FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFN
CORPORATICN
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecr et ary Of State

DOCUMENT # FO7800 (8)
AT AR RARTER

FLORIDA DEPARTMENT OF STATE

i Jan 28 1998 8:00am

1. Corporation Name

ROYAL MEATH, INC.

Principal Place of Business - Malling Address
11405-1ST STREET EAST 610 RENI RICKART
TREASURE ISLAND FL 33706 157 TREASURE ISLAND CAUSEWAY
TREASUAE ISLAND FL 33706 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
12/04/1980
2. Principal Place of Business 2a. Mailing Address 4. FEl Number i Appliad For
;l L -EEI 59-2043162 Mot Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
! P : P 5. Certificate of Status Desired O $8'75 Adqmonal
?2‘] E‘ Fee Required
City & State City & State . Election Campaign Financing $5.00 May Be
Ef 2_8| Trust Fund Contribution 0 Added to Fess
Zip Country Zip Country 8. This carporation owes or has paid the current year intangible
(24] |25] 28] [30] Persanal Property Tax due June 30. [lYes [ Mo
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
O'REILLY, NUALA 81| Name
11405-1ST ST. E. 82| Street Address (P.Q. Box Number is Not Accepiable)
TREASURE [ISLAND FL 33706 —
84| City FL |85 2ip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose ¢f changing its registerad
office or registered agent, or both, in the Slate of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typad or printed name of registerad agent and title il apphcakle, (NOTE: Registored Agant signatura raguired whan reinstating) DATE
12, OFFICERS AND D!RECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE P £ ] DELETE 11 TILE ] Ghange [ Addition
NAME O'REILLY, NUAELA 12 HAME
stReevADoREss | 11405-1ST ST E 1,3 STREET ADDRESS
CITY-ST- 1P TREASURE ISLAND FL 14 CITY-5T-2P
TITLE § (] DELETE 217LE [ Tchenge [ Addition
NAME Q'RELLY, EIMER 2.2 NAME
smer aoomess | T1405-1STSTE 2,3 STREET ADDRESS
CITY-ST-2IP TREASURE ISLAND FL 2. 4 CITY-ST-2IP 7
TLE AS 7 DELETE 31 THLE [Tchange [T Addition
NAME MCNULTY, GEORGIA M. 3.2 NAME
srreeT anoREss | 11118- 102ND WAY NORTH 3.3 STREET ADDRESS
GITY-$T- 217 SEMINOLE FL 34 CITY-ST-2IP
TITLE [_1 DELETE 41 TVTLE [ Ichange [ Addition
NAME 4, 2 NAME
STREEY ADDRESS 4,3 STREET ADDRESS
GITY-ST- 2P 4.4 CITY-5T-2P
TTLE LI DELETE 51 TLE J Crange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-5T-2P
THLE [T peLeTE 6.1 TMLE [ I Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SI-ZiP ) 6.4 GITY-ST-2IP
14. | hereby certily that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3)(3), Florida Statutes. | further certiy thal the information

indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in

Black 12 or Block 13 if changed, ar on an attachment with (:arka}dress,
LT i
SIGNATURE: w2 IIRED /o0 [ FE

CR2E034 (10/97)



