DOCUMENT # P95000014389 (7)

31

SIGNATURE

: a | | FILED
FILE NOW: FILING FEE AFTER MAY 115 $550.00 Apr 10 1997 8:00am

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham S ecretary Of State

Secretary of State
DIVISION OF CORPORATIONS

. Corporation WName

SEAFOOD UNLIMITED. INC.

AR

APn
3111 HILLSIDE LANE 3111 HILLSIDE LANE
SAFETY HARBOR FL 34695 SAFETY HARBOR Fi. 34696-5336
3. Date Incorporated or Qualified Ju. Date of Last Report
R 02/21/1895° 05/01/1896
2. Principal Place of Businoss 2a. Mailing Address 4, FEl Number Applied For
) 3421 Hilds:DE L sl S bl ziDE Lru 59-3206953 Not Applcatia
) Suite, Al #, €IC ) Suite, Apt #, etc, " ) . $8.75 Additional
25 l —2;1 8§, Certificate of Status Desired | Fee Roquirad
Gy & Ste C‘lty & State — 8. Election Campaign Financing $5.00 May Be
lSﬁFé? /;@'4601‘( 4 zal 4}%“‘/ 644"-? (7% 4 f‘( Trust Fund Contribution ] Added 1o Fees
Country Zip Country B. This corporation has hiability for intangible tax under s, 193.032.
tzal 34 69 s el a3 A. [20] 3'0‘4‘?.5 0] Cer¥ Nz Florida Statutes W ves [
o 9 Ngr\nejng Address of Current Regisiered Agsnt 10. Name and Address of New Reglstered Agent
T ~ AMERILAWYER 81) Name
343 ALMERIA AVE. 82{ Streot Address (P.O. Box Number is Not Acceptable}
CORAL GABLES FL 33134
B3
84| City 85| Zip Code
FL |

Pursuant o thi: Jrovisions of Seetions 607 0502 and 6071508, Flonda Staltes, the sbove-named corporation submits this statement for the pur%ose of changing its registered
cflice or regisle gent, or both, i the State of Flotida Such change was authorized by the corporation's poard of directors. 1 hereby accept the appointment as registerad
agent, | an lailiae vath, and accept the obligations o, Section 607.0505, Florida Statutes,

SIGNATURE:

G o Rt GF rogisie G ac f Ard T il apphoatin (NOTE Registeres Aganl sighaturs reguifed when reinstating) DATE
F 12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T T N - S TITfETE 11 THLE [ hange ] Addition
navE GADETTE, RUDQLPH A 1.2 NAME
skt ranmess | 3191 HILLSIDE LANE 1.3 STREET ADDRESS
GiLY-S1 2 SAFETY HARBOR FL 34695 {4 CITY-5T-2I
ITICHE i G T DRETE Z1TME Tl change ] Adduion
Nbw LEE-LUN, FRANCIS 22 NAME
siser anoness | 2412 ANTHONY AVENUE 23 STREET ADDRESS
| evsio | CLEARWATERFL = 2 4cv-51.20
Wi "I DELETE 31TIE (T change [ Agdition
HAME 3.2 NAME
STHEE) ADDRESS 33 STREET ADDRESS
City- S0 ap 34 CY-S1-2p
we 7 betete 44 TLE T Changs L] Addifion
KA 4 2NN
STREET BDDRERS 43 STREET ADDRESS
fty-g e 44 0TY-5T-2P
L T DELETE 51TITLE 177 Change [ Adddion
NAN 57 N
SIRFET ADDRL 53 STREET ADDRESS
U S1a ] 54 CITY-5T- 719
T 3 veLee 61TTLE Y Change T Additian
hAME 5.2 NAME
STRELT ADDKESS 6.3 STREET ADDRESS
e 6.4 LITY-57-21P

1-1 I-(!n hereby certily that the nformadion supplied with his fiing does ot qualify for the exemplion stated in Section 119.07(3(i), Florida Statutes. | further cenily that the

infermation indicated an this annual repotl of supplemental annual report is true and accurate and that my signature shall have the same iegal eflect as if made under oath; that
tam an officer or drectar of the corpor TEC or truslg scute this reporl as required by Chapler 807, Florida Slatutes; and that my name
appears n Block 127 or Black 13§

_______ o4 BArrar g2/3 197 1109

L SIGNING | omczn OF (ARECTOR Date Diytme Prone K
1 Tezs

BIGNATURE AND TYPED OR PRI

CR2E034 (9/96)



