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

corporation IR enpmane oo May 08 1998 8:00am
ANNUAL REPORT

aos | G L. Secretary of State
DOCUMENT # PQ7000101010 (1)

orporation Name

ATLANTIC FISH COMPANY & RESTAURANT CORP.

LT T

f : I EORIOE A ARTARR O
i Principal Place of Business Mailing Address
L | 5199 WEST ATLANTIC AVENUE 5199 WEST ATLANTIC AVENUE
F' DELRAY BEACH FL 33484 DELRAY BEACH FL 33484
T DO NOT WRITE IN THIS SPACE
¥ 8. Date Incorporaled or Oualitied
12/01/1997
P 2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
Y 26] 650797523 Not Applicable
i Suite, ApL. #, etc. Suite, Apt #, elc., ;
By P ° 5. Certificate of Status Desired N $8.75 aqditional
H ;::I Fee Required
g City & State | City & State 8. Eloction Cempaign Financing $5.00 may Bo
28_] Trust Fund Contribution Added to Fees
Zip Counlry | ip Caunlry 8. This corporation owes or has paid the current yeaArJn ngible
1 _2:] Ea 29—| ;I Personal Property Tax due June 30. [:] Yos ﬁ\lo
o 9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registerad Agent
b
ZARETSKY, LOUIS D 1] Name
555 N.E. {5TH smEET 82| Street Address {P.O. Box Number is Not Acceptable)
SUITE 100
MIAMI FL 33132 83
: 84| City FL 85| Zip Cede

11. Pursuant o the provisions of Sactions 607 0502 and 6071506, Florda Slalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or bolh, in the State of Florida Such charge was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accopt the obligalions of, Seclion 607.0505, Fiorida Statutes.

SIGNATURE e e e e e
' Signature, typad of printed nanwe of registured agenl and title it apphicatie {NOTE: Registerad Agent signature required whan rainstating} DATE R‘
. [2 OFFICH 143 AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
LA ST PD O orier 1.1 TILE L Change L] Addtion | =
| v COHEN, MITCHEL 8 12 NAME §
£ | smeeaporess | CfO 5199 WEST ATLANTIC AVENUE 13 STHEET ADDRESS &
CITY-5T-2P DELRAY BEACH FL 33484 14 DITY-ST- 2P o
TITLE VD T bfiETe 21 TTLE CJchange [ Aadition |O
I L KEISER, ARTHUR 22 NAME ‘
.| smemaoparss | GO 5109 WEST ATLANTIC AVENUE 23 STREET ADDRESS
OITY- §T- 2P DELRAY BEACH FL 33484 2 40ITYST-2¢
TTLE T DECETE 1 1 TTLE [ change LT Addition
RAME 12 NAME
7| sTREET aDDRESS 2.3 STREET ADDRESS
3 Lomy-sroe 1.4, CITY-§7- 2P
TLE (7 OFLETE 41TME [Jchange L] Addtion
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-$T-21P 440TY-51- 2P
TILE [J oELETE 51TMLE [ Changs ] Aadition
T 52 NAME
f; STREET ADDRESS 53 STREET ADDRESS
o | omvest-ae o 54 TITY-51- 2P
v [ e [T peLETE 61T0LE [ Change [ Addition
T 62 NAME
§ | smReer Aopress 6.3 STREET ADDRESS
;o jomestze 6.4 CITY-51- 7P

14, | hereby certily thal tho information supplicd witlh this filing doos not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
: indicated on this annual report or supplemantal annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

: officer or diragior of the corporation or the recewver of rusleo empawero exocule this reporl as required by Chapter 607, Florida Statules; and that my name appsears in

: Block 12 or Bleck 13 if changac, or on an ayjachmenl wilh an addr oss, /

o VIR Ve

ot gaa Al S e Lo N SAYy i



