. FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

~ PROFIT
CORPORATION 03, Sandra B. Mortham
ANNUAL REPORT 4

1997 N DIVISIS,:C;EE(?O(:SC;?ZTIONS Secretary Of State
DOCUMENT # K21115 (6)

1. Corporatinn Narmoe

CENTURY MEATS, INC.

I

Principal Plac + of Business Mailing Address
% BRUCE M. MARGUUIES % BRUCE M. MARGULIES
16105 N.E 18TH AVE 16105 NE. 168TH AVE
R MIAMI BCH FL 33182 N MIAMI BCH FL 331624748
3. Date incorporated or Qualified | 3a. Date of Last Report
e 04/18/1988 03/08/1996
2. Principal Flace of Bus:noss 2a. Mailing Address 4, FEI Number Applied For
E,, e ‘_26] ' 65-0057139 Not Applicable
Suitc, Apl #, ele. Suite, Apt ¥, etc N ) $8.75 Additiona!
”2;] 2] 6. Cerlificate of Status Desired [ Feo Roquired
City & Stite . City & State : 8. Etaclion Campalgn Financing $5.00 May Be
28 Trust Fund Contribution J Added to Fees
s _ Country A Country 8. This corporation has liability for intangible tax under &. 199.032,
24i 25| 20 30] : Florida Statutes Cyves [Jno
#. Name and Address of Current Registered Agent : -~ 10, Name and Address of New Reglsterod Agent
MARGULIES, BRUCE M. 81} Name
16105 N.E. 18TH AVE 82| Strest Address (P.0. Box Number is Not Acceptable)
N. MIAMI BCH FL 33162 .
B3
BTy FL 881 Zip Code

11, Pursuarl 1 the provisions ol Sections 607.0502 and 6071508, Florida Statutes, the abave-named corporation submits this staternent for the purgose of changing its registared
cffice or registerod agont, o bath in the State of Flonda. Such change was authorized by the corporation's bpard of directors. | hereby accept the appointment as registered
agent. 1 ant lamihar with, and accept the obligations of, Section 807.0505, Flonida Statutes.

SIGNATURE e e

S W gt o it TR OF g aue et ot Hie f aaplcakln (NOTE: Regstered Agan; signature required when reinsfating) DATE

12. T OFHCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it D [ oeLETE 1ATILE ] change 1] Addition
NAE SETTI, EUGENE R. 12 NAME
sweert anveess | 18905 NE. 18TH AVE 1.3 STREET ADDRESS
Gy 1 2F N. MAMI BCH FL 1A CITY-§1-2F
i LI DELETE 2 TILE [T change T Addilion
HAME 22 NAME
SR ADDRESS 2.3 STREET ADDRESS
L 2 4TIY-51-2P
T DELETE 31TINLE DO change ] Adawion
32 NAME
STHTE| ADDRESS 33 STREET ADDAESS
omvstae | h 340015120
TILE [ DELETE 41TITLE [Jchange | Addition
NAME 4.2 NAE
STEE T ATDRESS 43 STREET ADDRESS
ey-sta | 44 CITY-5T- 2IP
T L] pecETE 5.1 TITLE [JChange (] Addibor:
HapE 5.2 NAME
STREET ADORESS 5.3 STREET ADRESS
CHTY-51- 2 - 54 CITY . ST. 2P
e T [T DELETE 81 TILE VT Cnange ™ 1] Addition
NAME 6.2 NAME
SIREF I ADTIRESS B3 STREET ADDAESS
iy S1-2F B4 CITY-S1-71P

14, 1 do hereby corly that Ihe: information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1). Florida Statutes. | further certify that the
informabian ndicated on inis annual reporl or supplernental annual report is Irue and accurate and that my signature shall have the same legal eflect as if rhade under oath; that
tan: an ofhcer or director of the corporation or the receiver or trustes empowered $o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears n Block 12 or B ock 14 changed, or on an akllgchment wils an addrass. .

SIGNATURE: X (¢ AL A B | Ihoore R .Setly  Pon 16,1297 (ws)s 416y

SIGHATURE AND TYPEL OF PRINTE D NAME OF SIGNING DFFIGER UH DIREGTOR Dayline Frang 4
TR

FLORIDA DEPARTMENT OF STATE F eb 1 1 1 99 7 8 O O am

CR2E034 (9/96)



