FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 | FILED
PROFT L Bt FLORIDA DEPARTMENT OF STATE
' 'Snnl:ﬁ'nAB.TMorth:nS May 2 1 1 997 8 OOam

CORPORATION
Saceetary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S eCI'etaI'y Of State

'DOCUMENT # K4373 (3)

1. Carporation Namea

ATLANTIC PORK & PROVISIONS, INC.

00 O

Frinc:pal Place of Busingss Mailing Address
C/O SNITH & HULSEY 1014-36 STANLEY AVE
1014-36 STANLEY AVENUE 141 RIVERSIDE AVE, £1%0
BROOKLYN NY 11206 BROOKLYN NY 112085204
us us 3. Date Incorporated or Qualified | 3a, Date of Last Report
11/07/1988 04/17/1996
2. Principal Place: of Busingss 2a. Mailing Address 4, FEI Number Appliod For
;1| 2_51 59‘2918044 Not Applicable
| Sule ApL el Sufto. Apt 4. etc. 8. Certificate of Stalus Desired ([ $8.76 Addiional
22| 27 Fee Requirad
| Cay & State | Ciy & Sl ' 6. Elsction Campaign Financing $5.00 May Be
23| 28] Trust Fund Contribution J Added 1o Fees
AL | Counlry Zip Country 8, This corporation has liability for intanglble tax under s. 199.032,
24] 2_5] El —3.5] Florida Statutes [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agant
HEANEY SR, PETER 81| Nama '
g ;’?\RT'ERS*S'OT:EEE??WE B2| Street Address (P.O. Box Number is Not Acceplable)
NAPLES FL 33940 4]
B4] City 85| Zip Code
FL

1. Pursuant 10 the provmsions of Sections 607 0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of direclors. | hareby accept the appoiniment as registered
agoent | arm lamiliar wih, and accepl the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE .
bl

ARERRE 71;};};5_15"{;;'-.'»‘0 aan € ol registorsd agent and title f apphcable (NOTE: Regslored Agent signature required whan reinslating) DATE

12. OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

e F [J oELETE LI TITLE [T éhange 1] Addition &,

AN MNOH- JACK 1.2 NAME §

STREE] ADDRESS 8 EAST DRIVE 1.3 STREET ADDRESS O

aiv o0 | PLANDOME NY 1A GITY-S1-2F &
TS T DVP L] oeLETE 21 THILE [ cthange LT Addition |©

KA ROMEO, RON I 22 NAME

SIRLLY ABDRESS 144-08 84TH AVE 23 STREET ADDRESS

Coly - ST- 21 JAMAICA NY 2 ACITY-51-7P

T L] [ JDELETE 31T0LE [ JChange  [J Addition

NAM: ANTINORI, SUSAN 3.2 NAME

SIRET ADbRESS 9 EAST DR 3.3 STREET ADDRESS

Cy-51- 2 PLANDOME MY 3.4, CIFY-ST- 7P

e AS |mEEE 41 TILE [T change T Addition

NAME MNOR, SUSAN 4. 2 NAME

STREET ACDIRLSS 9 EAST DR 4.3 STREET ADDRESS

Cily-S1- 2 PLANDOME NY 44 01Ty -8Y. 2P

L ] peLere 5ATITLE [ Charge T Acdition

NAME 5.2 NAME

STREET ALDHI 65 5.3 STREET ADDRESS

CITY- 5T 2P N 5.4 CITY-§T-2IP

T [V DELETE 5.1 THILE T change [ Addtion

HAME 6.2 NAME

SIREE 1 ALORESS I £.3 STREET ADDRESS

C0y-51- 21 64 CTY-$T- 2P o

14. | do hereby certify that Ihe informalion supplisd with this fing does not qualify for the exemption stated in a S urther certify that the

information ind-cated on this annual report or supplemental annual report is true and accurate qnd that
) am an oflicer or dircctor of the eorporat-on ar the recaiver or trusles empowered to execulé this rop
appears in Block 12 or Block 13 if changed, or on an attachment with an adadress. '
[ A O S ST I S S 5 b
SIGNATURE: PSR ‘l i i né “’

o g o b
% Il J
LN
“SIGMATIRE ANDY T YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Daln Daytime Prona #
AL &

ct as If made under oath, that
. ;ha‘l\" my hame

bl

T




