[

£
r-.
5;

.

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

o ot 1 Apr 17 1998 8:00am
ANNUAL REPORT

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P96000 27178 (8)
SALCLASSIC SEAFOOD, INC.

- DA

140 S}‘l TH STREEY

MIAMI F| 76
DO NCT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
03/27/1996
3. Principal Plack ol Bugingss 28. Mailing Address 4. FE! Number Applied For
g£<s Sw 136 e
—-ILL g VJ I 3C: A v 261 \L 8 s S SwW AVE 650657291 Not Applicable
Suite, ApL. #, elc. Suite, Apl_#, etc. ' - ] $8.75 Additional
r;l Zl 6 27] 2-‘ g B. Certificate of Slalus Desired 0 Fee Required
City & State ,—# City & State , #‘ 6. Eleclion Campaign Financing $5.00 ma
] . . " . r y Bo
f ] MibL L 28] i by L Trust Fund Contribution ] Addad to Fees
Zi Country Zip COU'& - 8. This corporation owes or has paid the current I i
3 year Inlangibls
m g 3 ( BG 25 Q— { u-q 291 3 "5 ] 8'4- m % u U Personal Property Tax due June 30. Oves [Ono
9. Name and Address of Current Reglstered Agent . Name and Address of New Regis'larod Agent
2R, LEACIA T Goodigr ENGR
: ' 14 TH STREET 82 Shej’ fj 3555 P.O. Box Number rs Not Acce, |ab|¢3‘ . } J)
; 376 CE SuITR#2/
k- 83
I M pa
i 84) City - 85 | ipnCad
: +lompa . FL [*337¢6
H 11. Pursuant to the provisions of Sectans B07.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
: office of registered agenl, or both, in the State of Florida, Such change was authorized by the corporation's board of direclors. | hereby accept the appaintment as registered
H agent, | am tamiliar with, the ns of, Sgetion 607.0505, Florida Statutes.
" { SIGNATURE @ —phoal A i
. we. lyped or prinlad name of reqisifrogff apnn! and litle it apypizabio / (NOTE: Registerad Agent signasure requirad when rainstating) DATE R.
12 OFFICERS AND DIRECTORS /T 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
w. | e kA oeLeTE 1A TMLE [T Change L Addtion | =
] NAME 1.2 NAME §
Ei .| STREET ADDRESS 1.3 STREET ADDRESS ]
% | omy-sr-zip 14 GITY-§T- 2P &
!" TME ° DEPT, R L] DELETE 2ATMLE TTchange L] Additon | O
| N ‘OD*IED— LENGD 22 NAME
i | smezraoness LY &0 Swe 4 ¥ sT 2.3 STREET ADDRESS
& [omy-st-ze ph 4C 2 316 2.4 CITY-ST- 2P
B e Goplud I DELETE 31 TALE T Change L Addifion
E
Eo| wae EDuAnbo FET.IU'\—U\- 32 RAME
U] srmeer aporess 11‘30 Sw 48T 33 STREET ADDRESS
§ {_onv-st-z0 a0 Ak +0C 3% (16 3.4 CITY-5T-29
r TILE [JDRLETE 41TITLE O cnange ] Addition
T nw 4.2 NAME
17| STREET ADDRESS 43 STREET ADDRESS
= CITY-SY-29 4.4 CITY-ST-2IP
£ T [J oELere 5.4 TITLE LT change  [_] Addition
B e 5.2 NAME
STREET ADDRESS 5.3 STAFET ADDRESS
¥l emvest-oe 5.4 GITY-ST- 2P
[ vme [ DELETE 6.1 TI1LE [ change  [] Addition
4] NAME 6.2 NAME
t.1 SYREET ADDRESS 6.3 STREET ADDRESS
& {_CiTy-ST-2IP 64 CITY-51-2IP
SN horeby cerlify thal tha information Bupplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(j), Fiorida Statutes. | further certify that the information

indicated on this annuat report or supplemental annua! report is true and accurals and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation o e receiver or lruslee empowered 1O execute this report as required by Chapter 607, Florida Statutes; end that my name appears in
Block 12 or Blogk 13 if changed, or on An attachment with an address.

IR AT IDE . o



