FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 bt
DOCUMENT # 576024

1. Corporabon Name

NORTHSIDE MEAT MARKET, INC.

FLORIDA DEPARTMENT OF STATE

Sandra B Martham

FILED
May 01 1996 8:00 am
Secretary of State

I W

Sourelary of State
DHVISION OF CORPORATIONS

(4)

Meihrig Addresy

Principal Place of Business

2720 KW. 79 STREET
MIAM! FL 331475437

2720 NW. 79 STREET
MIAMI FL 33147-5437

3. Date neorporalec or Qualified 3a. Date of Las! Feport
2. Principal Place of Business T 28 Maing Address T e vE Nonier Applied For
21 Nt o ~ 59-1824818 TNot Appiicaiie |
5] L eto S‘ ter, C L el
Suite, Apt. #, etc | Sule At n, ete 5. Coeficae of Stais Desrard (] $8.75 Additianal
22 27 Fee Requirad
City & State: City & State 6. Flection Campaign Financing 0 $5.00 may Be
i_ — e o e ~ Trust Fund Contribution Added to Fees
Zip Countey  Gounley B. This carparation has liallity, 1or ntangible tax under s 199.032,
24 25 30| Fiorida Statutes vos [JNo
9. Name and Address of - - Name and Address of New Reglstered Agent T
MENENEZ! FAUSTINO Streel Address (1.0, Box Number 15 Not Acceptable) ]
531 GERONA AVE I
CORAL GABLES FL 33146
FL ISE Z2ip Code
11, Pursuant to the provisians af Sections GO7 0F 57 160 the: atsos porabon SuFcrits this Satemerl Tor 1 prrposs af changing its registered ofice
or regsterect agent or both, i the St of Florida Sueh CrEng b the Corprration’s Lodea of dreclors. { horety accepl the appointment as registered agent. | ans
famiar with, and acoept the obligabons ol Sncticr 67 0505, Flante Staluto s
SIGNATURLE _ .
Sogatare Tppand o e g e e s [N IR ICIE I JRREEN Y PR [SE3 1 ’Lr‘}-
12, OFIICERS | K e ADDITIONS/CHANGES 10 OFFICEHS AND DIRECTORS IN 12 2
T'ILE 1] TITIE [J Change [ Adblion =
KA MENENDEZ, FAUSTINO 2N 3
sireeramoress + 531 GERONA AVE VESHEE | ADICES ]
CIny-57-2p CORAL GABLES FL I RICUE e &
I D [ o6t RN [ changs [ Addtion |©
NAME MENENDEZ, PAULINA G. 7 NME
staeeranoress | 531 GERONA AVE ZASINI | ADLA S
| civ-s1-2e CORAL GABLES FL IO 11 e - ~ ]
TIHLE PSD CIDELETE ERR(ING [ Cnange [ Add-ion
NaME CASAMAYOR, MANUEL JR. 32 AL
stagetacoeiss | 921 HARDEE RD. 33 SIMET ADRSSS
CiTY-ST- 2 CORAL GABLES FL R L1 S s
TINE VPTD T GELEN FRRAIN [ Crange [ Addilion
NAME CASAYAYOR, GRACIELA 47 MaME
steeet anokess | 921 HARDEE RD & 3 STREL | AJORESS
51 7ep CORAL GABLESFL. - sqenrsige | o
TILE 7 DELFIE 5LLILF [ Crarge  [] Addiban
RANSE 2 RaANE
STREFT ADORESS 5 3STREHT ADDRESS
CIry-s1:22 e . oSt o I _
1E [ DELETE & 1TIMLE [} Change O] Additon
NAME £ 2 NAME
STHEET ADDRESS € ASIREL | ALFFEGS
Oy s 2 e ] _GATTY: ST A e D —
14. | do heredy certity that the information sUpY {withn by untanly furn st and does not g Lo e exernplion stated in Section #19.07 Jitkl, Flonda Statutes. | further
certiy that the information indicated on this annoa: report or supplamental arnua’ rewacrt s true and acourate and that my signadare shall hive e same legatl effect as if mada under
aath; that | am an oficer or drector of tha Conpwraton o thg o £ OF TuSTee Cpowered 1o exvoute this repanl as reduiredl by Chapler 607, Florida Statutes; and that my name
appears in Blacw 12 or Biock 12 if changesd o onan altachment with an ar it ress
SIGNATURE: . aﬁm&h— w Chsamaye Jee 430 AU, (305) L3 354
iNATURE AND TYPED OR PRINTED NAMEJOF SIGNING OFFICER OR DIRECTOR [ Dindee Frone




