE [Jchange [ Addition
NAME 5.2 HAME

STREET ABDRESS 5.3 STREET ADDRESS

Cify-81-1p 5.4 CITY-ST- ZIP

TITLE [T DeLete 6.1 TILE I Jchange [ Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST- 2IP 6.4 CiTY-ST-2IP

14. | hereby certity thal the inlormation atis not aualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | turther certily that the information

rtis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
Ustoe ompowered 10 execute this report as required by Chapler 607. Florida Statutes; andg that my name appears in

~ ?rpf.—iclo,.\ . '<'/ /Q ‘3‘} q¢. -




