FILE NOW: FILING FEE

AFTER MAY 18T IS $550.00

FILED

PROFIT S 1 ORIDA DEPARTMENT DF STATE May O 1 1 99 8 8 . Ooal I
CORPORATION 2\ Sandra B, Mortham
i 4 Secretary of Stat
ANNUAL REPORT iy / Secrctary of State ecre a O a e
199 8 ot ec2 DIVISION OF CORPORATIONS
1, Corporation Name K43736 (3)
ATLANTIC PORK & PROVISIONS, INC.
- C/O SMITH & HULSEY 1014-36 STANLEY AVE
ool 101436 STANLEY AVENUE {11 RIVERSIDE AVE. S140
} | BROOKLYN NY 11208 BROOKLYN NY 11208 DO NOT WRITE [N THIS SPACE
s U8 us 3. Date Ingorporated or Qualified
ST Principal Place of Busincss T T 240 Mailing Address 4. FEI Number Applied For ,
’m e gsj_/_t_?/"/ - 3¢ sTan /‘f Hre 18044 ot Applicable
Suite, Apl. ¥, elc. Suite, Apt. #, etc. N it
. P oy e Ar © 5. Certificate of Stdtus Deasired | $B.75 Addaional
22 e o ?7177 o Fee Raguired
City & Stale Crly & State 6. Election Campaign Financing $5.00 May Be
Po|2a] o] BreeKlyw A Trus! Fund Gontribution Added to Feos
5 Zip __ Coutnry L ! Counuy B, This corporation owes or has paid {he current year Intangible
f ;l 25] . o 3_9] /_/ 20 ? 30 (J “ﬁs Personal Property Tax due June 30. Bves e
: 9. Name and Address of Current Registered Agent N . 10. Name and Address of New Reglstered Agent
: HEANEY SR, PETER 81| Namo
;
i m PARK SHORE m B2 Street Address (P.O. Box Number is Not Acceplable)
% 225 WATER STREET
NAPLES FL 33940 63
§ 84| City FL |85 Zip Code
? 11, Pursuant ta the pravisions of Sections GO7 0607 and 607, 150‘8‘ Florida Stalutes, the above-namod corporation submits this slatement for the purpose of Ghanging its registered
: office of registered agent, or bath, in the State of Flanda. Sueh chango was authorized by the corparation's board of directors. | hereby accept the appointment as registered
H agent. | am famibar with, and accept lhe obligations of, Section 607.0505, Florida Statutes.
[ | SIGNATURE e i
? Slgneture. typed of pnoted Narme o regiseted niu-'-: anwh ul:= il .‘u-{-h;at-}_r (NGTL Aagistored Agnnt signatare renuired wher reinslatng) DATE p
! 12, . . QEICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
e [ [T oeckie 1UTILE T Change [ Aadition |2
pat
NAME ANTINORI, JACK 12 NAME §
staeer anpress | @ EAST DRIVE # 13STREET ADLRESS I
Cry-ST-2p PLANDOMENY 1.4 CNY-§7-21P &
RET vp [ velete 21T T cnange [T adaition |
Y ROMEQ, RON 22 NAME
;] smeeraooness | 14406 94TH AVE 23 5THEET ADDRESS
¥
- | _eiy-st-ae JAMAICA NY S 2.4 GiTY-51-2P
£ [ g 15 TJotiee 21TME [T change [ Addition
Po| N ANTINORI, SUSAN 32 At
o= | steeraooness | @ EAST DR 33 STREET ADDRESS
¢ |Lomr-gr-ze PLANDOME MY 14 0ITY-51. 2P
| e A5 LT okiETE 41 TILE “Jcrange ] Addition
[ NAME ANTINOR, SUSAN 4.2 NAME
i | smeeraooness | @ EAST DR 4 3 SIRLET ADDRESS
| onv.st-ze PLANDOME NY ‘ o 44£1¥-5T-2P
¢ | e T bkeTe 517MILE “[dchange L] Adation
-] NAME 52 NAME
| STREET ADDRESS 53 SIAFET ADDRESS ) C’ S
E1 oy st-ze 54 CITY-ST-2IP / {
H R T T DELETE 61TITLE b T Change L Addition
H - —
g| M 62 NAME SOO0025038 75
§ ] e amoress £.3 STAEET ADDRESS -05/04/93--01088-~043
| cmi-s-2e o R §ACITY- 5T 2IP ) #8150, 00
I} 14, I hereby cerlify that the information supplicd with this 1ing docs not qualify for the exemplion stated in Section 112.07(3)(1), Flonda Statutes. | furiher certily that the information
0 indicated on thle annual report or supplemental annual report is rue and acturale and that,my signature shall the'sarme legal effect as it made under oath; that | am an
officer or director of tho corporalion or the receiver or trustoe empowered to exocule thigg@pon as rgquire ar 607, Florida Statules; and that my name appears in
. Block 12 or Block 13 if changed, or on an altachmient with an address. / .
f ~ < yoilof
P I % >4/




