FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPOBAT\ON Sandra B. Mortham
ANNUAL REPORT

Secrelary of State
DIVISION OF CQRF‘ORATGONS

1996 2
DOCUMENT #  P95000083298 (6)

1, Corporation Name

Mailng Address

$151 NW 17 STREET 5151 NW 17 STREET
MARGATE FL 33063 MARGATE FL 33063

Principal Place of Business

SHORE TO DOOR SEAFOQD, INC.
3. Date Incorporated or Qualified 3a. Date of Last Report

2. Principal Place of Busingss 2. Maiing Address o T A FETNORiber Applies Far
';l B e éj' 06(;’2,? 9/ 77 Nat Applicable

Suite, Apl. #, elc. Suite, Apt. 4, etc,

5. Certificate of Status Desied — [7] $8.75 agditional

[22] Fee Required

| Cry & State City & Slale 6. Election Campaign Financing $5.00 May Be
231 Trust Fund Contribution o Added to Fees
Zip Country | 4p | Country 8. This corporation has liability for intangible tax under s 199.032,
;l ;51 29] 30] Fiorida Statutes [ Yos [INo
9. Name and Address of Current Registered Agent. [ 10, Name and Address of New Reglstered Agent
B1| Name
¥ HODGES, PERRY W 82} Street Address (P.O. Box Number is Not Acceptable)
644 SE4 AVE
FT LAUDERDALE FL 33301 &3
84| City FL 85| Zip Code

-, — - P -
11. Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Flonada Statutes, The above named corporation submits this statement for the purpose of changing its registered office
or registered agenl, & both, in the Stale of Florida. Such change was authorizecl by the corporation's board of directors. | hareby accepl the appointmenl as registered agent. | am
famniliar with, and accept the obligations of, Section B07.0505, Florida Statutes,

CR2E034 (12/95)

SIGNATURE _ . _ e . e e I e _ R

Skaralarg typadd of printad name of registeredt d gl @ tie o apphcatio INOTE: Fiegisturud Agarnit s.gnatung reqaired when renstating) OalE
12, OFFICERS AND DIRECIORS T3, B ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TTLE PRES DS s T [) DELETE LTVILE SEG LTIy [ Change [ Addttion
s I it BLACK 12NAME SHELR A, m"c"’/"‘-‘:m
STREETADDKESS | 7 55, Ao 477 ST 1asTe amhess | & 7 S s JOTH TWUHKE
Cily-SI-2P MARe41, FL 33063  Vaewsiw | Bock Raton Fi 33YEL i ‘
TILE [] DELETE 2 11ILE [ Change [ Additon
KAME 22 NAME
STREET ADDRESS 2 STREET ADDRESS
CITY-$T- 1P e o _Q zatnv-srae
TITLE (] DELETE ERRO3 [ Change [ Addition
NAME 32 NANE ’
STREET ADDRESS 3% STREEY ADDRESS
CIry-81-211 e 34C0V-ST-2P
TITLE [] DELETE 4 1TMLE [C] Cnange  [[] Add:tion
NAME 42 NAMT
STAEET ADDRESS 43 STREMT ADDRESS
CITY-51-7iP . 44TIY-5T-2P
:;;[‘ (I DELETE :_;m[ = l:[t] |r-:-3 E[ 1 B-:?:-_‘. i E%%ﬂge [7] Addtion
STREET ADDRESS 5 3 STHEEY AQDRESS -l[_'.|;:‘,.l._f|j_:.j_5[:.—- -01021--007

¥4 0, NI

CNY-81-7IP _ e L 54 C\TY-ST—?\E‘" _____ "
TITLE [ DELETE & 1TITLF [ Change [T Addition
NAME 62 NAME ~
STREET ADDRESS &3 STREET ADDRESS ( ~ ’@
CiTy-§1-21 E4CIY-§T-2P o2 .

certify that the information indicated on this annual report or supplemental annual repon is true and aceurate and that my signature shall have the sarme legal effacl ag)f made under
cath; that | am an officer or direclor of the corporation or 1he receiver or trustee empowered to execute this repor as required by Chapler 607, Florida Statutes: an

appears in Block 12 or Block 13 if changesgpon

SIGNATURE: _

14, | do hereby cextify that the information supplied with this fiing is volantarily furnished and does rot quality for the exemplion siated in Section 119,073, Flonda St;étes. I further

at my name

e S 27 10tAE . E, BLACI raes
= . 5//§/% . 95Y 965 - 3202

ING OFFICER OR DIRECTOR ) Dextanie Frone #




