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

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P95000005888

1. Corperation Name

SOUTH FLORIDA SEAFOOD NETWORK, INC.

FILED

GIFYa

!

Apr 16, 1999 8:00 am -
ecretary of State

04-16-1999 90045 037 ***150.00

T

2

Principal Place of Business Mailing Address
1500 S.E. 3RD COURT 1500 S.E. 3RD COURT
SUITE 215 SUITE 215 .
DEERFIELD BEACH FL 3344 DEERFIELD BEACH FL 33441 DO NOT WRITE IN THIS SPACE
us us 3, Date Incorporated or Qualifed
01/19/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
28] 65-0552280 Not Applicable
Suite, Apt. #, alc. Suite, Apt. #, etc. 5. Certifcate of Status Desired ] $8.75 additional

Fee Requirad

City & State

HEENERE

City & State 6. Election Campaign Financing “'E!” . $5.00 May 8a
;;I Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes the current year Intangible
El 2_9| ‘;l Personal Property Tax. [Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
FRIEDMAN, RONALD R ESQUIRE -
c/o ENGUSH. MCCAUGHAN & Q'BRY AN, PA. B2| Street Address (P.D. Box Number is Not Acceptable)
120 EAST PALMETTO PARK ROAD, SUITE 450 83 '
BOCA RATON FL 33432 e s
i ip Code
FL
11. Pursuant to the z-named corporation submits this statement for the purpose of changing its registered
office or regiftel e corporation's board of directors. | hereby accept the appoingment as registered
agent. | anffamifar wilf, and 3 7 7
SIGNATURE T gy
ad nams of registared Q title if applicable. #  (NOTE: Registered Agent signature required when reinstating) DATE '
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ DELETE 14 TILE OICrange [} Addition
NAME HILL, TMC 12 NAME
seevaporess| 2400 N.E. 10TH STREET, APT. 203 13 STREET ADDRESS
CITY-ST-2P POMPANO BEACH FL 33062 14GTY-ST-2P
TME , {1 DELETE 24 TIMLE [TChange [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 5TREET ADDRESS
CTy-5T-ZR . | L — . 2.4 CITY-ST-2IF
ITLE {J DELETE 3.1 TME [Change [ Addition
NAME ) 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-ZIP 34 CTY-8T-2P
TE [ QELETE 4ATLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZP
TME [] DELETE 51 TIMLE [OChange  {]Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CRY-ST-ZP 5.4 CITY-ST-ZIP
TME (] DELETE 6.1 TME [JcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-5T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i). Florida Stalutes. | further certify that the information

indicated on this annual report or supglemental annual report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an

officer or director of the corporation 2

the receiver or trustes empowered 1q
b all oth

ar Jiep ampowered.

Execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2ED34 (11/98)

Daytime Phone #

Yfs3_ I5t-S14-023f



