FILE NOW: FILING FEE AFTER MAY 1ST 15 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrete ry of State
DIVISION OF CORPORATIONS

B Wk LY

DOCUMENT # Pg5000005655

1. Corpora ion Name

GUMP SEAFQOD, INC.

Mailing Address

3621 NW. 54TH STREET
MIAMI FL 33142

Principal Place of Business

3621 NW. 54TH STREET
MIAMI FL 33142

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90269 030 ***158.75

AR

DO NOT WRITE IN THIS SPACE

3. Date Ir corporated or Qualifed

01/19/1995
2a. Mailing Address 4. FEI Number Apglied For
|21] 26] 65-0567837 ~ Not Appiicable
i N ) ite, Apl. #, etc. ™
Suite, At. ¥, elc Suite, Apt. ¥, etc 5. Certifcite of Status Desired (2/ $8.75 Additional
Fee Recuired

|27]

2]

2

2. Principa Place of Business
3

City & Slate City & State 6. Election Campaign Financing [ $5.00 t1ay Be
2_| ?3] Trust Fund Contribution Added tc Fees
Zip Couriry Zip Country 8. This corporation owes the current year ntangible B(
’m [;ﬂ E m Persor al Property Tax. [JYes [P0
) 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MORENO, BEATRICE G _
5020 NWw 178 TERR 82| Street Address (P.O. Bo» Number is Not Acceptable)
MAMI FL. 33055 33
84| City F L 85| Zip Code

11. Pursuaint to the provisions of Scctions 607.050: and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its 1egistered
office ur registered agent, or beth, in the State of Florida. Such change was authorized by the corpor.ition’s board of directars. | hereby accept the appointment as registered

agent. | am familiar with, and a:cept the obligat ons of, Section 607.0505, Flarida Statutes.

SIGNATURE

Slgnaturs, typed or printed nz me of registared agen’ and title if applicable

(NO1E' Registered Agent signature req uired when reinstaling)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12

12, OFFICERS ANI} DIRECTORS 13.

TMLE P [_] DELETE 14 TITLE {7 Change [7] Addition
NAME MORENO, RAMON J 1.2 NAME

street aoore ss| 5020 N.W, $78TH TERRACE 1.3 STREET AODRESS

CITY-ST-ZP MIAMI FL 33055 14 CITY-5T-2P

TMLE VSTD [] DELETE 21 TMLE OcChange [ Addition
NAME MORENO, BEATRICE G 22 NAME

sTreeTaporisss| 5020 NW 178 TERR 23 STREET ADDRESS

CITY-5T-2ZP MIAMI FL 33055 e 2 4CITY-ST-2P

TME VP }@LETE 31TME [lChange [ Additon
NAME ROMERO, JORGE LUIS 32 NAME

sTreeT acoriiss| 6979 W. 7TH AVENUE 33 STREET ADDRESS

CITY-5T-ZIP HIALEAH FL 34 QITY.ST-ZIP

TmE ' TJ DELETE LATME [JChange [ Addition
NAME ! 4. 2NAME

STREET ADDRI:SS 43 STREET ADDRESS

CITY-ST-21P 44 CITY-ST-ZPP

TILE [] DELETE 5.1 THTLE [Change  [] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-ST-ZIP

e [ DELETE 1 TALE [JChange L] Addtion
NAME 52 NAME

STREET ADDR 15§ el m\

CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | herehy certify that the informz tion supplied with this filing does not qualify for the exemption stated |
indicaied on this annual report or erpental annual report is true and accurate and that my signat
officer or director of the corpop
Block 12 or Block 13 if chs

SIGNATURE:

e

il B

shall have the same legal effect as if made under oath; that | am an

?ecﬁon 119.0 7(3){i), Florida Statutes. | further sertify that the ir formation

& recelver or trustee empowered to execute this repont as uired by Chaptzr 607, Flonda Statutes;
an attac 1mWal| other like empowered.

and tha: my name appears in

YT o0

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
. ——— Coed™

L m =

ozl (200 cay-on

Daytime Phona #

CR2E034 (11/98)




