FILED

2005 FOR PROFIT CORPORATION Apr 30, 2005 08:00 AM
ANNUAL REPORT

- . . Secretary of State -
DOCUMENT # 441682 i
1. Entity Name
] GRXKIADA MEAT MARKET, INC.
Principal Place of Business .“ Mailing Ad;’ess -
8230 W WATER AVE 8230 W WATER AVE
TAMPA, FL 33615 TAMPA, FL 33615
. . 04262005 No Chyg-P CR2EG34 (10/03) .
DO NOT WRITE IN THIS SPACE PR==To— S T
- 5g-1499580 | [Not Appiicatie
' 5. Certificate of Status Desired | gzzse-;esq Iﬁg‘f’ﬁ"”'

6. Nameand;Idur‘avn'éf&i&;aﬁtlﬁegi;ﬂ;ﬁlﬁg" .ul|;|t> . I it e e e e .
5230 W. WATER AVENUE -~ DO NOT WRITE
TAMPA, FL 33615 IN THIS SPACE

e e e e sf o Lo

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE siene = - - - TR S S 2
Signature, typed or prnled name of regisiered agam ad hle ¥ spplicable {HNOTE Pagieed Agent signature recuired V«h!ﬂ r{shﬁpinq) DATE o
#. Election Campaign Financing $5.00 may e
FILE NOWI!I FEE IS $150.00 ST y
After May 1, 2005 Fee wiil ba $550.00 Teust Fund Contributon, O  Addedto Fees

T OFFICERS AND DIRECTORS T "
TmE VP
NAME ESTRADA, FRANCISCO

STREETADDRESS | 3819 W. CARMEN ST
CIY-§T-21P TAMPA, FL 33809

i

NAME ESTRADA, KATHERINE _ oo 0507 -Bl0-005. 150,00
SUREET ADDRESS | 3619 W. CARMEN ST
CIRY-5T-2P TAMPA, FL

TITLE P

NAME ESTRADA, ANTHONY R .
omsan | TAMDA, FL 336255042 |~ DO NOT WRITE
e IN THIS SPACE
STREET AGDRESS
CITY-5T-2iP

TME

HAME

STREET ADDRESS

SY-ST-21P

TTLE

NAME

STREET ACDRESS

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07%3)0), Horida Statutes. | fui't_her certify that the informali
indicated an 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 I am an officer of director

of the corporation or the receiver or kustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 111if
changed, or on an attachment with an address, with all other like empowered.

AND TYPED ORt PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone ¥

~



