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

PROFIT
CORPORATION

1999

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # Pg8000058453
GULFSTREAM SEAFOOD ENTERPRISES, INC.

Principal P ace of Business

111 S. MOODY AVENUE
-TAMPA F| 13609

Mailing Address

111 §. MOODY AVENUE
TAMPA FL 33609

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90035 044 ***150.00

RIRRAR AN R NIV

DO NOT WRITE {N THIS SPACE

3. Date Incorporated or Qualifed

07/01/1998 'l
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbef__ Applied For
m 2_6] ) Q] -~ 35 €7 4\ C\ [ Mot Applicable
Suite, Ast. #, etc. Suite, Apt. #, elc. ) R iti
P 5. Certifc ste of Status Desired [ $8 75 Ajd.lilnl'lal
;;1 ;‘ Fee Reyuired
City & State City & State 6. Election Campaign Financing = $5.00 11ay Be
23] 28] Trust F und Gontribution Added tc: Fees
Zip Couy try Zip Country 8. This corporation owes the current year ntangible —
;Il J'Z;I EI 30 Persor al Property Tax. Oves ,‘gﬂo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
CANNELLA, NORMAN S
1118 MOODY AVENUE 82| Street Acdress (P.Q. Box Number is Not Acceptable)
TAMPA FL 33609 m
84| City FL ss} Zip C ide

11. Pursuant lo the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named cc rporation submils this statement for the purpose >f changing its r2gistered
office ¢r registered agent, or bo h, in the State of Fiorida, Such change was authorized by the corpors tion's board of cirectors. | hereby accept the apgointment as reg stered
agent. am famifiar with, and ac cept the obligatisns of, Section 607.0508, Florida Statutes.

SIGNATURE
Signature, typed of printed na ne of registered agent and title if applicable {NOT:Z: Registered Agant signalure requ red when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS ND DIRECTOFS IN 12 =2
TME D ] DELETE 11TITLE [JChange [ Addition E
NAME UNDORF, JEFFREY D 12 NAME 3
smeeraporess| 111 SOUTH MOODY AVENUE 13 STREET ADDRESS v B
crv.stze | TAMPA FL 33609 14 CITY-ST-ZP g
THLE "] DELETE 24TITLE Change [ JAddion| © §°
NAME 22 NAME
STREET ADDRE 3§ 23 $TREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-2ZP
TILE [ DELETE 3ATITLE [JcChange  [] Addition
NAME 3.2 NAME
STREET ADDRE!S 33 STREET ADDRESS
CITY-§T-7P 34, CITY-ST-ZIP
TMLE ] DELETE 41 TIMLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE! S 43 STREET ADDRESS
¢ITY-§7-2IP 44 CITY-ST-ZIP
TTE ] DELETE 514 TITLE MChange [ Addition
NAME 5.2 NAME
STREET ADDRES § 5.3 STREET ADDRESS
CITY-$T-ZP 54 CITY-ST-2IP
TMLE [] DELETE 6.ATILE JChange  [] Addition
NAME 6.2 NAME
S$TREETADDRESS $.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

14. | hereby cenify that the informatisn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further ceify thal the information
indicate 4 on this annual report o supplemental annual report is true and accurate and that my signatu ‘e shall have the same legal effect as if made under oath; that | am an
officer cr director of the corporation or the receiver or trustee empowered to execute this report as reqiired by Chapter 807, Fiorida Statutes; and thatiny name appeas in
Block 1:! or Block 13 if changed, or on an attachiqent with an address, with al other like empowered.

Q
22 Fen \,Ci

SIGNATURE: yéﬁ’ st Joee VNosarw VI F9e 54l
SIGNATU‘\/&,NB PED OR P INTED NAME OF SIGNING @FFICER OR DIRECTOR Date

Jaytime Phone #




