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

PROFIT
CORPORATION
ANNUAL RFPOFﬂ

| 1998
DOCUMENT #

. Corporation Namc

Principal Place of Businoss

3225 AVIATION AVENUE
ITE 600
COCONUT GROVE FL 33133

2. Principal Prace of Rusiness
21

Sulte, Apl. ¥, elc.
22 o
Cily & Slate

Zip

il

“P96000-1 04567 (8)
TI TAE SEAFOOD, INC.

T Coumry

FL ORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stato
DIVISION O CORPORATIONS

_r\.i;":i-l-ing_]- }iH’&mss
3225 AVIATION AVENUE

SUITE 600
COCONUT GROVE FL 33133

FILED
May 28 1998 8:00am
Secretary of State

OV A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

12/31/1996

y |

L 2a. Muaiing Address
]
Suite, Apl. #, ete

BEd

Cily & State

. ﬁjﬂ)
_AEELLED_EQBE? i
6. Cenificate of Status Desired

4. FEI Number

Applied For |
Not Applicable

$8.75 Additional
Fee Required

6. Elsction Campalgn Financing $5.00 May Be
Trust Fund Contribution Added to Fees

: 28]

| '?lrf"l” o COUI’\"Y
20| _ S )

8. This corparalion owes or has paid the current year | ible
Parsonal Property Tax due June 30 Yes o

9. Name and Addreas of Currenl Roglatared Agant

SCHOMBER, SCOTT R

10. Name and Address of New Reglstered Agent ¥

Streot Address (PO, Box Number is Not Acceptable)

y/a

e

3158 MARY STREET [F]
COCONUT GROVE FL 33133 -
84| City

85| Zip Code

FL

e L . J— [P —_
14, Pursuant 1o the pravisions of Soctions 6070502 and GOY 1‘>E 8, I lorida Stalules, the above-named corporation subrmits this slaternent for the purpose of changing its registerod

office: or registerad agent, or both, inthe State of Flonda. Soch change was aulhclrlnd by the corporalion’s board of directors. | hereby accept the appointmenl as registerad

agent. | am familiar with, andt aceept the abligations of, Section 607.0605,

Naorida Stalules.

indicated on this annual Feprorl oF steypdemonlal annoal repart is ae end accurate and thal my signature shall have the game legal offect as it made unger oath; that | am an
officor or directot of the corporaban or 1hoe receiver of lrustee empowered 1o execule
Block 12 or Block 13 I changed, or o an attachmaent wih an address

SIWNTY 4

L ‘

this 1oport as required by "hap

SIGNATURE _ i e, [ J
Signatore. Lyt (-r f‘l'.' o R pest 2o nggrend mog e Aploeatie (NOIL Aegistirod Agent Eignature toquirod when reinsialing) DAt -

12, T T oo AND oi cToRs T T e ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12___| &

T D [T oFLETE 111MF ~ OJcnange [ Tagdition | &

NAME SCHOMBER, SCOTT R 12 NAME §

stReeT AoDRESS | 3225 AVIATION AVENUE, SUITE 600 1.3 §TREET ADDRESS &

oTY-ST-2P COCONUT GROVE FL 33133 14CITY-81- 2P o

TMLE D - CToteE 2UTNLE [T change ] Addition | O

NAME WILLIAMS, CHARMAN 22 NAM

stResTanoress | 3225 AVIATION AVENUE, SUITE 600 H 23 STHFI ADDRESS

£iTY-S1-2¢ COCONUT GROVE FL 33133 2 4CNY-81-2p

me T om T [ bieE 3TTme T Change ~ [J Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-51- 2P 34 ClIy-ST-2I0

THLE o TToreE Fane I Charge L] Addition

NAME 47 NAME

STREET ADDRESS 4.3STHEET ADDRESS

CATY-ST-2P } i ) ] | aecny-51-7¢

L “Ooeac T R [l thange ] Addition

NAME 5.2 NAME

STREET ADDRESS 5 35IRIET ADDRESS

CITY-ST- 2P 5ACNY-$1- 2P

e T B LT BATILE R Crange L] Addion

NV &2 NAME -"""Ey;“'}uf """"ﬁl'%lfj §E

STREET ADDAESS 63 SIREEI ADDRESS ¥k ] JU 0 8/

CiTy-81-2p 64 CITY-§1-2I0

14. | heraby cortify that the Wnfarmabon supgtied with s filing doos not quality tor 1he exemplion staled in Section 118.07(3)). Florida Statules, | further certify 1hat the mformahon

Florida Statutgs; and that my nag ap;g;s in

ﬁo PN P P N

AY7



o $S-4 Application f9r Employer ldentlfication Number Page 2

EIN
(Rev. April 1997) {For use by amployers and others. Pleese read the attached Instructions
Departmont of the Treasury bolore completing thls form.) OMB ho. 1545-0033
Intemal Rovdnus Sorvide Explres 4-30-94

1 Name ol.ﬁpphcanr (True lagal name) (Sea instructions.)

VTe Seafoed ,Thna .,

§ 2 Trade namo of business, it differant from narfie in fine 1 3 Executor, rustes, “care of" name é h.a_r P lr\
Sc.o’f‘f K. gﬁ.hcwtb'ﬂ(- [A)g “JB.WLS
E -4a Malling address (slreoet ad_drass) (room, apt., of suite no) . [Ba Address of business (See Instructions.) I
. 5 Avadion Ave CAe LOO Sopn€_
Ci smi J 6b City, state, end ZIP code
g ?’“&mﬂ’,)ﬂ.. 23133
6 County and state where principal buslnoss Is {ocated
g Qovnte |, Florides
7 Name of pdncnpal officer, grantor, orWal pariner (See Instructions) »
I Y- Y'Y 1 miber— 4. O WA st UJM-'?Q!Q,
Ba Type of enlity (Chack only x.)( Indtrucedns ) (] Estate ‘ [ Trust :
(7 individual SN ___ 1} "1 Plan administrator SsN | y {3 Partnorship
Orenic . ] Personal sarvice com. Other corporation (specity} ‘E% O3 Famers® cooperative
(] Stalaocal govemment E] National gunrd 1 Federal govermnment/miitary D Church o urch controlted organization
{J) Other norprofit organizetion (speciy) I ronprofit organlzation enter GEN (if applicatle)
(O other ispecity) ] ,
Bb If & corporation, give name of forelgn country {if| Forelgn country - Slate v '
applicable) or state in the U.S. wiare Incomorated > ‘ F.l oV D(A_,
0 Reason for epplylng {Check only one box.) [’,] Changad typs of organization (spocrm g
tarted new buisiness . [ Purchased going business - ‘
Hired employses _ - (] Createdatrustispactty) » . -~ . . .
Dcmwapensxonplm(spocﬁytype)h : R ] i
L) Banking purpass (specity) _ L] Other (specity) L :
10 Deta business starled or abguired (Mo, day, yogr) (See ins ons’g_,’. DL 11 Enfer closing month of accounting year. {Seq structions.)
_ __Inesrp. o AT Decembe r— Gafenoln:.f‘)
12 First date' wages or nnutties wera pakd or will pald day, Ho’aa ﬂ appﬂcant Is a withholding agent, enter date i will %
;bopalo‘tononrm'doﬂnfm Mo, day, yoar} . v e e e P D’ i Nor\.e__. _“‘::{.‘
13 Entet highest numbac of bn‘iplcyoos sxpocied In tho naxt 12 months Hote: if the app#cam | Nonggricuttural Agdqntuual
- 'doesnoumocttomm!uﬂplowosdudngtpromdontw'o _— 5'4_: S -l
.. 14 Princigel activity (See Instructionsy . Sq_(( cp:[- F \ ealro

16 ls the prncipal business activity menufactuitng? . . . . . Y . D'm &I‘,_uo '
+ 1 “Yes,” principal product and réw materal used ¥ - ‘ RN - L

10'T0\mornmmostoimpmducuormsold1 Piomchookﬂ\enppmmalabox. ﬂ_ Buahoss(vmohsdo
(] Pubskc (retall [J Other (spacity) » p{ )

17a Huﬁnapplleamqv«appllodformldmmuonnumbwformborwoﬂm
Note: if “Yes,” pbmoormbﬂaﬂm 170 and 17c.

17 Ifywd\ockodtfw"(os bothﬂa,gMappﬂeam‘su-uonmomd radd nama, If mnumnmdnwnmpdorapplbaﬁm 4

aas(z
True name b . ‘ _ Trade name b l '5()
170 Em«appmxlmtcdato.dty.andmvmm&mapptbaumwuﬂledmdﬂmpmbmmplwwlduﬂmmbnnumnhmm ’
wmuammmm.m,mlwmnmmm Previous EIN ?
‘ i

Unde panaltiag of paciory, lmmlmmmmwuhmwmmmw Wk trw, eorml,mmmplm Twmm.mm)

mmmmw«maumh& MajVL W( [{[W 6305) 285 ""”0 O

sowns _(Appran G2l e 43 |
s o - Note: Do not write below this line.  For officlal use onty. ‘ { ‘

Pleass leave | 8- Ind. : Class — ss Reason for applying
blank » . ‘

F«Pmrknoducﬂonkctﬂoﬂoo.mminwuoﬁm : Cat. No. 16055N . Form ssAﬁ(nm.mn




