*J
séeguo HOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFQRE 8/17/87: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

e omumeneoe | Aug 21 1997 8:00am
AYNUAL REPORT Secrotaryof Sate Secretary of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # P96000030098 (3)

1. Corporation Namo

SABASTIEN AND MARIE SEAFOOD, INC.

| », T

‘ Principal Plage of Businoss Mailing Address
s 10160 TORCHWOOD AVE. 10160 TORCHWOOD AVE.
PLANTATION FL 33324 PLANTATION FL 33324
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
Principe! Pjace of Business 2a. Mailing Address 4. FE mber Applied For
:LL_ZMrﬁbwmdﬂdE‘ E Ql_gﬁlibx‘@ h MIODJ M:’ 5- (v, é‘ 6’6 OL}'S‘ 5 Not Applicable
8, ApL. #, elc. a Apl #, alc. .75 Additional
8. Centificate of Status Desired O A
:ﬂ&’ lntalton 7l Plenta tion Fee Required
City & Stale Cily & Stale 8. Elaction Campalgn Financlng $5.00 may Be
23 _F L 2_31 F _L_ s Trust Fund Contribution U Added to Fees
Country Z1p Country . B. This corporation owes or has paid the current year Intangibla
;l 'g?)% 2‘-}’ j /4 7 erxﬂ:lj&% Q\q m /4 } e]“ e_&, Personat Properly Tax due June 30. (ves [N
9. Name and Address of Current Reglstered Agent M 10, Name and Address of New Registered Agent
CORPORATION SERVICE COMPANY 81| Name
1201 HAYS STREET B2{ Sireet Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32301-2525
' . 83
' N 84| City F L 88| Zip Code
11. Pufiuant to the provisions of Soctions 6070502 and 607.1508, Florida Statutes, the above-named corporahon submits this statement for the purpose of changing its registered

office or registerad agont, or both, in the State of Florida Such change was aulhorized by the corporalion’s board of direclors. | hereby accept the appointment as regisiersd
agent. | am familiar with, and accopl the oblgations of, Seclion 607.0508, Florida Statutes.

SIGNATURE — _— .
Signalura, yped or prntad namo of rogislersd agenl and o f apphatie INOTE - Registered Aganl sgralure redqured when renstaling) DATE
12. OFFICEARS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =~
me PT (e TUTIE [T Changs L] Addiion | ¢
o | weme FRANCOIS, SABASTIEN 1.2 NAME g
sreeraporess | 10160 TORCHWOOD AVE, 1.5 STREET ABDRESS &
CITY-81-21P PLANTATION FL 33324 140ITY-§1-2p &
THLE ') LT DELETE 21TILE [ Changs [ Addition |©O
NAME FRANCOIS, MARIE 22 NAME
sweersporess | 10160 TORCHWOOD AVE. 23 STREET ADDRESS
CITY- ST 2P PLANTATION FL 23324 2.4GITY-ST.2IP
TITE P . [Jotiet L1TE T[Jchange 7 Addition
we |mancols, sebastien sowmt
STREETADORESS (11 1 20 TOVC h Wwoo d A VE. 33 STHEE] ADDRESS
CITY-5T-20p (}’m_n Ficn) FL 333 24 34, GITY-51- 2P
TIeE T eLeTe 41LE [ Change [ Addilion
NAME ps 60'5 M(L\"le 42 NAME
STREET ADORESS Q’P‘ 5(9 TovC (:U 00 ﬁ}/ 43 STREET ADDRESS
CITY-5T-ZIP lanta i or_fL 3: 44 CITY-ST-2IP
ILE '[:l DELETE 5.1 TILE [J crangs [ Addition
NAME 52 NAME
STREET ADDRESS 53 STRCET ADDRESS
CITY- ST 1P 54 CITY-51-21P
TLE LT berete 6.1 TI1LE T Change ] Addition
NAME .2 NAME
STREET ADDRESS 5.3 STAFET ADDRESS
© Lemy-srze 64 CITY-51- 20
«®| 14. | do hereby certify that tho information supplied with this filing doos nat qualify for the exemption stated in Section 118,07(3)(i), Florida Stalutes. | further certify that the

Information indicated on this annual ropor! or supplemental annual report is truo and accurate and that my signaiure shall have the same legal effect as if made under cath; that

| am an officer or director of the, 1oration o the recewor or trusiec empowergd 1o exccute this rep as required by Chapler 607, Fiorida Stalutes; and thal my name
appears in Block 12 or Block ang le. - M—} e’ ) r _(,
g ‘ . ONC.
dhef ] : R L.éE NCOML o Qe

F . ISP L BT .S >

-



