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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 22 1 99 8 8 : Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # 467895 (9)

1. Corporation Name

SUPERIOR MEAT COMPANY, INC.

RGN TR

il

Principal Place of Businass Mailing Address
2789 DAVIE BLVD. 2769 DAVIE BLVD.
FT LAUDERDALE FL 33312 FF LAUDERDALE FL 33312

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

12/16/1974
2. Principal Place of Susiness 2g. Mailing Address 4. FEI Nurnber Applied For
;I —2—6-{ 59-1575068 Net Applicable
Suita, Apt. #, elc Suite, Apt. #, etc. - itional
heAe e e 5. Cerlificate of Status Desired [ $8.75 Addtional
;2.] ;;‘ Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
El ;l Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curreat year Intangible
;‘ -2;1 E E‘ Personal Property Tax due June 30. Yes I Ne
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] Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE, FL
33312 83
84| City ' FL ]as| Zip Code

11. Pursuant to the provisions of Sections 07,0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida, Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0805, Florida Statutes. )

SIGNATURE
Signature, Typed o prinlad name of registered agent and lille i applicable. (NOTE: Registered Agent signature requitad when reinstating) TDATE
2. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE VD ] DELETE 11 TTLE [ Tchange [ Addition
NAME SZOKE, GABRIELLA 1.2 NAME
sweer aopress | 5200 N OCEAN BLVD 1.3 STHEET ADDRESS
CITY-5T-7IP FT LAUDERDALE, FL 00000 1.4 CITY- ST-ZIP
TITLE D 7 peLere 2.1 TILE ) [T change [ addition
NAME SZOKE, ANDREW, JR : 22 NAME
sweet aopeess | 5200 N OCEAN BLVD 23 STHEST ACDRESS
CiTY -85 2P FT LAUDERDALE, FL 00000 2 4CITY-§T- 2P
NLE S0 L1 DELETE 31 TLE ' [T change [ acdition
NAME SZ0OKE, KATHLEEN 3.2 NAME
smeer sooeess | 5200 N OCEAN BLVD 3.3 STREEY ADDRESS
CHTY-ST-ZIP Fr LAUDEHDALE, FL 00000 3.4, CITY=5T-21P
THLE PD L] DELETE 41TNLE [JCrange L Addition
NAME SZOKE, ANDREW 4,2 NaNE
smeet aopress | 9200 N OCEAN BLVD 45 STREET ADDRESS
BITY-ST-21P FT LAUDERDALE, Fl. 00000 4CITY-5T-ZP
TME LT DELETE 51TIMLE ) I Tchange [ Additien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZIP 5.4 CITY~5T- 2P
TTE L1 OELETE £.1 TTLE [_Tchange [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY - ST- 2IF 6.4 CITY-ST-ZiP
14, | hereby cerlify that the Information supplied with this fling does net qualify Tor the exemption stated in Section 119.07(3)(7), Flotida Statutes. | fUrther centify that the information

indicated on this annual report of supplemental annuai report is trite and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an
oificer or director of the corporation or the receiver or trustee empowered to execule this repart as required by Ghapter 607, Florida Statutes; and that my name appears In
Black 12 or Block 13 if changed, or on a chmem with an address, .

" - | . .
SIGNATURE: £/ ST WpEE S SHES I, llg_l_‘?c? Gs4-91-66 35

CR2E034 (10/97)



