FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT #

1. Corporation Name

MJM SEAFOOD, INC

P94000085371 (0)

Principal Place of Business
11612 NEBRASKA AVE N
#C
TAMPA FL 33612

M_;"lil.ng Address
11612 NEBRASKA AVE N
#C
TAMPA FL 33612

W0 T

3. Date Incorparated ar Qualfied

11/21/1994

3a. Date of Last Report

06/15/1

2. Principal Place of Businoss * [28. Malng Address B 4. FEI Nurmtser Apphed For |
21 ] 26] ) ) 593084872 | [Nex Agriea
Sulte. Apt. #, eto - Suite. Apl. 4, et 5. Certificate of Status Desiredd ] $B75 Additional
22 2?| Fee Required
Cuty & State ) | City & State T 6. Election Campaign Financing ss_oo May Be
23 2;! Trist Fund Contnbrition Added 1o Fees
op Country Zp Country 8. This corparation has liability fafintangible tax under 5 199.032,
m 25 -29] i 30] . Flonida Statutes Yes [JNo
9. Name and Address of Current Registered Agent ______10. Name and Address of New Registered Agent
: 81! Mame
TOOMER, RHONDA 82| Strect Addiess IO Box Mumbor is Nol Acceplable)
11612 NEBRASKA AVE M
*c 83
TAMPA FL 33612 84] Ciy FL 85| Zip Code

or ragistarad agent, or bolh, in the State of Florida. Such change was aathorized by the Gorporation's board of directors | hereby accept the apponthient as registered agent. | am

11. Pursuant 1o the provisions of Sectinns B07.050% and G07 15608 Flonda Stalutas, the above named corporation subrmits this staterment for the purpose of changpng its registered o_f*‘.-;ﬂ
famiiar with, and accept the obigations of, Scchon G07.0505, Florida Statutes

SGNATURE .. e

Stgnaturs Wged or pre race of regsloned 3 [ANOFENF: TV (NOTE Flegetinns Adp it sagabareg fepinss whas: font W) CATE
12. CFFICFRS AND DIRECTORS 13, ADDITIONS/CHANGE S TO OFFICEHS AND DIRECTONS 1N 12
TIE D/p ] DECETE b IEERIT: [ Crenge L] Addan
NAME TOOMER, RHONDA : 12 NAME
STREETADSRESS | 11612 NEBRASKA AVE N #C 1 3 STREE | ADORESS
CITY-ST-21P TAMPA FL 33612 o L4CHY-ST-2F
THLE [ DELErE 2 1TINE [] Change [ Addutior
NAME 23 NAME
STRELT ADDRESS 23 STREE ACDRESS
CHY-SL. 2P L 2400TY-ST-2p L ]
Tt [ DELETE 3 1TTLE [ Crhange [ Addition
NaME 32 HAME
STREHT ABDRESS 33 STREFI ADDRESS
CITy-ST-IF B 340I0Y-SI-7IF
TITLE ] DELETE 11T [] Change  [7] Addibion
NAME 47 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-7IP o 44000Y-51-2p
TITLE [ DeLETE 5 1 NILE [] Change ] Additian
NAME 5 2 NAME
STREET ADDRESS 53 STREET AZDRESS
CTy-51-2P _ Rsacmvstme
THLE [IDELETE 6 1 TLE [J Change  [] Addition
NAME &2 KAME
SIAEET ADDRESS £ 3SIRLTT ADDRESS
CIY-ST-1p E40T1-51. 2P )

14. | do hereby certify that the infarmation su;ilplwod with this li|-|~'1g s voluntarily furnished and does not qualify for e £
certify that the informal

oath; that | am an ofticar

xc:mii o stated in Section 119.0713)i<), Florida Statwtes. | further
dgated on tris annual report or supplementd annual repont is true and accurate andl that ghy signature shall have the same legal effect as if made undor
Slap of the corporaton o the receiver or trustoe enipowerad Lo execute this regfont aghequired by Chapter 607, Florida Stalutes; and that my name

CRE T anidel” 36t

T oyt P o B

CR2E034 (12/95)



