2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # 822230 Feb 12, 2004 08:00 AM
3. Entty Name Secretary of State
CITY MEAT COMPANY OF TAMPA, INC.
Principal Place.of éusmess 7 Mailing Address
6202 NORTH ARMENIA 6202 NORTH ARMENIA
TAMPA FL 33604 TAMPA FL 33604
T e v AR AR
Sulte, Apt. #, etc Suite, Ap:; #, elc. MCTOFIE B CH250:§4 {11/03) 7
City & State - Gity & State - 4 FEl Number Appies for
: 59-1198099 ot Aplicable
Zp Country 2p Gountry 5. Ceriticate of Siatus Desirad O §g'ggq$?§c}mna"
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent —
Name
yz%NEEI\T E\Eﬁ E%i-‘lﬁil_\lfié P Seat AGress {P.0. Box Number 1 Mol Acceptabie) =
TAMPA FL 33604 - s
- -
Cily N FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flanda. | am famihar with, and accept
the obfigations of registered agent.

SIGNATURE i - : ~ -
Swgnature tvped of prfad name of regratered agent and wbie } applicatie. {NOTE Regstared Agent sigrature required whon rainstaing) DATE
(e
AftF";.ﬂEaN?V;dC-I;! I;EE 1_5"?)1 sgsgg 00 8. Election Campaigh Financing $5_00 May Be

er May 1, ee will be - . Trust Fund Contribution. (] Added to Fees
Make Check Payable to Fiorida Department of State -
10. OFFIHCERS AND DIRECTORS 4 1L ADDITIONS fCHANGES TO CEFICERS AND DIBECTORS IN 11 ; ;
TIE P [ Delate TR [T change 3 Addition
NAME MENENDEZ, CHARLES P NAME
STREET ADDRESS | 1201 LA BRAD LN STREET ADDRESS
oy -st-2¢ [ TAMPA FL 33613 CITY-S1- 2P ] ) - s
TINLE [ pelete TIRE [ crange [ Addibon
NAME HAME
STREET ADDRESS STREET ADDRESS .

& & LOOGD004 7503

o - ~ ' T Fig e 4 BREBE 150 53
TILE O elete e ot A ange ~ [ Addibon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$t- P B ~_§ cmvest-zp ) ‘ .
TIILE ] Delete TITLE [Cichange ] Addition
NAME NAME
STRETT ADDRESS STREET ADDRESS
Ciry-51-2p _ ) CITY-ST- 2P o L . R
THLE ] Delete T [ Change (] Addibon
NAME F NAME
SYREET ADDRESS STAEET ADDRESS
CRY-ST- 7P 7 CITY- ST-2P . C e .
e 13 Detete TE [ change 3 Additian
NAME ‘ NAME
SYREET ADDRESS STRELT ADDRESS
CIFY-ST- 2P § cmy-stzp . —

12. | hereby certifﬁ that the infarmation supplied with this {iling does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes, 1 further cerfify that the infarmation
indicated an this report or supplemental report s true and accurale and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corparation or the receiver or trustee empawerad 10 execlite this repor as required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Block 11 #

changed, or o1 an attachmagt with an address, with all other like empowered.
SIGNATURE: Chorles P, Merendez 21/62@4 83-872-42713
o e I S - Daytmeg Phong # [

SIGNATURE ANG TYEED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR _




