FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

ok u-t!/"

Ses

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

retary of State

DIVISION OF CORPORATIONS

Secretary of State

. Corparation Hame

DOCUMENT # 576024
NORTHSIDE MEAT MARKET, INC.

(4)

0O R

Principal Place ol Businoss

2720 NW. 79 STREET
MIAMI FL 33147-5437

Mailing Address

212 NW. 78 STREET

MIAM) FL 331475437

3. Date Incog)oraled of Qualifred 3&35691 o{basé Report

"2, Prncipal Place of fusiness

22, Mailing Address

26]

4. FEI Number

50-1824818

Not Applicable

Applied For |

i Apl A, elc. Suite. Apt. #, elc. - i
Sute. Apl 1. ok j e, AL el B. Cerlificate of S1atus Desired a $8.75 Aaditonal
27 Fee Required
Cily & Stute City & State 6. Eleclion Campaign Financing $5.00 may Be
~ ;E] Trust Fund Contribution Added to Fees
| Country L e Country B. This corporation has liability for Inlangible tax under 5. 199.032,
25] 2;| ;I Florida Statules Yes []Ne
8. Name and Address of Current Registered Agent 10, Name and Address of New Reglsiered Agent
MENENDEZ, FAUSTINO 81| Name
531 GERONA AVE B2[ Street Address (P.O. Box Number is Not Acceptable}
CORAL GABLES FL 33146
83
84| Gy Zip Code

FL 85

Apr 23 1997 8:00am

11, Purstant t the provisions of Sechons 607,0502 and 807 1508, Florida Statules, he abave-named corporation submils this statemant for the purpase of changing Hts registered
ofice Ur req stered agent of both, in the State of Flarida. Such change was aulhorizeo by the corporation's board of directors | hereby actepl the appointment as registered

agent 1 am farmedtiar wilh, and accepl the obhigations of, Section B07,0505, Florida Statutes,
SIGHATURE e et e e
Slgratre, Wyaed o printeed name of reagistarad agen: &l Wa it applicable (NOTE: Registered Agant signature raquited when reinslatng) DATE
714, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e o [T DELETE 1TTLE T change L] Addiiion
NANE MENENDEZ, FAUST'NO 1.2 NAME
swrer aoneess | D91 GERONA AVE 1.3 STREET ADDRESS
CHY-S1-21F CORAL GABLES FL 14 CITY-ST- 2P
T D 3 OELETE 21 T1LE [JChange [ Addition
haks MENENDEZ, PAULINA G. 22 NAME
sttt anress | 991 GERONA AVE 2.3 $TREET ADDRESS
Y-St zie CORAL GABLES FL 2. 4 CiTY-5T-2P
TilLE 1PSD [Z] orLere L1TTLE [Jchange [T Addition
HAME CASAMAYOR, MANUEL JR. 92 NAME
sinr aoness | 921 HARDEE RD. 3.3 STREET ADDRESS
grv-g 7o | CORAL GABLES FL 34 CY-ST-2P
mwe T WTDT [ oeleTe a1 TMLE [T Change (] Addiion
MNAME CASAYAYOH, GRAC'ELA 4 2NAM|E
siver anoness | 921 HARDEE RD 43 STREET ADDRESS
| UITY-S1-F CORAL GABLES FL 44 CFY-ST-2IP
T T T OELETE 51TMLE [TChange [ Addition
MAME 52 NAME
SIREE T ADIESS 5.3 STREET ADDRESS
| cv-s108 54 CITY-§T- 7IP
im [ DELETE 6.1 TTLE [T cChange  [_] Addition
NGAIT 5.2 NAME
SIREET ALDHESS 6.3 STREET ADDRESS
oy-s1-7e | B4 CITY-S7-2IP

| am an oficer or grector of the
appears in Black 12 or Block 1

SIGNATURE: X

-hanged,

SIGNATURE AND TYRED OR PRINTED NEME OF SIGNING OFFICER OR DIRECTOR

on an allachment with an address

14. | do hereby certily Ihal the information suppiied with this filing does not quatify for the exemplion siated in Section 119. 07(3)0) Florida Statutes. | further certify that the
information indicaled on this annyal repart or supplemental annual report is true and accuralg and that my signature shall have the same legal efiect as If made under oath; that
Jorporation of the recelvor or irustes empowered to execule thigveport as required by Chapler 607, Florida Stetules; and that my name

nsamorpe . A-\A-A]

(203) 6A3-354r

Date Daytime Froie #

A d

CR2EC34 (9/96)



