FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 DlVlSlszcéB;agoc:Psct)&;zﬂows S ecretary Of State

DOCUMENT # 467895 (9)

. Corporation Name

SUPERIOR MEAT COMPANY, INC.

LT

Principa’ Flace of Business Mailing Address
2789 DAVIE BLVD. 2789 DAVIE BLVD.
FT LAUDERDALE FL 33312 FT LAUDERDALE FL 33312-2526
8. Date Incorparated or Qualified | 3a. Date of Last Report
12/16/1974 | 01/24/1906
2. Principal Place ol Busness | 28, Mailing Address 4. FEI Number Apptied For
21 21;1 59'1575%8 Not Applicable
Suita, Apt #, e Suite, Apt. #, etc. - . $8.75 Additional
El p 7—| B, Cerlificate of Status Desired | Fea Required
Ciy & Stale City & State 6. Election Campaign Financing $5.00 May Be
|23} o 28] Trust Fund Contribution 0 Added 1o Fees
Zip | Country AL Cauntry 8. This corporation has liability for intangibie tax under s. 199.032,
—;ﬂ 25 2;] —sﬂ Floridda Statutes O Yes [:] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SZOKE, ANDREW JR 81| Name
2789 DAVIE BLVD 82| Streel Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE, FL
33312 a3
B4| City 85| Zip Coda

11. Pursuant to the prowwum of Sections E;O? 05g
office or rogistered agent, or both, in 1H)p-8p
agent. | arm farniliar,

and 8071508, Florida Statutes, the above-named corporation submits this statement for the purpose ol changing its registered
Inrida. Such change was authorizad by the corporalion’s board of direciors. | heraby accppt tha appointment as registered
s of, Section 607.0505, Flarida Stalutes. / /

SIGMATURE
Shjiy ’ e ] Tard itk ) appheabla (HOTE: Ragisterad Agenl signature requlted wher: reinstating)
12, Z OH Mffbf AND mmm 0Rs | EEX ADDITIONS/CHANGES T0 OFFiCERS AND DIRECTORS IN 12
1Ie vb [ Iorete I 1UTITE [T change [ Addition
HAME SZOKE. GABR]ELLA 1.2 NAME )
SIRCET ADTIRESS 5200 N OCEAN BLVD 1.3 STREET ADDRESS
CITY-5T-2ip FT LAUDERDALE, FL 00000 1.4 CITY - ST-2IP
TINLE 10 [J Dicere 21TITE [J Change [ Addition
MNAME SZOKEl mmn JR 2.2 NAME
sieet acuntss | 9200 N OCEAN BLVD 23 STREET ADDAESS
CITY-§1- 2P FT L&UWRDALE. FL 00000 2 4CITY-ST-2#
ME D T T oeLETe I1TILE J change [ Addition
MAME SZOKE: KATHLEEN 32 NAME
STREET ARDRESS 5200 N OCEAN BLVD 3.3 STREET ADDRESS
CiTy-87- 21 FT %UDERDN-E' FL 00000 3.4, CITY-ST-2IP
G PO MG A1 TLE [J Changs  [_] Addition
NAME SZOKE, ANDREW 4.2 NAME
STREET ADDRISS 5200 N OCEAN BLVD 4 3 STREET ADDRESS
civsrze | FT LAUDERDALE, FL 00000 440ITY-5T-2P
e ] DELETE 51 TITLE [Jchange (] Acdition
NAMF 5.2 NAME
STREET AZDRLSS 5.3 STREET ADDRESS
GITY-ST. 7w 54 QITY-5T- 7P
1L o T T DELETE 51TIMLE [J Change T Addition
NAME 62 NAME
SIREET ATIDRLSS 63 5TREET ADDRESS
CTY-S1- 64 CITY-ST- 2P

14. | do herety certify that 1 mfanmaltion supplied with his filing does not qualify for the exemption stated in Soction 119.07(3){i}, Flerida Statutes. | further certify that the
information intcated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an oficer or director of the corpiaralion or the recgiyer or trustee empowered 10 execitg this repor as required by Chapter 607, Fiorida Statutes, and that my name
appears in Block 12 or Block 13 it changed or Ichment with an address.

SIGNATURE: VR SeokeIX.. f/n/f7 7!5/ %6473

TED NAME OF BIGHING OFFICER OR DIRECTGR Dalp Davtine Fron o
F.o.e ks J

FLORIDA DEPARTMENT OF STATE J an 2 7 1 9 9 7 8 O O dam

CR2E034 (9/96)



