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

PROFIT ;i \é\ FLORIDA DEPARTMENT OF STATE M ay 1 4 1 99 7 8 O O am

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 ’ n|\/|8|§rzc(r)es‘m(r:g:ri;ar:i1|0Ns S@CI’etaI'y Of State
DOCUMENT # P94000066682 (3)

1. Corporation Namg

WEST PALM SEAFOOQD, INC.

Principal Place of Business

£.0. BOX 213167 P.O. BOX 273187
BOCA RATON FL $3427-3187 BOGA RATON FL 33427-3187
3. Date Incorporated or Qualified Ja. Datc of Last Reporl
L o9i12/1994 02/06/1996 ]
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
21] - _ o 59-3267228 B Not Applicable
Sulte, Apt. #, ale. Suite, Apt. #, efc. i
P H " f ¢ b. Cerificale of Slatus Desired | $u'75 Adc!mona!
E 5] Fes Required
. City & State ] Cily & Stale 6. Floction Campaign Financing $5.00 May Be
;;] 5‘ N Trust Fund Conlribution O Added to Fees
Zip Couriry _p ~_ Country 8. This carporation has liabilty forjntang:ble tax ungder s, 199.032,
24] |25] N - f forida Statutes Yee | o
#. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
STINE, HOWARD 81| Namo
6308 AMBERWOODS D'R 82| Stroot Address {P.Q. Box Number is Not Acceptable)
BOCARATONFLYM® -
83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Seclions 6070502 and €07.1508, Florida Slalutes, \he abovs named corparatian submils this statemont for tho purpose of changing its regislered
office or registered agonl, or bath, in the State of Florida Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the ohligalions ol Seclion 607 0505, Florda Statules

SIGNATURE

Signature, typod or printed name o regisered ages and Wil H|)[r\n' e T NGTE Rogistereg Agpr ignalore required whan reinslaling) T pate T

12, OFTICERS AND DIRECTORS 18, ADDITIONS/CHANGES 70 GF FICERS AND DIRECTORS IN 12 g
LE D TToiicie 1AL C Change  [3 odion | &
NAME STINE, HOWARD 1.2 NAME §
steee apoiss | 6308 AMBERWOODS DR 1 % SIRCET ADDRESS &
GiTY-5T-21P BOCA RATON FL 33433 ) 14 0nY-51-2P S
e P Ootere " esmme [ ohenge [ Addiion | O
NAME STINE, HOWARD 27 NAME
streeT aporess | 6306 AMBERWOODS DR 2.3 STREET ADDRESS
EITY-ST-2P BOCA RATON FL 33433  Neacnvstae -
TITLE S ﬂ DELETE 31 1NLE < M Change [ Addition
NAME FICO, DAWN 32 HAME BLTT ST
streer aporess | 6308 AMBERWOODS DR 33 STRELADRESS | (o BOR A BetwrnsDy On

ITY-§7-21P P
$ITLE BOCARATONFLINSS . . TOooae f}"ﬁ}ﬂ : "SR Tarmoe, ﬁ'_&ﬁs——"{] Change 1 Addifion |
NAME £ 2 Namt

STREET ADDAESS 43 STREET ADDRESS

oITY-51-2¢ 44 CT¥-S1- 2P
TILE [Joihe 51TITLE [J Changs™ ™[] Addition
NAME 52 NAME
STREET ADDRESS 5% STAFF] ADDRSS
CTY- 51-2P 5.4 CHTy- 81 2P
TITLE TJoicete 61 TIILf CT Ghange T Addilion
KAME £.2 KA
STREET ADDRESS .2 STREE1 ADURESS

CTY -ST-1P £4 CNY-S1- 2P

14, | do hereby cerlily that the information supplied wath this filing docs not qualily for (he exemption slaled in Scction 119.07(3}(i), Florida Statutes. | further certify thal the
informalion indicated on ihyy annual repart o supplemental annual report is true and accurate and thal my signature shall have the same legal effoct as if made under oath: that
| arn an officer or director of the corporalian or the receiver of trustee empowered to execute Lhis reporl as required by Chapter 607, Florida Statutes; and thal my name

appears in Block 12 or Bigtk 13 if changed, or on an allachmont wik an address.
~ _J ,D - P N N ”~ [ - o

o o o o



