y— -

AM ENDED *REPY A T i 7w G0 FILED

CORP;O:!T s FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT e o ot Jun 04 1998 &8:00am

1898 DIVISION OF CORPORATIONS Se Cretal'y Of State
DOCUMENT # P96000082202 (B)
" CARNIVAL BRAND SEAFOOD COMPANY

Principal Place of Business Mailing Addrass

101 N FARFELD DRIVE 101 N FARFIELD DRIVE
DOVER DE 19600 DOVER DE 19901 A
DO

3. Cate Inoorporated or Qualiied

-

2, Principal Flace of Business 2a. MaAing Address . FEI Number Applisd For
1| THo2 HALSE Y i~ 8] 07 LAQUA DRIVE 48-1169310 Not Applicable
1Suite. AL ¥, ofc. - Suite, Apt. #, elc. 5. Corti of Satus Dasired [ “Flsn A.::trllc;nn
22 27 Certifioats
City & Sate . City & State 6. Election Campaign Financing $5.00 may Be
@] SHAWNEE , KS ] Fop1 (AUDERDALE | [L Trust Fund Contribution O - AcedioFess |
[ 2o Couniry Coun . - paid the cutrent year intangible '
2 bbb @ Uih @ 33316 @ oor 5 Tie comorsion owes X s it e o e
. Neme and Address of Current Registered = ,Wﬂ——_mmumw' Agent
FlNK. 'EJWAHD.R. Agent B1| Name -
gou-umm“ D&FL 23318 82 Streot AGdress {F.0. Box Namber 18 Not ACCepianie)
) 3
84| City FL 85| Zip Code

11. Pursuan! ta the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation SUBMIS this statement for the purpose of changing Ha registered
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directore. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obtigations of, Section 607.0505, Florioa Slatutes.

SIGNATURE ___

Bigire, tyDec or pried Name O IegWea Agent and il § BDPICADIS INOTE: RegrieTad Aent SIG7AILE reQUioH when renetaring) DATE
1z. OFFICERS AND DIRECTORS | K ADDITIONGICHANGES T0 OFFICERS AND Dkt GRS 1 12 ‘
e —FD J DELETE 11 THLE VP wt‘"d‘absn?m TT addivon |:
HAME ABRAHawS DERCEY 12NAME ARRAHAWS pLpPER
STREET ADDRESS ssmestaooness (A3 POIRSETTiA |, WEST Bay ROAD
TV ST-2P _ eem-sr2e_ [GGEORGE oW , (1RAWD (AY MA N, AwT
e ~ 3 LJ DELETE 21TIE 24 Change ] Audition
WA FINK, EDWARD R. ¥ zznoe
smenaooness | 2407 LAGUNA DR. + (POB 6828 FT. LAUD. 33318} asmeraooness | Po Doy Zap 1S 233U
Cy-5T-2P FT. LAUDERDALE FL 333t8 2.4 CITY-S1-P
e ) 2] L) DELETE $.1TMLE X[ Change [ Addition
WA SARE 32 NAME
STREET ADDRESS gsAOHf /El AL‘%CY BTeEET $1 STREET ADDRESS
ov-srze |SWAWMEE KRS  GL AL _ 34.ITY-5T-ZIP /
ME ’ L] DELETE L1TME Change Addition
NAME 4.2 WAME
SYREET ADORESS 4.3 STREET ADORESS
CITY-ST- 2P a4 Cmy-§T- 7
TITLE " ] DELETE BATME /S Change ] Addition
RAME 52 NAME -
STREET ADDRESS 53 STREET ADDRESS
ciy- St ¢ 54 CTY-ST-2P
TIME i) DELETE 61TME I ];:_.Cnanue T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 ITY-5T- 2P
14. | do hereby certify that the information supplied with this filing does nol quality for the exemption staled in Section 118.07(3¥i). Florida Statates. | further certity that the

information indicated on 1his annual report of supplemental annual repont is true and accurate and that my signature ghall have the same legal effect as f made under path; thal
| am an offiger or director ol the corporalion or the receivar of trustae empoweted to execute this repan as required by Chapter 607, Flornida Statutes; and that my name

appears in Block 12 or Block 13 if ged. or on an gfjachment with an addrass.
SIGNATURE: __ <. ponclic = Rl Mawy 3¢, 1198 [454)534- 4.2

SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Oate N Crariire FRane 4 pasmeag




