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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 03 1 99 8 8 O Oam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000074376 (9)

1. Corporation Name

JACOB FLEISHMAN SEAFOOD HANDLING, INC.

MR R

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

Principal Place of Business ’ ﬁAMaMing Address
1177 NW. BIST STREET 1177 NW. Bf ST STREET
MIAMI FL 33 S0 MIAMI FL 33150

08/25/1997
2. Principal Place of Business - 2a. Mailing Address 4. FEF Number . Applied For
m [P J— 25] 5 - 07 gj 3 7 )- _|Nat Applicable
fte, Apl #, . Suite, Apl. #, elc. iti
Sulto. At #. ot e ApL gl 5. Certificate of Stajus Desired ] $8.75 Addiional
_2;| ’;ﬂ Fee Required
City & Slate __ Cny & State 6. Flection Campaign Finansing $5.00 May Be
_l } o 231‘7 Trusl Fund Contribution ] Added to Fees
Zip | Countiy | 7ip Country 8. This corporation owes or has paid the cugent year Intangible
EI a ) ;9—| ?ﬂ Pergonal Property Tax due June 30. ,ﬁ@es D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
AZARI, KAREN 81 Name
1177 N.W. 81SY STREET 82 Street Address (P.O. Box Number is Nol Acceptable)
MIAMI FL 33150
83
84| City FL ]aﬂ Zip Codo J

11. Pursuant lo the pravisions of Sections 6070502 and 807.1508, Florida Statules, the above-named corporation submits this stalement for the purpase of changing its regisicred
affice or registered agent, or both, inthe State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registored
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE  __ o e . - —

CR2E034 (10/97)

Bigualure, lypod o pontsd e of (iistered agent ahd itle ¥ apobeable (NOTL Hegistatod Agent signahu'e IEGUING when reinstatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD TIG0LETE 11 HILE [T change . ] Addition
NAME FLEISHMAN, ROBERT 1.2 NAME
seeTaporess 1 1177 NW. B1ST STREET 1.3 STRELT ADDFIESS
CITY-51- 2P MIAMI FL 33150 14 C11Y-51- 7P
TILE wD CTGHLETE 24 WTLE [JChange T Acdilion
NAME FLEISHMAN, ROY 22 NAME
sreeranoaiss | 1177 NOW. 81ST STREET %3 STREET ADORESS
CITY-51-21P MIAMI FL 33150 3 4 CITY-51-2IP
TITLE SD [T oecete 35 1ITLE U change [ Addition
RAME AZAR), KAREN 32 HAME
sweetanoness | 1177 NW. 81ST STREET 33 STHEET ADDRESS
CITY-S1-2P MIA’M FL 33150 ) 34 CITY-ST-7ip
e ’ [T DELETE 41 TIE [T Change [ Addtion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P B 44GI1Y-ST-7IF
e DELETE 5.1 THLE [Jthange” ] Addition
NAME 52 HAME
STREET ADDAESS 53 GTREFT ADDRESS
CITY-ST- 2P 5.4 CITY-5T- TP
THLE ] DELFTE 6.1 TILE [ ctange [T Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
Cily-5T- 2P G4CIY-5T-7P

14. | hereby certify that the inlormation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicaled on this annua! reporl or supplemental anaual report is 1rue dnd accurate and that my signature shall have the same legal eflect as if made under cath; that | am an
officer or dirgctor ol the corparation or he rgceiver or liustee empowcred to exocule 1his report as required by Chaplor BO7, Flarida Slalules; and thal my name appcars in

Block 12 of Block 13 if changed, or on tachment with an addr e=s
Y. :% & %W

SCIANMATIIOE:



