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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # 294973

1. Corporiition Name

ROYAL AMERICAN PROVISION CO.. INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPCORATIONS

Mailing Address

T/A VALS OLE FASHION MEAT MARKET
1736 DREW STREET
GLEARWATER FL 34615

Principal Flace of Business
T/A VALS OLE FASHION MEAT MARKET

1736 DREW STREET
CLEARWATER FL 34615

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

04-26-1999 90201 017 ***150.00

AR TACAREETRRR R

DO NOT WRITE N THIS SPACE

3. Date Incorporated or Qualifed
07/19/1965
2. Princip:|l Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-1)98854 No Appicable
Suite, #pt. #, etc. Suite, Apl. #, eic. . . iti
ule. 7p et P e 5. Certifc ate of Status Desired O $8.75 Add.lmma’
?ﬂ E?l Fee Re juired
City & Slate City & State 6. Election Campaign Financing $5.00 vay Be
23 ﬂl ent 3\ Trust I‘und Contribution Added t Fees
Zi Country Zip L Country 8. This corporation owes the current year Intangible .
m 3 7 I—E] E—l 57 lm Personal Properly Tax. [ ves MNC
g, Name and Adrlress of Current Registered Agent 10. Name and Address of New Register:d Agent
81| Name
STAHLE, MARK H. 82| Streel A idress (P.O. Bo< Number is Not Acceptable)
. Gl s (P.O. Bo mber is Not Acceptable
145 OSCEOLA RD. reet A ldres B i
BELLAIR FL 33516 a3 3
ant
84| City . 85 5?97
FL ®| 32

11. Pursunnt to the provisions of S actions 607.050:2 and 607.1508, Florida Statutes, the above-named corpor
office or registered agent, or bath, in the

agent. | am familiar with, and a:cept the obligatiens of, Section 607.0505, Fiorida Statutes.

SIGNATURE

State of Florida. Such change was authorized by the corpor ation’

ation subm 1s this statement for the purpose of changing its -egistered
s board of firactors. | hereby accepl the appointment as registered

Slgnature, typed or printed n. me of registerad agen and title if applicable.

[NO™ E: Registerad Agent signature reg Jired whan rainstating

DATE

12, OFFICERS AN J DIRECTORS 13. ADDITIINS/CHANGES TO OFFICERS AND DIRECTO'IS IN 12
TITLE PD [J DELETE 11TIME [JChange  [] Addition
NAME STAHLE, MARK H. 12 NAME

streeTroprrss| 155 OSCEOLA RD. 14 STREET ADDRESS

CITY-ST-ZPP BELLEAIR FL 14 CITY.ST-ZP

TITLE VST [J DELETE 21 TMLE ClChange [ Addition
NAME STAHLE VLASTA 22 NAME

streeTaoori'ss| 736 ISLAND WAY #3903 23 STREET ADDRESS

CITY-ST-ZP CLEARWATER FL 2.4 CITY-ST-2P

TME s ] DELETE 31 TITLE [JChange [ Addition
NAME STAHLE, SUZANNE S. 32 NAME

swreerapori ss| 155 QSCGEOLA RD. 13 STREET ATDRESS

Y- ST-ZIP BELLAIR FL 34, CITY- ST-ZIP

HTLE [ DELETE 41 TMTLE ClChange [ Addition
NAME 4.2 NANE

STREET ADDRY 5% 4. STREET ADDRESS

QITY-ST- 2P 44 CITY-ST-ZIP

TTLE O DELETE 51 TITLE [Change [ Addition
NAME 5.2 NAME

STREET ADDRE 55 53 STREET ADDRESS

CITY-5T-2IP 54 CITY-§T-2P

TINE [} DELETE BATILE OJChange ] Addilion
NAME 6.2 NAME

STREET ADDRE 55 6.2 STREET ADORESS

CITY-ST-ZIP 64 CITY-ST-2P

14. | heret y certify that the informa‘ion supplied with this fiting does nol quaiify for the exemption stated in Section 119.07 (3)(i), Florida Statutes. | further cerify that the information
indicat 3d on this annual report ur supplemental annual report is true and accurate and that my signat ure shall have tre same legal effect as if made under oath; that | am an

officer or director of the corporetion or the receiver or trustee empowered to 2xecute this report as require
Block 12 or Block 13 if changed, or gn an aftachment with an address, with «ll other like empowered.

d by Chapter 807, Florida Stalutes; and that my name appe.ars in

o412727

CR2E034 (11/98)

sinATURE: __ 7k Mkl MAZK STRHLE

Daytime Phone #

A2 [17 D] bR




