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CORPORATION
ANNUAL REPORT

PRGFIT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CARNIVAL BRAND SEAFOOD COMPANY

Principal Place of Business
101 N FAIRFIELD DRIVE
DOVER DE 19901

Mailing Address

DOVER DE 18901

101 N FAIRFIELD DRIVE

FILED
Apr 22 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Addross 4. FEI Number Applied For
21| 4 . o 26] 48'1 189310 Nol Applicable
Sulte, Apt. #, etc. Suite, Apl. #, elc.
P P 5. Cerlificate of Status Desired | $8'75 Additional
22 - ;] Fea Required
| &ty & State City & State 6. Election Campaign Financing $5.00 May Be
;l m Trust Fund Contribution Added 1o Feas
Zip 4 Country Zip Country 8. This corporation owas or has paid the current year Intangible
m ;:';] L m m Personal Property Tax due June 30. Yes [JMNo
9, Name and Address of Current Regislered Agenl 10. Name and Address of New Registered Agent
FINK, EBWARD R 81 Name
2407 LAGUNA DRIVE B2| Street Address (P.O. Box Number is Not Acceptable}
FORT LAUDERDALE FL 33318
83
84| Cily FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalules, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporalion’s board of direclors. | hereby accept the appointment as ragistered
agent. | am familiar wilth, and accept the obligations of, Section 607.0505, Florida Slalutes.

CR2E034 (10/97)

SIGNATURE ___

Slgnllure; l!"f]d or pretéd nam of sagestored agenl aﬂ(.! _I\l-r ‘i.l-_a—[.lplli"ll)if.' {NOTL: Regisiered Agont signature required when rainstating} DATE
12, OFFICERS AND DIFECTORS 13. —_ ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE g J DELETE 1ATILE ’P [ Change T Adsition
NANE ABRAHAM, DEREK 1.2 NAME
streeraooness | PO, BOX 8628 N/A 1.5 STREET ADDRESS
CATY- ST- 2 FT. UDERDA.'-E FL 33318 14 CITY-ST-2P
TLE [ T DELETE 21TILE ol [ Change L] Addition
HAME FINK, CAPT. EU 22 NAME
stecraooness | PO. BOX G026 NA 23 STREET AODRESS | TRy BaY 460037 N/A
CITY-5T-2P FT. LAUDERDALE FL 33316 2 4GITY-§T-ZiP L83¥¢
MLE ] DELETE 5 TILE: L] €hange ] Addition
NAME , 3.2 NAME
STREET ADDHESS 3.3 STREET ADDRESS
CiTY-ST-24P 34.CHTY-81-21P
TIE A EEGT IR [T changs T Addition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CHTY-$T-2P 445TY-5T-2IP
TITLE 7 becere 51TITLE T Change [ Aadilion
HAME 5.2 NAME Y
STREET ADDRESS 53 SIREET ADDRESS 4;\,".4
CITY-5T- 2P o 5.4 CITY-51-2IF -
TITE DELETE 6.1TIMLE [Jchange  [J Aadition
NAME 5.2 NAME LN S S
STREET ADORESS 6.3 STREET ADDRESS =14,/ 22498~ 3-- 1132
CITY-5T-21P 6.4 CITY-§1-2IF w1 B0, D0

14. | heraby certfg
Indicated on

officer or director of the corporation or the receiver or trugtee empowared )0 execute
Block 12 or Block 13 if changeg or on an atl‘aﬁnem aﬁjress.
L.
S RSnBE AN 8 B S ™ .

that the information suppliad with this filing gogs not quaiify Tor the exemplion staled in Section 119.0?(?5)0). Florida Statutes. | further centify that the information
is annual reporl or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
this report as required by Chapter 607, Florida Statutes; and thal my narne appears in

D 1L aar bew] cvid oo



