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FILE NOW: FILING FEE AFT HBM%( 1ST IS $550.00 FILED
. L FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 8 8 : O O am

PROFIT
Sandra B. Mortham

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

1998

DOCUMENT # 576024 (4)

1. Corporation Name

NORTHSIDE MEAT MARKET, INC.

ISR A A

Principal Place of Business Mailing Address
2120 NW. 79 STREET 2120 NW. 79 STREET
MUAMI FL 231475432 MIAMI FL 33147-5437
DO NOY WRITE 1N THIS SPACE
3. Date tncorporated or Qualified
06/16/1978
2. Principal Place of Business 2a. Mailing Addrass 4, FE|I Mumber Applied For
21] 2% 59-1824818 Not Applicabla
Suita. Apt. #, et Suite, Apl. #, et
e Apl. #. etc uie. Apt . el B. Certificate of Status Desired L] $8.75 Aadhional
22 27 Fee Required
City & State Gity & State 8. Eisction Campaign Financing $5.00 May Bo
23] 28 Trust Fund Contribution a Added to Fees
Zip Couniry 2ip Country 8. This corporation owes or has paid the current year Intangible
;ﬂ 25 ;;J 30 Personal Property Tax due June 30. BYes One
9. Name and Address of Currenl Registered Agent 10, Name and Address of New Reglstersd Agent
MENENDEZ, FAUSTINO 81| Name
531 GERONA AVE 82| Street Address (P.C. Box Number is Not Acceptable}
CORAL GABLES FL 33145
83
84| City EL ’ss Zip Code

11. Pursyanl to the provisions ol Sections 807 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement tor the purpose of changing its registered
office of ragisiered agant. or both, i the State of Florida Such change was autharized by the carporation's boasd of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obhgations ol Secton §07.0505, Florida Statutes.

SIGNATURE - e
Signature, Yed of prniad numa of 1egustetad agent and It it apphcable (NOTE Regialered Agsnl signahire rpqutred when ranstating} DATE
12. OFFICERS AND DIRF CTORS | B2 ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ oELETE 1HIILE [T Change ] Addition
NAME MENENDEZ, FAUSTINO 1.2 NAME
smeerappress | 931 GERONA AVE 1.3 STREET ADDRESS
CITY-ST-71P CORAL GABLES FL 1ACITY- 5T-21P
TIE D [ oeLeTe Z1TME [JChange [ Addition
NAME MENENDEZ, PAULINA G. 2.2 NAME
smeeraporess | 531 GERONA AVE 223 STREET ADDRESS
CITY-5T-2P CORAL GABLES FL 2 4CITY-5T-2P
TE PSD [T 31 INE T Change L] Aaition
NAME CASAMAYOR, MANUEL JR. 32 NAME
sweetaporess | 921 HARDEE RD. 3.3 STREET ADDRESS
CITy-57-20 CORAL GABLES FL 34 CITY-ST-2IP
THE Wib T DELENE CITITLE [T Change  [_J Addition
NAME CASAYAYOR, GRACIELA 4 2NAME
smreeraporess | 921 HARDEE RD 43 STREET ADDRESS
CITY-ST-2IF CORAL GABLES FL 44 CITY-ST-ZP
TLE [T DELETE 51TITLE L Change [T Andition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
Y- ST- 7P 54 CITY-5T-ZiP
TITLE T DELETE 6.1 TITLE T change [ Addition
NAME B2 NAME
STREET ADDRESS 63 5TREET ADDAESS
CITY-51-2P EAGITY-51-2P

14. | herebyy certify that 1he information supplad with this filing doas not qualify for tha exemption stated in Section 119.07(3Xi). Florida Statutes. [ further certify that the information
indicated on this annuaf repor! of supplemental annual report is trug and accurate and that my signatwe shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or thg receiver or trusiee empowerad o execute this report as required by Chapter 607, Flornda Statutes; and that my name appears in

Block 12 or Block 13 if chanbed, or on an atjac, nt with an address
SIGNATURE: X M Manel QipmanarJe Al2alae  (05) B354

- —_— T ——

CR2E034 (10/97)



