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FILE NOW: FILING FEE AFTER MAY 1ST IS $599.00 FILED

e Ry S s A T, 1

PROFIT FLORIDA DEPARTMENT Off STATE 1 4 1 99 8 8 . O O :
CORPORATION Sandra B. Mort May uvam
ANNUAL REPORT Secretary of Stai f
1998 DIVISION OF CORPORAJIONS S ecretal S’ O State
DOCUMENT # P94000085371 (0)
MJM SEAFOOD, INC :
11612 NEBRASKA AVE N 11612 NEBRASKA AVE N
ngPA FL %12 ::MPA FL 33612 DO NOT WRITE IN THIS SPACE
a, Date Incorporated or Qualified
) 11/21/1094
2. Principal Place of Business Za. Mailing Address 4, FEI Numbar Appliad For
21 - 2] £Q-99R4870 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, etc.,
2 uie. A el ~ ;l uile, APt 4, ete 5. Certificate of Status Desired O $?:.e765n::jirt:;nal
City & Siate City & Stato 6. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution ] Added o Fees
Zp Country |4 Country 8. This corporation owas or has paid the current year Intangible
m Ea EQ—I EE‘ Pargonal Properly Tax due June 30. Clves [Ono
. Name and Address of Current Registered Agent 10, Name and Address of New Flegistered Agent
TOOMER, RHONDA 89| Name
11312 NEBRASKA AVE N 82| Street Address (P.O. Box Number is Not Acceptable)
#C
TAMPA FL 33812 83
B4 City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 8071508, Florida Statutes, the ahove-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Flonda Such change was authorized by the corporation's board of directors. 1 heraby accept the appoiniment as registersd
agenl. | am familiar with, and accept the obligationg of, Section 607.0509, Florida Statutes.

SIGNATURE

Bigature bygodl 0t pro et Fm e OF tegge teted Buer aid b Deatle (NOTE Rogstarad Agant signature roguied whan renstabing) DATE =
12, OFTICT 135 AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12__ |3
TLE DP T orLeTe 11T [T Change L7 Addition |2
NAME TOOMER, RHONDA 12 NAME §
stReeraporess | 11612 NEBRASKA AVE N #C 1.3 STREET ADDRESS 4
oITY - 5T-2P TAMPA FL B SACITY-51- 7P a
TILE [T pELETE 21TME [ change (] Addition |
NAME 22 NAME
STREET ADDRESS 23 5TREET ADDRESS
GiTY-ST-21p I 2 4001-ST-2IP
TILE ] DEtETE 34 TIMLE [T Change  [J Addition
NAME 32 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-§T-21P _ 34. 0T ST- 2P .
TITEE ] DELETE 41T00LE [T crange T Addition
KAME 4.2 NAME
STREET ADURESS 13 STAEET ADDRESS
CITY-ST-2IP _ 44 GHY-ST-7IP
THLE [T oeLeTe 5.1 TIILF [T change L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREE! ADDRESS
CITY-§1-21P 5.4 CITY-5T- 7P
TILE ] oELETE 6.1 TITLE {Jchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-SI-2IP 64 CITY-ST- 2P

14. | hareby certify that the information supphed with thes fiing does not qualify for the exempilion stated in Seclion 112.07(3)(i), Fiorida Statutes. | further cerlify that the information
Indicated on this annual report or supplomental annual reporl s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the curpgration or he rocever or lruslec gmpowerad (¢ execute this report as required by Chapier 607, Florida Statutes; and that my name appears in

Block 12 or Biock t3if ¢ ifor un an attachment with arf hddress. 57
S IT e tou. yreQ
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