FILED
2008 FOR PROFIT CORPORATION Apr 09, 2008 8:00 am

ANNUAL REPORT ecretary of State

DEOCNUMENT # P9800001 1 606 s 04-09-2008 90021 011 ***150.00
1. Entity Name
BOYNTON QUALITY SEAFOOD, INC.
Principal Place of Business Mailing Address qﬂ“ Bz q bo
435 W BOYNTON BEACH BLVD 435 W BOYNTON BEACH BLVD e
BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL 33435 S
R FRINEI AR R
Suite, Apt. #, etc. Suite, Apt, #, etc. 03242008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0810553 Not Applicable
“p Couniry Zip Country 5. Centificate of Status Desired a geae-lgi ;Aidr:‘;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Y Name *
LAW OFFICES DAVID M. PICCOLO, P.A. . Ai "’; — Se I\J.L:ﬂ a. i ':"’; -
1738 45TH STREET raet re: 0. Box er Js Not Acceplable) L
WEST PALM BEACH, FL 33407 L T g e e 10
Cit Zip Code -
oo fer? Be b FL | "%

8. The above named entity submits this statement for the purpose of changing its registered office or'regislered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prinied name ol registered ngent and Ltle it applicable. {NOTE: Registared Agani signawre required when rainstating) DATE
FILE.NOWII! FEE IS $150.00 9. Election Campaign F.inanclng $5.00 May Be
After May 1,/2008 Feo will be $550.00 Trust Fund Contribution. O Added to Fees

10. B - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TTLE | PD [ Detete TiTLE [ Change [ Addition
_RAME SCLAFANI, JOSEPH C NAME
_ STREET ADDAESS | 435 W BOYNTON BEACH BLVD STREET ADDRESS

CITY-§T-2IP BOYNTON BEACH, FL 33435 CHTY-5T-2P

THLE TSD [ Dekete TITLE [ Change ] Adgition

NAME SCLAFANI, LOIS NAME

STREET ADDAESS | 435 W BOYNTON BEACH BLVD STREET ADORESS

CITY-S7-2P BOYNTON BEACH, FL 33435 Cimy-sT-2IP

TILE ] petete TITLE (] change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -

CITy-ST-29 CITY-ST-21P

HILE 1 Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-ST-21P CITY-ST-ZIP

TILE 1 palete TILE {2 Change [ Aadition

RAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-21P CITY-ST-2IP

TLE [ elete TITLE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-5i-2IP CiTY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and ihat my signature shall have the same legal effect as it made under oath; thai | am an officer or director
af the corporation or the receiver or rusiee empowered 10 execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empawered.

~

SIGNATURE: (oo . WM - doe Yreao 3/5: ‘/Ao ?  Sel-732-3663

SIGNATURE AND TYPED OR PRINTED OF BIGMING CFFICER CR DIRECTOR Daytime Phone ¥
LY L

lois 7. SclAaFpni



