AUUD TUR MFRUTNITT GURFURAT VN

ANNUAL REPORT

DOCUMENT # 322430

1. Entity Nama

CITY MEAT COMPANY OF TAMPA, INC.

FILED
Mar 26, 2005 08:00 AM
§ecretary of State

Mallng Address
6202 NORTH ARMENIA
TAMPA, FL 33604

Principal Place of Business

6202 NORTH ARMENIA
TAMPA, FL 33604

DO NOT WRITE IN

ACECEAH ARSI

01032005 No Chg-P CR2E034 (10/03)
4. FEl Number Applied For
59-1198099 Not Applicable
; : $8.75 Adcitianal
5. Certificate of Stajus Desired O Fee Aoquired

MENENDEZ, CHARLES P
6202 N ARMENIA AVE
TAMPA, FL 33604

DO NOT WRITE
IN THIS SPACE

1the ohiligations of regisierad agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State ol Florlga. | am familiar with, and accept

{NOTE, Ragistarad Agant slgnature required when relnsfating)

DATE

2. Election Campaign Financing

1 -
FILE NOWIll FEE IS $150.00 Trust Fund Contribution,

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

0. OFFICERS AND DIRECTCRS
TIME P -

NAME MENENDEZ, CHARLES P

STREET ADDRESS | 1201 LA BRAD LN

CIry-T-2IP TAMPA, FL 33813

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADORESS
CHTY-ST-Z89

TITLE

NAME

STHEET ADDRESS
LY. ST. 2P

.:77]7 _

TITLE

NAME

STREET ADDRESS
LiTY-57-2F

e

NAME

STAEET ADDRESS
CHY-ST-2IP

- UOomneTr IS4
(3/26/05~30018-008 150,00 .

DO NOT WRITE
IN THIS SPACE

of the corparation or the receiver
changed, or on an attach

SIGNATURE:

an addr?with afl other like empowered,

cidy [ W pandl

(teees P Menesmez 3(22{05

12. | hereby certify that the informazion Supplied with this filing does not qualify for the exemplion stated in Section 1 19.079)(.’), Fiorida Statutes. | further eertify that the information
indicated on this report ar supplemental report is frue and accurate and that my signature shafl have the same legal affect as if made under oath, that | am an officer or director
irustee empowered to executa this report as required by Chapier 607, Plorida Statutes, and that my name appears in Black 10 or Block 11 if

813-370- 42173

SIGNATURE AND TYPED OR PRINTE NAME OF SIGNING,JFFICER OR DIRECTOR
¥

Date Cayvme Phone #



