04271999-90205-0631-$150.00-5150.00 = FILED

e o Ko

— Apr 27,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE ]
CORPORATION Katha ine Marris ecretary of State
ANNUAL REPORT Secretary of State ke -
1999 DIVISION OF GORPORATIONS 04-27-1999 90205 031 150.00 =-
DOCUMENT # =
1. Corporztion Name P98000082483 =
FULL MOON SEAFOOD, INC. ] -
S 11T
1204 NW. 7ND AVE. 1204 NW. 728D AVE. N
MIAUI FL 33126 MIAMI FL 33126
DO NOT WRITE IN THIS SPACE
3. Date ir corporated or Qualifed
0972351998
2. Principa Place of Business 2a. Mailing Address 4, FEI Numpber Apglied For
21 h_a] &5“0?@?56\3 Nol Applicable
a Suite, Ant. #, ete. _2_7] Suile, Apl. 4, elc. 5. Cortfaile of Status Dasired [ 58,;';5';:::::%"&
c1|y & S:ale ] City & State 6. Electior Campaign Financing 0 $5.00 MayBa Z
B D - YAt Fund Contiigation: e A =
_Zip Country zp Counlry 3. This cerporation owes the current year Intangible ==
24] fzs] I;I [30] Personal Property Tax. Oves [INo s:
9. Name and Add -ass of Current Regl d Agent 10. Name and Address of New od Agent _
81] Name B
PAREJA, RENZ0 A : =
7820 CAMINO REAL 82) Sirest Add;.ess [P.C. Box Number is Not Acceptabla) =
#419 83 =
MIAMI FL 33143 =.
84} City 85| Zip Code -
FL ] =

14, Pursuat to the provisions of Seclions 807.0502 and 607.1508. Florida Statu as, the above-named ¢t poration submit: this statement for the purposa uf changing its registered
office o* registered agent, or bolh, in the State o’ Florida. Such change was : uthorized by the corporation’s board of directors. | hereby accept the appintmant as regi stered
agent. | am familiar with, and aczept the obligathons of, Section 607.0505, Fi rida Staiutes.

SIGNATURZ

Signatyra. typed or pantad naf 18 of régritered Bpent o Uthe o ppPkerble (NQTE : Ragrupred Agent signaiure requ red when reinsiaieyg) DATE 8
12. IFFICERS ANC DIRECTORS 13 ADDITIC NSICHANGES TO OFFICERS £ND DIRECTORS IN 12 o]
me D [J BELETE 1ITME o pdChange  [JAddifon | =
NAME PAREJA, RENZO A 12NAME Povre Y2 Rento & 3 =:
smeeraporets; 7820 CAMINO REAL #419 13SREETADDRESS | 633 S 123 ST g a =
QTY-57-29 MIAMI FL 33143 14 CITY-ST-2P At O 1 A%\ 9 . 2 E:
me CJoELETE 21TILE OChenge  [JAddiion | © —
NAME 27NAME -
STREET ADORE! S 23 STREET ADDRESS -
CITY-ST- 28 2 4LITY-SI- 2P
™me (] DELETE FYRICTS ClChange [ Addition
NAME 32 NAE
| STREETADORESS| . _ o e - _ BB3OSTREETACORESS . _

CIvY-ST- 28 34,CINY.ST.29 T T R
TME [ pELETE 44 TME ) ’ COChange [ Acdiion
NAE 42HANE ' =
STREET ADORESS 43 STREET ADDRESS =
CITY-$T-2P 44CMY-ST-29 =
TTLE ) DELETE 5.1 TIHLE [ Change T Addition =
NAME 52 NAME .
STREET ADDRES 3 5 3 STREET ADDRESS ;
OTY-51-21P 545 ST 22 E
e 7 DELETE B1TILE Cicrange L3 Addwon -
NAME 62 NAME %
STREET ADORES 3 53 STREET ADORESS

L_cny-sT-29 &4 CITY.5T. 29 -

pes not qualify for the exemption statad in Section 119.07{ 1)i), Flonda Statutes. ) further centify Lhal the infc mation
pol e and accy ate and that my signature shall have the same legal effect as if made uncler oath; that | a n an
too empowered to execula Lhis report as required by Chapter 607, Florida Slatutes: and thal ry name appeais in

14. | hereby certify that the information supplied with
. ingiicatet! on Lhis annual raport or supplemen

officer o1 director of the corgdigtion or the refe
Brock 12 or Block 13 if chax )r on anal an address, with all other iike eEi:red.
SIGNATURE: — . Ty OA EM B

SIGNATUN E AND TYPED OR PIUNTED NAME OF SIGH
T

MINQ OFFICER DR DIRECTOR Date hayume Phone #
—— .




