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2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 24, 2008 08:00 A

DOCUMENT # 322430

1. Entity Name
CITY MEAT COMPANY OF TAMPA, INC.

Secretary of State

Principal Place of Business Malling Address

6202 NORTH ARMENIA 6202 NORTH ARMENIA
TAMPA, FL 33604 TAMPA, FL 33604

LA TSR AR BT

01032008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Appied o

59-1198099 Not Applicable
5. Certificate of Status Desired a Eesa-;esqu?:g“onai

6. Name and Address of Gurrent Reglsterad Agent

Renende™-

8202 N ARMENIA AVE DO NOT WRITE
TAMPA, FL 33604 IN THIS SPACE

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, ypea of pntsd name of registersd agent and (e H applicable. {NOTE: Asgistarad Ageni signatura raquirsd whan reingiating) DATE
FILE NOWTH X 9. Elaction Campaign Finarcing $5.00 MayBe
After May 1?:003'155'33?38 ggso_oo Trust Fund Contribution. O AddsdioFees
10. OFFICERS AND DIRECTORS | _ j—,"'-'aaglaq:é' ! ,1.;,4 BT a0
TITLE P Ll4'( UB-'J‘i ':‘-.::ll."_ ] ‘“[]Ub I. -:‘I_jn UL
NAME MENENDEZ, CARLOS

STREET ADDRESS | 1201 LA BRAD LN
CITY-81-21P TAMPA, FL 33613

TmEe
NAME

CiY-51-2IP

STREET ARDAESS I

TTLE
NAME

st | DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-21P

THE

NAME

STREET ADDRESS
Cry-gT-2ZIP

TmME

NAME

STREET ADDRESS
CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: %ﬂm Corbs Menende, 2-17-00 813-512-927%

NG OFFICER OR DIRECTOR Darytima Phone #




