FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

i

PROFIT
CORPORATION
ANNUAL REPORT

1997

AL S
o

c(,,, K e 5

FLORIDA DEPAHTMENT OF STATL

Scorelary of State | o=
DIVISION OF CORPORATIONS

Sandra B. Mortham’ wk*

FILED
May 15 1997 8:00am
Secretary of State

DOCUMENT #

. Corporation Name

FLORIDA SMOKED FISH COMPANY

P96000039649 (4)

Principal Place of Business

1111 NW. 158TH DRIVE
MIAMI FL 33189

Ma»w'h'hg Addross

1911 NW. 158TH DRIVE
MIAMI FL 33169-5807

2. Principal Place of Busingss - 2a Mailing Addross
Suite, Apt. 4, alc. _ " Suite, Apl. #, ¢l
2 , 27| o -
City & Stato - City & Stale
23] S lesl L
Zip Country Jip ) Country
24 les| . el o s
. Name and Addr_gs_s of Curren He_gl_stered Agent |
OXENBERG, HARVEY 81 Namee
1111 N.W. 159TH DRIVE
MIAMI FL 33169 |
83
84] ity
L]

AN

arporatodd of Qug

® 0Bi0G/ 1906

. Fl I'Numbaor

DY- o?m (<Y ﬂ

. Genficate of Staws Desired

App |cablg'.
$B 75 Addmonal
Fec Hequired

82| Streot Address {1 (P 0. Box Number s Nol Ac((‘plclhlf_) -

. Elecnon Campmgn Financing
_Trust Fund Conlribution

8.

$5 00 May Be

. _ Addedlo Fees

This corporation has hdbnny lor |nmraqlbtc tax un(kr s, 14960, Odz

N Florida Statutes Yes D No
10 ‘Name and Address oi New Registered Agent

7 Code

FL |*

1. Pursuant 10 1he prowmons of Seclions £07.0607 and G07 1H0B, Forida Statatas, e above pamed corpomn(m submits This slalement for he purpose of changmg its registered
oftice of registered agent, or both, i the Slale of Fionda Such change was aultionizodi Lry the corparalion’s board of directors. T herehy acoepl the appaintinent as regislergd

agent. | am familiar with, and accopt the obligations of, Section 607, 0508, Tarida Statules,

SIGNATURE . e e

Slgnstum typod or pnrm sl e ol [y g ot ol teie iF apphisatle (N()\l H. Uiz Jur el Agen s gratun e rrm m.| seariedatiog) DATI
12, OF FICERS AND DIRLCTORS T TIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |0
T D TTuinf T [savtor. M, G sec  [ltee DA |5
NAME OXENBERG, HARVEY T2 KA FLELSCUMAY, DA, g
STREET ADDRESS 1111 N.W. 159TH DRIVE st ARss JILLY sl ed WSOy TDRIVE 8
covsrze | MAMIFL33168 L Loeorsew (MM, TRy BBV, e
TILE O oiee 21 Crange [ Addiion O
NAME ? 2 NAML
STREET ADDRESS 2ALTRIET ARDRESS
CITY - ST-2IP 2 4CIy-S1- 21
THLE ) T O e T T Tl crange T addition
NAMF 32 NAME
STREET ADDRESS 33 SIHEET ADDRESS
CITY-ST-2IP 3 CY-51-210
WL - C[owae are | T Tehange T Addiion
NAME 4. NAME
STREET ADDRESS A3 STHERY ATIDRESS
Cily-S1-21P 4400 Y-31-71°
TILE - Cloeete Qv i i [T change [ Addition
NAME 5.2 NAMIE
STREET ADURESS SASIREC | ADDRESS
CHTY- 5T-21P S4CY-81- 00
TiTLE I W ) (AT 1700 B - o [ Change T Addition
NAME G 7 NAMI
STREET ADDRESS GASIKENT ADDRESS
CIFY-ST-2IP - _GACNY-5T-711 o o
14, 1 do hereby cerlify 1hat (he infarmataon supplicd with this ilng docs 1ot quallty o 1he exormplion stated in Geclion 119.07(3)(), Florida Statutes. | lurther certily that ihe

information indicated on this annual reporl or supplemontal annaual reporl is frue and accurate and that my signature shall have the same legal eﬁecl as if made under oalh, that
ioh or the recever o ruslee (;mpnwcm(l to execale iFis report as required by Chapter 607, Florida Statutas

L am an officer or daoctor of the coppor
appears in Blotk 12 or Block 13 i

SICMATIIDIE.

1 atlachment with an address.

u P mdr‘; e o ¥

cand Ihat my namie

/znau)fzd’n‘) P

u.lqu-:



