\ 2006 FOR PROFIT CORPORATION

.. ANNUAL REPORT (AR} FILED

(e~ Feb 13, 2006 08:00 AM
DOCUMENT # 322430
1. Entity Name ) Secretary of State
CITY MEAT COMPANY OF TAMPA, INC.
Principa Phace of Busness _: Mailing Address
6202 NORTH ARMENIA 85202 NORTH ARMENIA
2. Poncipal Place of Buginess 8. Maitng Address
Sulte, ApL. %, oic. Suite, Apt. #, efc, ] 15t MOORE CR2E034 (10/05)
City & State City & State 4. FE(Number : ‘(ﬁﬁplled For
59-1198099 ot Apices
Zip Cauatry Zip Courtry 5. Certificate of Status Desied 0 §eae.g§ qag:ci[ﬂonal
5. Nameand Address of Current Registered Agent ! ______ 7. Name and Address of New Registered Agent -

gqg%r\z‘Eg RER%j gﬂé I?&.L\’/EES P Street Address (P.O. Box Number 15 Not AcTeptacle)
TAMPA FL 33604 - —— o

City FL 2ip Code

8. The above named enlity suomits this Staternent for the purpose of changing its_r;g?s;e:ed olfice f:-rTeg‘:stered agent, or both, in the State of Flonda, | am famiiar wilh, and 'aé;i;:
tha alitigations of registered agent.

SIGNATURE

S.gnatura, WP L phnied harte o 19GSIsreD apent and vie A Apphtst'n [NOIE Regsicred Ager Signaiur fequiad wihen ienslaing) oATE

FILE NOWI! FEEIS $15000. .
- Afier May 1, 2006 Fee Wilf Be $550.00
Make Check Payable tg Floridg Departmient of State

0. Election Campaign Financing  $5.00 May:
Trust Fung Contritiation. 3 Added to Feas

10. QOFFICERS AND DIREGTORS no _ADLIRONS/CHANGES TU OFFIGERS ANU DIRECTORS N 11
T P 7 opete BILE 3 hange [
BAME MENENDEZ, CHARLES P - ' NArE UOOOGO4310RT
ST AcoRess (1201 LA BRAD LN e aponess 02/23705-80014-015 150,00
CHY-ST-21P TAMPA FL 33613 : : CITY-S1- 700
e ) 3 Delete TaE CIChange 2
NAWT HAME
SIRFET ASDRISS STREET ADDRESS
GiTY- §1- 07 Ciiy-51- 2
it ] botete Tne O Change [ Ac+
MANE . . R R e
STREET ADDAESS STAEET ADDAESS
€INY-31-27 CifY-§f- 2P
TaLE O Detete T [ Change  [J2s
NAME HAME
STRIET ADORCSS SIREET ADORESS
OiTY-§1-2 CINY-51-27
TiLE 7 oolete THLE 3 Change [Jaa
HAVE NAWE
STREET ADGRESS STHEET ADDRESS
CHY-$1-77 CifY-Si- a7
TLE 3 petee Hie Clchange  JA
HAME HAME
STRETT ADDRTSS STREET AUDRESS
CHY-§T-AP CHY-§T- 2P

; IN—

12. ) hereby cerufy thatl ihe mformabicn suppied with ihis biing does not qualify for the axermnpiions contaned 1In Sechon 118, Flonda Statutes. { further cartdy that the injarmesiic
indicated on this repert of supplemental report is true and accurate and that my signature shall have [he same leggal eifect as it made under oaih; that T am an olficer or direc
of the corparatan or e recewar of lustee empowsrad ta execule this repart as raquired by Chapler BO7, Fiarida Stakules; and tha! my name appears in Block 10 or Block -
it changed, or an an att ent with an address, with all otrer like empowered.

SIGNATURE:

2ol 513872927 3




