3

FILED

PROFIT SS i
CORPORATION zpfé
ANNUAL REPORT W

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

May 04 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Nama

WEST PALM SEAFOOD, INC.

P94000066682 (3)

Mailing Address
P.Q. BOX 27387

Principal Place of Business

P.O. BOX 273187
BOCA RATON FL 3M427-3187

BOCA RATON FL 334273187

T O

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 Eﬂ 59-3267228 Not Applicable
Suite, Apt. #, elc Suite. Apt. #. atc o ) $8.75 Addiional
2 - z;l §. Centificate of Status Desired O Foo Regquired
City & State City & State 8. Etection Campaign Financing $5.00 may Bo
E] R ;I Trust Fund Contribution Added to Fees
Zp Country | Zip Country 8. This corporation owes or has paid the currenifear Intangible
’;;l —2-51 El ;6' Personal Property Tax due June 30 Yes [1No

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

STINE, HOWARD
6308 AMBERWOODS DR
BOCA RATON FL 33433

81| Name

B2| Street Address (P.O. Box Number is Not Acceptabla)

841 City

85| Zip Code
FL [

11, Pursuan 1o the provisions of Soctions 607 0502 ard 6D7.1508, Florida Statutes, the above-named corporation subimils this statemant for the purpose of changing its registered
othce or registered agent, or bolh, in the Stale of Flunda_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. 1 am familar with, and acce the otigations of, Soction 607 0505, Florida Statutes.

SIGNATURE ____ L e e

Signature typed o pontad fme of ogistered pgent aend 1Tie i apghcalile (NCTE : Rngislered Agenl signature required whan rainstating) DATE ﬁ
12. QFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITE 1] T oeLeie 1A TITLE O Changs LT Adaition | 2
NAME STINE, HOWARD 1.2 RAME é
streer anoness | 6308 AMBERWOODS DR 1.3 STREET ADDRESS &
CiT-S1-71P BOCA RATON FL 33433 1ACHY-ST- 2P &
i P TT DELETE Z11HLE [T change [ Addition {0
RAME STINE, HOWARD 2.2 NAME
smgeraooness | 6308 AMBERWOODS DR 2.3 STREET ADDRESS
CiTy-S1-2¢ BOCA RATON FL 33433 2 4CITY-S8T-2IP
TLE s [T peLete A1 TIE [T change [T Addition
NAME SALVETTI, BETTY 32 NAME
smseranoress | 6308 AMBERWOODS DR 3.3 STREET ADORESS
CITY-S1. 2P BOCA RATON FL 34, CITY-ST-29
T [T DeLeve 41TME [T €hange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST1- 29 44 GiTY-ST-2P
THLE [J oELeTE 51 1iTLE ] change T Aadition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST-2¢ 54 CITY-ST-2P
TITLE [J oeLere 61TITLE [T thange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Luy-S1-2P B4 CITY-5T-2IP

Indicated on this annual report or supplemental annua! report is true

Block 12 or Block 13 d changed. of on an aHachment with an addre

CIANATIIDE: le.-..}sl' 'S—\-.’Aa

14. | heraby certify that the information suppliod with: this filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation

officer or director of the corporation or the roceiver of truslee empowdred 10 executs this report as required by Chapter 607, Florida Statutes, and that my name appears in

d accurate and that my signature shall have the same legal effect as if made under path; that | am an

VL“,':ZD S?m-r,__. Ubiclro* O] vy _o~~19"



