U222

FIL.E NOW: FILING FEE AIFTER MAY 1ST |13 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE N .
o PROFTT Apr 26, 1999 8:00 am
ANNUAL REPORT Sacratry of Sate ecretary of State
1999 DIVISION OF CORPORATIONS 04-26-1999 90245 049 ***1 50.00
DOCUMENT #
1. Corpora ion Name 451 963
FRANK'S FINE MEATS, INC.
958 NORMANDY DRIVE 954 NORMANDY DRIVE
MIAMI BEACAH FL 3314t MiAM BEACH FL 334
DO NOT WRITE {N TH S SPACE
3. Date Ir corporaled or Qualifed
06/21/1974
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App ied For
21] 26] 59-1544791 Not Applicable
Suite, Aji. #, elg, Suite, Apt. #, efc. o ) $8.75 acditional
E‘ ;1 5. Certifciite of Status Desired [} Fee Required
City & S ate City & State 6. Election Campaign Financing O $5.00 niay Be
E ?B] Trust Fund Contribution Added to Fees
Zip Counry Zip Country 8. This corporation owes the current year (tangibie
;\ r:;\ ’?9-\ m Personal Property Tax. Oves  [INo
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registere 1 Agent

81| Name

LSS, ROBERT
954 NORMANDY DR
MIAMI BEACH FL 33141 83

84| City 85
FL

82| Street Address (P.O. Box Number is Not Acceptable)

Zip Code

11. Pursuant io the provisions of Sestions 607.0502 and 607.1508, Flerida Staluies, the above-named co poration submit s this statement for the purpose uf changing its r:gistered
office o registered agent, or botn, in the State o Florida. Such change was z uthorized by the corporation’s board of directors.  hereby accept the applintment as registered
agent. | am familiar with, and aczept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATUR = 1
Signature, typed or printed nat & of registered agent ind itls «f applicable (NGTE - Regiatered Agent signature requ red when reinstating) DATE 3 "

12. JFFICERS ANLC DIRECTORS 3. ADDITIC NS/ICHANGES TG OFFICERS / ND DIRECTORS IN 12 o 1

TLE PD [0 DELETE LITILE ClCnange  Jaddeon | + [

NAME LISS, ROBERT 12 NAME 3

streeTAoorers! 954 NORMANDY DR. 13 STREET ADDRESS T

CITY-5T-ZP MIAMI BEACH FL 14 CITY-ST-2P ®

TIMLE STD [ DELETE 21 TME [JChange [ Addition | ©

NAME LISS, EILEEN 2.2 NAME

streeraoores 3| 954 NORMANDY DR 23 STREET ADDRESS

CITY-ST-ZIP MIAMI BEACH FL 2.4 CITY-ST.2IP

TIME [ DELETE 31 TTE ClChange ] Additian

NAME 3.2 NAME

STREET ADDRES S 3.3 STREET ADDRESS

CITY-§T-ZP 34 CITY-ST-ZIP

TTLE [J DELETE 4.1 TITLE [iChange  [] Addition

NAME 4 2 NAME

STREETADDRES S 4.3 STREET ADDRESS

CITY-ST-2IP 4.4 CITY-ST-2IP

TITLE [ DELETE 5.17TLE [Change (] Addition

NAME 5.2 NAME

STREET ADDREL S 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-ZIP

TITLE {J DELETE 61 TITLE [JChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-5T-2IP

14. 1 nereby certify that the informatian supplied with this filing does not qualify fo' the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicate 1 on this annual report o: supplemental annual report is frue and acctrate and that my signatu ‘e shall have the same legal effect as if made under oath, that L 2m an
officer cr director of the corporation or the receiver or trustee empowered to execute this report as required by Chaptery, Florida Statutes; and that ny name ap?e'a? in

L
-

Block 1:! or Block 13 if changed‘yon an attachment wiph an address, with al other like empo! .
r
. ’ A
Date v Saytime Phone ¥

N

S
SIGNATURE: L
INTED NAME OAFgENING OFFICER OR DIRECTOR

Fol37 W5

SIGNATU 2E AND TYPED OR




