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 PROFIT 4
CORPORATION ' Sandra B. Mortham
ANNUAL REPOR1

1998 B [)\V|S|L;rzc(r:;}zg;Pcl)?:1|0Ns Secretary Of State

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

iV 5

DOCUMENT # P7000103418 (4)

1. Corporation Name

JAVITE SEAFOOD, INC.

L

Principal Place of Business -_I\_Agﬂ-\'r-{é_}iddross

18211 SW 6 STREEY 18211 SW 6 STREET
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33020
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
o - i 12/05/1997
2. Principal Place of Businoss * 2a. Mailing Address 4. FE| Number Applied For
B . -4 9825 Not Applicabio
Suite, Apt. #, etC. Suite, Apt #, etc. i
: P - . g 5. Cerlificate of Status Desired O $u.75 Additionel
?{I ) 2-,-4]7 o ) L Fee Requlred
City & State Oy & Stale 6. Election Campaign Financing $5.00 May Be
2 e 28] o Trust Fund Conlribution O Added to Fees
Zip _ Couriry _ip Country 8. This corporation owes or has paid the current year ntangiblo
24 25 7 '@] o 30 Persanal Property Tax due June 30. Cves o
9. Name and Address of Current Reglstered Agent ] 10, Name and Address of New Reglstered Agent
TEJEDA, JAVIER B1) Name
16211 sw 6 STREET 82| Street Address {P.O. Box Number is Nol Acceptable)
PEMBROKE PINES FL 33029
a3
84| City FL Jas Zip Code

11, Pursuant fo the provisions of Sections G07 0107 and 6071508, Flonida Stalutes, Ihe above-named corporation submils this stalement for the purpose of changing its registered
office or registerca agent or bolb, i the Ste of Flerida Such change was aulharized by the corporation’s board of direclors, | hereby accept the appointment as registered

agenl. | amitamiliar wilts, and aceept e oblgahans ol Gechon 607 0605, Florida Statutes
SIGNATUREC _ . e
Signaturc, trpeed o priniead taee of rege s e gy esel Tlead gppl e (NOTE Rogestored Agent sighature feguirad whion reinstating) DATE
12. T U TON G s AND DIRECTORS T 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P S - - [oeeie Qe T thange L] Adation
NAME TEJEDA, JAVIER 1.2 NAME
sweer aooress | 18211 SW 6 STREET 1.3 STRETT ADDAESS
CiTy-§T- 2P PEMBROKE PINES FL 33028 1A CITY-ST- 26
TITLE o T T ----"-MD-DELUE 21TNLE |l Change T hadition
NAME 29 NAME
STREET ADDRESS 23 STHEET ADDRESS
cmy-st-2p | S S 2 ACNY-81- 2P
FIE [ DELETE 3tIUF ~ [ crange  [_] Addition
NAME 32 NAME
STREET ADDRESS 33 STHEET ADDRESS
CITY-S5T-2I e 34, CITY - 5T-2IP
E T3 oedere 4TTIE [JChange L] Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-81-2IP e ] o 44CNY-S1-2P
TITLE [Toeere s [T change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-87-2IP ) o S _Esacimy-s1-zp
TILE [T DELETE 1TIGE [(dChange ] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STHEET ADDRESS
CITy-§1- 210 B LG4 CIY-51- 2P

14, [ hereby cettily that the mformation supplicd witd this filing dogs not qualify for thexemption stated in Section 119.07{3)i), Forida Statules | further certify that the information
indicaled on this annucd reporl or supplermentafanmgal reporl 15 rue an curate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the: corpotalon o e recoke to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13t chiangied. or on an allael?

T N ——

.—~ ;lr—\. It ORIDA DEPARTMENT OF STATE M ay 2 6 1 9 9 8 8 O O am

CR2E034 (10/97)



