FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFT
CORPORATICN
ANNUAL REPORT

1998

FILED
Jan 23 1998 8:00am
Secretary of State

AT T

DO NOT WRITE [N THIS SPACE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ol State

DQGUMENT # PO96000073836 (4)

ORION SEAFOOQU, INC.

Mailing Address

11715 FIRST STREET EAST
TREASURE ISLAND FL 33706

Principal Place of Business

11715 FIRST STREET EAST
TREASURE ISLAND FL 33706

3. Date Incorpeorated or Qualified

09/03/1996
Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
26 59'3399336 Not Applicable

Suite, Apt. #, etc. $8.75 Additional

Fee Required

O

5. Certificate of Status Deslred

5

22] R 27]

2.
21] -
Suite, Apt. #, ete,

24

City & State City & State 6. Election Campaign Financing $5.00 May Be o
El El Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
_| H —5‘ E‘ Personal Property Tax due June 30. E] Yes E No
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
NALEWICKI, MICHAEL S 81| Wame
11715 FIRST STREET EAST 82| Street Address (P.O. Box Number is Not Acceptable) -
TREASURE iSLAND FL 33708 I
83
84| Ciry FL 85 | Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statermant for the purpase of changing its registered
office o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. B

n attachment

ith an address.

S G

gz/
S %S|

SIGNATURE
Signature, typed or printed nama of registered agent and titla if appilcable. {NOTE; Rag'sterad Agant signalure requirad when reinstating) DATE
12, OFFICERS AND DIRECTORS ) 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE i) [T DELETE 11TIILE [ change ] Addition
NAME NALEWICKI, MICHAEL S 128AME
sreet avoress | 11715 FIRST STREET EAST 1,3 STREET ADDRESS
CITY- $T-2IP TREASURE ISLAND FI1. 33706 14 CITY-§T-2IP
TITeE [T oELETE 24 TILE [Tchange [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIFY-51-2IF 2.4CITY-ST-2IP
TITLE L1 DELETE 34TILE I Tchange [0 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2IP 3.4 CIY-ST-ZIP
TITLE [T DELETE 41 TILE CIcChange [T Additian
NAME 2.2 NAME
STREET ACDRESS 4.3 STREET ADDRESS
CiTY- 5T~ 2P 44 CITY-ST-2I7
TME I DELETE 5,1 TITLE [ change  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 1P 5.4 CITY-ST- 7P
TME [_] DELETE 6.1TTLE LI Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LITY-53- 2P 6.4 CiTY-8T-2IP
14, | hereby certity that the information supplied with this filing daes net qualify for the exemption stated in Section 115.07(3)(1), Florida Statutes, | further certify that the information

incticated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am ani
officer or drector of the gorporation or the receiver or rustee empowearad to execute this report as required by Chapler 807, Florida Statutes; and that my, name appears in
Biock 12 or Block 13 if changed,

SIGNATURE:

e e DL 3

P ————

CR2E034 (10/97)



