nA*>100

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

PROFIT
CORPORATION o thrme parts Apr 06, 1999 8:00 am
ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF CORFORATIONS 04-06-1999 90027 049 ***158.75

DOCUMENT # P9§000004945

1. Corporation Name

TRIPLE Z SEAFOOD, INC.

VR RRL A

Principal Place of Business Mailing Address
12942 HARBOR VIEW DRIVE 12942 HARBOR VIEW DRIVE
SEMINOLE FL 34846 SEMINOLE FL 34646
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualifed
! 01/17/1996
—Z= PiincipalPlace of Busmess T ——=se—r—=i=2az Mailing- Addrass--——-—-—-u_-—-_.._.__..__ =4.. T Nutnber Applied For
—_— —
21 : 26 $3-3353364 "N&t Applicabls |
Suite, Apt. #, elc. Suite, Apt. #, elc. ition!
ule. Apt- 4. & Apt e 5. Corticate of Status Desired &~ -1 Additonia)
22 27] Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23 ;s—l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This comporation owes tha current year intangible
rz—il E‘ ;31 @L Personal Property Tax. H%s  Ono
9. NMame and Address of Current Registered Agent 10. Name and Address of Mew Registared Agent
81} Name
ZELLMER, RONALD D s e 5
19942 HARBOH VIEW DRIVE treet Address (P.Q. Box Number is Not Acceptable)
SEMINOLE FL 34646 83
84| City FL asT Zip Coda

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registerad
office or registered aent of both, in the State of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered
agent. | am famili Accept the bhgallons of, Section 607.0505, Fiorida Statutes.

(NOTE: Ragistered Agent signature: required when reinstating) DAE;

SIGNATURE ; ,-l

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12 5

TME D [J DELETE 14TME OChange  [JAadiion | =

NAME ZELLMER, RONALD D 12 NAME 3

seetaporess| 12042 HARBOR VIEW DRIVE 13 $TREET ADDRESS = o~ a

crv-stze__ | SEMINOLE FL 34646 14CITY-ST-2P P

TME D [ DELETE 21TITLE - [JChange  [JAddition | O] ’s
AL S— ,ZEUMER,_C_B_EL?_!E.K R — 22 NAME _c __)

steeTanoress| 12942 HARBOR VIEW DRIVE 7.3 STREET ADDRESS = ==

CITY-ST. 2P SEMINOLE FL 34646 2.4CITY-ST.ZP

TME D - 1 DELETE 14 TE : [JChange [ Addition

NAME ZELLMER, JAMES 32 NAME

streeraoress| 12842 HARBOR VIEW DRIVE 33 STREET ADORESS

CTY-ST-2P SEMINOLE FL 34646 34, GITY-5T-2ZP

TMLE ] DELETE 45 TIME [JChange  [] Addition

NAME ‘ 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-2IP ' A4 CITY-ST-ZP

TIMLE [ pELETE 517TMLE ClChange  [] Addition

NAME 52NAME

STREET ADDRESS 5.3 STREET ADDRESS )

CITY-8T-ZIP 54 CITY-§T-ZIP

TME . [ DELETE 61TILE [JChange [ Addition

NAME ’ 6.2 NAME

STREET ADDRESS 53 STREET ADORESS

CITY-5T-2IP ‘ 6.4 CITY-ST-2IP

14. | hereby cerify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
gl;ﬁcir 10; dnrg(l:tur o1f sthf cr:lorporahun or the receiver or trustee empowered to executs this report as requwed by Chapter 607, Florida Statutes; and that my name appears m

oc or Block 13 if cha

nged, or on an gttachmaent with an address, with all pther like empowe
SIGNATURE: ﬂ‘_ _/- ZZ2S %C@ég - . ‘f/sf/i’)‘ Z27)353- ZY S




