FILED

FILE NOW: FILING FEE
PROFIT g

CORPORATION
ANNUAL REPCORT

1998

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Seccrelary of State
DIVISION OF CORPORATIONS

Feb 13 1998 8:00am
Secretary of State

PCO"'D%HGME,D'T # _3_8_5 5 59__

SUNSET STRIP MEAT MARKET, INC.

(0)

LT

Mailling Address

6491 SUNSET STRIP
SUNRISE FL 33318

Principal Place of Businoss

6491 SUNSET STRIP
SUNRISE FL 33313

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

_ e - 07/20/1971
2. Principal Place of Busingsas 28, Mailing Address 4, FEI Number Applied For
21] R R 591364585 Not Applicabia
Suila, Apt. #. elc Sure, Apt. #, et
wie. Ap ot o e ap oo 5. Cortificate of Status Desired (] $8'75 Additional
’ZJ o o ) 31] - Fee Required
City & State .., Gy &State 6. Elgclion Campaign Financing $5.00 May Bo
"2—3] . _ | 281 o Trust Fund Contribution Added to Fees
Zip | Country A Country B. This corporation owes or has paid the current year Intangible
m Aﬂ_-‘;l,w_ e 291 o 30] Personal Property Tax dug June 30. Yes [1No
9. Name and Afid_re_o_g of Eqr[r_opliﬂg_q!q_larec)l _5992‘._, 10. Name and Address of New Reglstered hgent
COLLARO, THOMAS 81| Name
6481 SUNSET STRIP 82| Street Address (P.0. Box Number is Not Acceptable)
SUNRISE FL 33313
83
84| City FL asl Zip Code

agent 1 am famibar with and accept the obligalens of, Section G07.0505, Florida Statutes.

SIGNATURE _

11. Pursuant Lo the provisions of Sections G07 0602 and 607 1508, Florida Slalutes, (he above-narmed corporation submits this statement for the purpase of
office or registered agent, or both, in the: State al Flonda Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appointment as ragistered

changing its registered

wabhe © 77T

CroEwA RO

Block 12 or Block 13 it changed, or on an altachment with an address

SIGNATURE: /Z‘/ém«/r, %\q—-

Shgnatirn, tybnd o proted e of fepedieeed agent aned Wi Gy g TINGITE Registernd Agent signatore required when reinstaling] DATE -
12, T oG RE AND DIRLCTORS ' 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD T T T T T O e 11 TILE [T Change LT Adtion,
NABE COLLARO, THOMAS 1.2 NAME -
streeTaporess | 10501 NW. 21 STREET 1.3 STREET ADDRESS
CIvY-ST- 1P SUNRISE FL i 14 €ITY-§1-2P
e [CToerrre 21 TILE [ change 1 Addiion
NaME 22 NAMF
SIREET ADDRESS 23 STREET ADDRESS
CITY-5T-2IP ] - . - B 2.4CITY-5T-2IP
TME T B B AT 31TNE [T Change  1_] Andition
NAME 32 NAME
STREET ADDAESS 33 STAEET ADDAESS
CITY-S1-2IP e o 34.CITY-$1-2P
TIEE [T oELETE 4.1 TILE [T change [T Addition
NAME 4 2 NAME
STREET ADURESS 43 STREET ADDRESS
CITY-SE-2IP _ L 44 CITY-ST-2P
mLE ] Drwte 51TNLE L changs [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-SI-2IP . N 54 GITY-5T-2IP
TILE LI betere 61TILE [T Crange ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP o o 6.4 CTY-51-2IP
14, | hereby cartify that the information supphod with this Ling does not gualify for the exemption stated in Section 119.07{3)1). Florida Statutes. | further certity that the information

indicaléd on this annual repart of supplemental annual report 5 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director ol the carporation of the roceivar of trusleo empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

 eb.9,99 941424906




