SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OF BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT (O S FLORIOA DE PARTMENT OF STATE
CORPORATION ﬁ : Sandra B. Mortham
ANNUAL REPORT R+ ER Secretory of State

1996 ptiv 4 DIVISION OF CORPORATIONS

POCUMENT #  Pg4000087847 (7)
ALTAMONTE SEAFOOD COMPANY, INC.

Principa! Place of Busingss Mailimg Address ”Il”ll‘ ||| 'lllllll" Ilm I'“I“I" I|||| III“ ’"IHI‘“ I{III ‘Il“lll

482 E. ALTAMONTE DR.. SUITE 118 1201 WINDSOR AVENUE
ALTAMONTE SPRINGS FL 3270t LONGWOOD FL 32750
3. Date Incorporated or Qual fied 3a. Dale of Last Report
12/05/1994 - 09/11/1995
2. Principal Place of Business 2a. Mailing Address 4. Fit Numbor i Applied For
21 [26] 53-3280881 Nol Appicable
Suite, Apt # el Suite. Apl. #, et iti
e, B © - e An g 5. Cerbteate of Stalus Desircd [:| $875 Adc_'llmnal
22 27] Fee Required
City & State ... Ciy & State 6. Eleclion Campaign Financing $5.00 May Be
23 - e 231 Trust Fund Centribution D _______ Added to Fees
Zip | Country Zip Country 8. This corporation has habty for intang ble tax under s 199 032
rz_»;] 25] L ;l o ;El Flonda Stalutes ___¥ Yos D Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MESCON, JONATHAN - —
1201 WINDSOR AVENUE B2( Street Address (PO. Bax Nomber 1s Nat Acceptahle)
LONGWOOD FL 32750 5
’ -
84| Cuy FL 85| 2wy Code

b office or regrstered agont, or potn, in ke State of Frorida Such changa was authorized by the corparation’s board o dreclars | hercby accep ine appoinmicnt as registered
agent. | am famibar with, and accep: tne obigations of, Sechan 637 0505, Florida Statules

11, Pursuant to the provisions of Scctions 607 0502 and €07 1508 T lorida Stalutes, the above named corparahon submts this stalement for the poarpiose of changing 1 regaterca |

CRZ2E034 (3/96)

SIGNATURE ____ | . S e - e [ -
St el epedor protad naee chreo tersd ager ang bl {ag - CHOHE A gentenned AQunl s Inanre fi o iod wheen fean, a8 v g [0
12 OFHICEAS AND DIRCCTORS 13. ADQITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E PS RETE 11 [T cmge ] addtor
NAME MESCON, JONATHAN 12 NAME
STREET ADDRESS 1201 WINDSOR AVENUE 1ASIREET ADDRESS
CY-S1-2 LONGWOOD FL 32701 14C/TY-8T- 71 .
TLE VPT ] Decete Z1TIRE L] crange [T additian
KAt KENT, ROBERT B 22
STREE T ADDRESS 3606 NEEDLES DR. 2 ISTREFT ADDAESS
CITY-51-2iP ORLANDO FL 32810 ] 2 4CHY 512 )
TTLE LT oecere 1T [T change T T Aedition
NAME 37 NAME
STREET ADDRESS 3 35TREET ADURESS
CITY -5T-2IP . 34 GITY-SI-2F ~ B
e [ cetere a1TLF [ ] change [ ] Addnen
MAME 4 2 HAME
STREET ADDAESS 43 STREET ADDRESS
CiTY-ST-21P 4407y -SI-7p ‘
TINE [ Decete 51T [ ] cnange [ ] Addmor
NAME 52 NAME
STREET ADDRESS 53 SFRELT ADDRESS
Ly-§Y-2p S4CIY-SI-2F
L [ oecere 81TILF EOD019= 1 0 e L] Addion
NAME 6 2NAME ~3/ 2 359E -2 0RT--D42
STREET ADDRESS 6.3 SIREET ADDRESS #2375 00
CITY-SI-2IP . B4 LITY-S1-21P . e
14. | do hereby certfy thal the information supphed with this filing is valuntanly furmished and does not quaiify far the exemption stated in Section 149 Q750 e P o owatutes |
further certfy that Ing inlormiaton incdheated on this annual repart or supple~ienta! annual repart is true and accurate and thal my signature sh ; s/ cllect as f
made under oath, that | an an ofl.cer or direclor of Ine corperation ar lng receiver or trustee empowerad 10 execute this report as required by &8 Atutes and

that my name appears in Block r2r fock 13 it changed, or on an atlachment wilh an address

SIGNATURE: Jownthaw MescoV  £/79796 (o9 %y casze

DTYPED OR PRINTED HAME OF SIGNTMG OFFICER OA DIRECTOR

T Prone #

SIGNATURE




