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

PROFIT £ FLORIDA DEFARTMENT OF STATE

CORPORATION Sandra B. Mortham Feb 03 1998 &:00am

ANNUAL REPORT Secretary of State

1998 ey DIVISION OF CORPORATIONS S e Cretal’y Of St ate

DOCUMENT # S91956 (0)
AR AT

LR
a—n

1. Corporation Name

EM SEAFOOD, INC.

Principat Place of Busiress Mailing Address

G/O LEON J WQLFE G/O LEON J WOLFE

100 SE 2ND ST 38TH FL 100 SE 2ND ST 38TH FL

MIAM FL 3313t MIAMI FL 33131 DO NOT WRITE IN THIS SPACE

Us us 3. Date Incorporated or Qualified

. . 11/05/1991

: 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
; —2?[ 26 65_npq5353 Not Applicable
i Suite. Apt. #, etc. Suite, Apt. #, elc, . ) it
H e ® 5. Certificate of Status Desired Ié~ $8.75 Adaitional
. Z[ —zﬂ Fee Required
! City & State City & State €. Elsction Campalgn Financing $5.00 way Beo
: El . ;I Trust Fund Contribution [ Added to Fees
! Zip Counlry Zip Courtry 8. This corpoaralion owes or has paid the current vear Intangible
E Zﬂ ;;] E’ El Personal Property Tax due June 30. [ ves M Ne
' 5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: WOLFE, LEON J. 81} Name
: 3500 INTERNATIONAL PLACE 82[ Streel Address (P.O. Box Number is Not Acceptable)
: 100 S.E. 2ND STREET
: MIAMI FL 33131 83
: 84| City ’ FL asl Zip Code
. 11. Pursuant to the provisions of Sections 667,0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatérhent for the purpose of changing its registered

: office or registered agent, or beth, in the Slale of Florida, Such change was authordzed by the corporation’s board of directers. I hereby accept the appointment as registered
agent. t anv familiar with, and accept tha obligations of, Section 607.0505, Florlda Statutes, -

SIGNATURE ___ ‘
; Sigrature. tped o printed rima of registerad agent and title f applicable. {MNOTE; Registered Agont signature required when reinstating) . DATE
! 12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
; THLE P DS LI DELETE 1.1 TILE [ Change [T Addition
; NAME SIMMONS, LORENZO 1.2 NAME
strerTabopess | €45 N.W. 62 STREET, SUITE 300 13 STAEET ADDRESS
: CITY-51- 2P MIAMI FL ) 14 CITY-5T-2IP :
: TITLE T [T DeLere 21T0LE [JCnange L] Addition
RAVE PARKER, CARCL 22 NAME
STREET ADDRESS 645 N.W. 62 STREET, SUITE 300 2.3 STREET ADDRESS
: CiTy-§7-11 MIAMI FL 2.4 CITY-8T- 2P _ ,
: TLE [T DELETE 31 TITLE ] Change  [J Addition
: NAME 3.2 NAME
STREET ADDRESS 33 STAEET ADDAESS
: CITY-§1- 29 34, CITY-ST-2P
N TLE [T pELETE 41TILE [T Ghange [T Addition
7 NAME 4 2 NAME
! STREET ADDRESS 43 STREET ADDRESS
GITY -§T-2IP _ 4.4 CITY-ST-21P
TME | 5.1 TILE [JChange [ ] Addition
: NAME 5.2 NAME
N STREET ADDRESS 5.3 STREET ADDRESS
CTY- §T- 2P ) 54 GITY~5T-2IP
TITE [T DELETE 6.1 TILE [T Change [ Addition
" NAME 6.2 NAME
STREET ADDAESS € 3 STREET ADORESS
OITY-$7-2P £.4 CITY-ST-2P

14. | hereby certiig that the Infermation supplied with this filing does not qualify for the exemption stated in Section 11¢.07(3){i), Flcrida Statutes. | further certify that the information
indicated on this annuai report or suoplemental annual report is true and accurate and that my signature shall have the sarne legal effect as if made under cath; that I am an
officer or director of the corpo ot tha receiver or trustes empowerad to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in

B

Block 12 or Boock 13 if changsel ' on an altachment with an address,
\ 305/757-3737

SIGNATURE: Z\. (/23 Jag /

SIS . d.bae £  Daytima Fhone ¥ otTITEg

CR2E034 (10/97)




