: FILED
2007 FOR PROFIT CORPORATION Jan 16,2007 8:00 am

ANNUAL REPORT Secretary of State

Pgn)myCNl;meENT # 322430 01-16-2007 90201 039 ***150.00
CITY MEAT COMPANY OF TAMPA, INC.
Principal Place of Business Mailing Address o~
6202 NORTH ARMENIA 6202 NORTH ARMENIA
TAMPA, FL 33604 TAMPA, FL 33604
TS oo S| e AR IR AR
Suite, Apt. #, ete. Suite, Ap. #, elc. 01032007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
59-1198099 Not Applicable
Zp Country Zp Country 5. Celificate of Status Desired O gese‘gfqaf:dmona'
5. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MENENDEZ, CHARLES P Mpr  Menendez
6202 N ARMENIA AVE Sreet S (P Q) PO gl s ok acceptagle)

TAMPA, FL 33604

“TAmPs” FL | %2404

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

the obligations of registergf! agent.
SIGNATURE /)4/7,6""’!‘— % /'\9< I\\A\E‘( Mﬂnwat’ ya [-9-071

Signature, typed or frinted name of registersd agent and title it fppicable N {NOTE. Registers Qent Signalure required when reinstating)
egl

-
FILE NOW!!! FEE IS $150.00 9. Eiection Campaign F-inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Detete mE fhange [ Addition
AN MENENDEZ, CHARLES P NAE (‘arLos Menendez
STREET ADDRESS | 1201 LA BRAD LN STREET ADDRESS
CITY-ST-2I TAMPA, FL 33613 CITY-S1-21P
TITLE O Delete TILE [ Change (] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2P : CITY-51-2IP
TITLE [ petete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDHESS
CITY-ST-2P / CITY-ST-2IP
TME [ Delete TALE [JChange  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
e M pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
WiE 7 Delete MLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 209

12. | hereby certify that the information supplied with this filing does net qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the tnformation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal etfect as if made under cath; that | am an officer or director
of the corporation of the recetver or frustee empowered 1o execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 of Block 11 if

changed, or on an anachmenmss, with all othes {ike empowered.
SIGNATURE: @M |- q;,” §i13-872-92713

SIGNATURE AND TYPED OR PRIRLED NAME OF SKff OFFICER OR DIRECTOR Doytime Prone #




