2003

OFIT CORPORATION

UNIFORM BUSI

DOCHMENT #-

1. Entity Nama

GRANADA MEAT MARKET, INC:

S REPORT _LUBR)
441682 :

Principal Place of Business
8230 W WATER AVE
TAMPA FL 33815

Maiting Address
8230 W WATER AVE
TAMPA FL 33615

2. Princlpal Place of Business

3. Mailing Address

Suite, Apl. #, e'C,

Suite, Apt. #, etc.

4

FILED
May 27,2003 8:00 am
Secretary of State

04-30-2003 90052 003 ***150.00

55044003

AR

Drsusc& _nilsns IF MAKING CHANGES

City & State City & State 4, FEI Numbar Applied For
59‘149&583 Not Applicable
Zp Country Zip Counlry’ " -~ $6.75 adgitonal
_ L C | o 5. Camhcaleff_itatus sied [0 Fee Roquired
8. Name ang Addresy of Curfent Heglaiemd Agent 7. Name and Addreas of an Regluorad Agent T
i : Name
m FHANCISCO Street Addrass (P.O- Box Number is Not Accaptable)
8230 W. WATER AVENUE.
TAMFA FL 33815
) City FL | Zip Code

SIGNATURE ’W

8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or bolh, In the Sta'e of Firida. | am familiar with, and accept
the obligations ol ragisiered agent.

e

Soraiirg, lypsd o printed AEESEERZALS ©d agent and 1 if appkcabis.

{NOTE: Regisiensd AQEM signatune réquirsd whon roinstating)

o -2 0B
DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Chack Payable to Florida Department of State

9. Elaction Campa?gjn Financing
Trust Fund Contribulion.

$5.00 May Be
Addel to Fees

10. .~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me P ’ [ eiete e O change [ Aadition
NAME ESTRADA, FRANCISCO NAME
sTReET ApORess | 3619 W. CARMEN ST STREET ADDRESS
ory-st-2¢ ¥ TAMPA FL 33608 CITy-ST. 7P
TILE D [ Detete e CIcrange [ Addition
HAME ESTRADA, KATHERINE RAME '
sTheeT apRess | 3818 W. CARMEN ST STREET ADDRESS
orvs-zp LTAMPARL =™ T 7 e e e R e _
TLE P [ veiste e (] Change ] addilion

| e ESTRADA, ANTHONY NAuE

“sirieTA0ORESS | 11025 LYNNLAKEGIR ——— T - SIREET ADURESS "} ST T W -0 T

omy-51-2F | TAMPA FL 33625-5642 GrY-ST- 28 '
e [} oelete TILE= s Cohange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2P )
TILE 3 Detete e Dlchange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-TP GiTy-5T-2P
ME [ Deiste TLE O change {7 Additien.
HAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P ChY-S1-ZP

LS!GNAT,URE:

indicated on this report or supplemental report is irue an
of the corporation or the receiver or trustee any
changed, or on an atiachment with an address, with all othar like empowered,

- SIGNATURE REQUIRED. ./

KANATURE AND TYPED ORt PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR

12. ) hereby certity thalthe information supplied with this I|||r§ does not qualify for the exemption stated in Section 119.07(3)(i}, Florida §:atutes. | further certify that the information
atcurate end that my signaturé shall have the same legal etfect as if made under oath; that | am an officer or director
red 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

@‘/ f/ 5, o/o‘?

CR2E034 (10/02)



