A

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1947.
AMOUNT DUE ON OR BEFORE 8/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $760.}

" PROFIT
CORPORATION
ANNUAL REPORTY Secretary of Stale

1997 ZWE/  owsonor comomnons 97 AUG

g FLORIDA DEPARTMENT OF STATE gLzl

1] i :

Sandra B, Mortham . A i

Caorn

DOCUMENT # P96060104567 (8)

1. Corporation Name L SEATE

SEChb (Ui :
TI TAE SEAFOOD, INC. TALL AHAGSEE T LORIDA

O O Y

Principal Place of Business Mailing Address
3225 AVIATION AVENUE 3225 AVIATION AVENUE
SUITE 600 SUITE 600
GOGONUT GROVE FL 33133 COCONUT GROVE FL 33433 D0 NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified | 3a. Date of Last Report
12/31/1996
2. Principal Place of Businoss 2a. Mailing Addross 4, FEI Number )( Applied For
[21] 26] Not Applicablo
Sulte, Apt. #, etc. Suile, Apl. #, clc. . i
e AP ol wie APt A, ele B. Certilicate of Status Desired a $8'75 Additional
22 [27] Feo Required
City & State City & Slale 8. Elaction Campaign Financing $5.00 may Be
2_3-] m Trust Fund Confribution Added to Feas
Zip Country 2p Counltry 8. This corporation owes or has paid the current year Intangible
24 |25] E] 30] Personal Proporty Tax due June 30. [ Yes  JEDMHo
0. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent ¥
SCHOMBER, SCOTT R 81| Name
3158 MARY STREET 82| Streel Address (P.O. Box Number is Not Acceptable)
COCONUT GROVE FL 33133
83
B4 Cily FL 85| Zip Code

11. Pursuani te the provisions of Seclions 607.0502 and 607.1508, Norida Statutes. the above-named corporation submits this staterent for the purpose of changing its registered
office or registered agont, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registared
agent. | am familiar with, and accepl the obligalions of, Scclion 6G7.0505, Florida Statutes.

SIGNATURE
Signdbure. tyd o1 printen rank of tepistered 8Q0IT &ad title i applicable [NOTE- Rapistered Agen! signature fequired whan reinstatng) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE D T beverE 11 TNLE [ Change [ Addition
NAME SGHOMBER, SCOTT R 12NSME
stheer appmess | 920 AVIATION AVENUE, SUITE 600 1.3 STREET ADDRESS TOOD) ? %? Tra ?%T ——E3
CITY-5T-21P COCONUT GROVE FL 33133 14CITY-5T-2iP -08/28/97--01078--003
TLE ) [T oecere Z1TMLE — R TS 00 TR BRI 00 |
NAME WILLIAMS, CHARMAN 22AE
saeen anoniss | 92eo AVIATION AVENUE, SUITE 600 2.2 STREET ADDRESS
GITY-ST-2IP COCONUT GROVE FL 33133 _ 2 4CITY-ST-2P
TITLE [T peLete 31TILE T change ] Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STRIET ADDRESS
CITY-5T-2IP 34 GITY-51-21P
TITCE [] priete L1TIE [T change [ Addition
NAME 4, 2 NAME
STREET ADDRESS 43 STREET ADDRESS
AY-ST-ZIP 44 CHY-8T-2iF
Tk [T ocuete 51 TILE [J change [ Addition
N 5.2 NAML
STREET ADDRESS 53 STREET ADDRESS
CITY-$T-2P 54 CTY-51- 2
THLE [T DELETE 611N1LE T Change ~ T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STRECT ADDRESS
CITY-5T- 2P 6.4 CITY-§1- 2P

14, | do hereby cerlify that the infermation supplied with 1his filing does net quality for the oxemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicates on this annual report or supplemental annual report is lrue and accurale and that my signature shall hava the same legal eflect as If made under oath; that

I 'am an officer or direclor of the Gorparation of he rec ce empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 il chapged, or ntwith an address.
Pl AT RS //—\

CR2E034 (4/97)



