FILE NOW: FILING

FEE AFTER MAY 1ST IS $550.00

weoust

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Slate
DIVISION OF CORPORATIONS

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90023 021 ***150.00

DOCUMENT # 385559

1. Corporation Name

SUNSET STRIP MEAT MARKET, INC.

LT

Mailing Address

649t SUNSET STRIP
SUNRISE FL 33313

Principal Place of Business

6491 SUNSET STRIP
SUNRISE FL 33313

DO NOT WRITE 1IN THIS SPACE

| 3. Date Incarporated or Qualted
1
2. Principal Place of Business 2a. Malling Address - - 4. QZI/E?r{nlbge? Apphed For_
;I ;6] 59-1 364585 Not Apphcuble
Eﬂ Sute. A9t #. et ;] sute Apt 7. ete 5. Certifcate of Status Desired O SBF.;SREA:SLZZM‘
City & State Gty & State 6. Election Campaign Financing ) $5.00 may Be
;;] 28} _ Trust Fund Contributicn Added 1o Fees
Zip Country TZip __ Country 8. This corporation owes the current year Intangiffe
ZI [Z—SI E I:ﬂﬂ Personal Properny Tax @}{95 [JNo
9. Name and Address of Current Registered Agent [ 10. Name and Address of New Registered Agent
81 MName
COLLARQ, THOMAS
6491 SUNSET STRIP 82| Street Address (PO Box Number s Not Acceptable)
SUNRISE FL 33313 I
84| City BSI Z2ip Code
FL |
11. Pursuant lo the provisions of Sections 607.0502 and 607 1508, Flonda Stalules. the above named corporation submits this statement for the purpose of changl‘mg its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 6070505, Flonda Statutes.
SIGNATURE
Signalure, typed o prated name of registered agent and utle |t Appicable WNOTE Regslared Agei! signalure eaqanesd wher renstiting BIATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [0 DELETE 14 TILE {7jChange [ Addition
NAME COLLARQ, THOMAS 12 NAME
sreeT acoress| 10501 NW. 21 STREET 13 STREET AQDRESS
CITY-5T- 2P SUNRISE FL 1sonv.sTze !
TMLE ] DELETE 2UTILE | [ClChange [ Addition
NAME 72 NANE
STREET ADORESS 33 STREET ADDRESS
CiTY-5T-21 2 ATHY-ST-ZP
TILE O] DeLETE IITALE [}Change  []Addition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34 CITY-51-71P
TILE ] DELETE 41 TITLE {TJChange  [] Addition
NAME 4 2HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 14QITY- 5T-2IP
TILE L] DELETE 5 1TITLE [JChange  []Additon
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§7-2IP 54 CITY-ST-21P
TTLE [Ci DELETE 61TITLE [ Change ] Addition
HAME B2 IANE
STREETADDRESS 5 3 STREET ADDSESS
GCITY-8T-ZIP 54 CITY-51-ZIF

14. | hereby certify that the information supplied with this filing does not quatfy for the exemption stated in Section 118.07(3)(). Flonda Statutes. | further centify that the information

indicated cn this annual report or supplemental annual report 1S true and accurate and that my signature shall have the same legal effect as if made under oath. that [ am an
officer or duector of the corparation or the recewer or truslee empowered to execute this report as required by Chapter 607, Flonda Stawtes: and that my name appears in
Block 12 or Block 13 1f changed, or on an attachment with an address, with ali other ke empowared

-

SIGNATURE: /"Z/Q;f)%i il e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

CR2E034 (11/98)

3-9-99 M TH2-4906

Dale Davetinpr FPhone &



