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

Sandra 8. Mortham
ANNUAL REPORT

CO:I?C():I):A'THON ‘_ i , FLORIDA DEPARTMENT OF STATE Apr 1 3 1 99 8 8 O O am
1998 \ MSION of CORFORATIONS Secretary of State

DQCUMENT # K50163 (0)
YE OLDE BUTCHER SHOPPE, INC.

RN AU RN

Pringipal Piace of Business Mailing Address
% DONALD A. GAULA % DONALD A. GAULA
4020 MARINER BLVD SUITE 1 4029 MARINER BLVD SUITE 1
SPRING HILL FL 24809 SPRING HILL FL 34608 DO NOT WRITE iN THIS SPACE
3. Dala Incorporated or Qualified
11/30/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
3l za| 59-2016865 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, et iti
' pL&.e wie APt 7. ek 5. Coertificate of Status Desired (] $8.75 aqdional
;ﬂ Fea Required
City & State City & State 8. Elgction Campaign Financing $5.00 may Be
28] Trust Fund Contribution O Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
26 m _51 Personal Property Tax due Juns 30. [JYes [OwMo
$. Name and Address of Current Registered Agem 10, Nampe and Address of New Reglstered Agent
GAULA, DONALD A. 81| Name
4020 MARINER BLVD. B2] Street Address (P.O. Box Number is Not Acceptable)
SUNE 1
SPRING HILL FL 34608 83
84| City FL 85! Zip Code

11. Pursuant to 1he provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered ageri, or both, in tho State of Florida. Such changa was autharized by tha corporation’s board of directors. | hereby accept the appointment as registered
agent. | arm familiar with, and accept the abligations o, Section 607.0505, Florida Statutes,

SIGNATURE .

TS S

ignature, typed of printed namo of registorad ‘nﬂll v tille { appicabio {NOTE Repistered Agent eignature required when rainstating) DATE
12. OFFICERS AND [MRE.CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TME D 1 oeeete 11TITLE [J change [ Addition
NAME GAULA, DONALD A 1.2 NAME
staeeT aooress | 3118 MARSHALL AVE. 1.3 STREET ADDRESS
CITY-5T-2P SPRING HILL FL 14 CITY-ST-2P
THLE VP [ oteere 21 TILE [ change [T Addition
NAME DOTY, JOAN F. 22 NAME
seeranoress | 7304 EDINBURGHWAY 2.3 STREET ADDRESS
cay-51-20 BROOKSVILLE FL 2 4CiTY-ST-2P
ILE 7 oeLeTe I1TTE [ Change ] Addition
HAME 3.2 NAME
SYREET ADDRESS 3.3 STREET ADDRESS
GiIv-ST-2IP 34.CITY-SY-2IP
TME T DELETe 41 TITLE "I change [ Addition
NAME 4. 2 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$1-2P 44 GITY - 5T-2IP
TME [T DeceTe 51TITLE [dChangs  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY- S1-2P 5.4 CiTy-51-2IP
TLE [ Decete 6.1 7ITLE [Tchange ] Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2IP 6.4 CITY-51-2IP
14. I heraby certily that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3){(), Florida Statutes. | further certify that the information

Indicated on this annual report or supplomental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recoiver or trustoe empowered to execute this raport as required by Chapter 607, Fiorida Statutes; and that my name appears in
Biock 12 or Biock 13 if changod, or on an attachment with an address.

S1oNATURE: (e e 2 4008 /P

CR2E034 (10/97)



