~ FILE NOW: FILING FEE AFTER MAY 115 $225.00
v PROFIT e N FLORIDA DEPARTMENT OF STATE
CORPORATION : =, 1. “i'.‘ Sandra B. Mortharn
ANNUAL REPORT i 4k 'f;_f Secrelary of State
1996 g ‘/ DIVISION OF CORPORATIONS

| DOCUMENT # M18717 @)

SHOP RITE MEATS INC.

. AN AN AR SR

Mailing Address

Principal Placo of Basiness

502 E SLIGH AVE 502 E SLIGH AVE
TAMPA FL 33604 TAMPA FL 33604

3. Date Incomorated or Qualifiod 3a. Date of Last Report

07/31/1985 02/22/1905

2. Pringipal Place of Business " [2a Maing Address | & FEINumber Applied For
2] 26} —— 59-2579625 Not Applicable
| Sute, Apt.d, elc | Suite. Apt. ¢, ete 5. Certiicate of Stalus Desired O $8.75 Additional
22 1] Feo Roquired
o City & State ) | Cily & State 6. Eaction Campaign Financing $5.00 MayBo
23| N . Trust Fund Gontribution m Added to Fees
Il Country Zip GCountry 8. This corproration has halyiny, for intangible tax under s 199.032,
[24] "21 [20] a0 Florida Statutes twves CINa
9. Name and Address of Current Registered Agent 10. Name and Address of Now Roglstered Agent
I 81| Name
LAZARO- 0TER|N0 B2{ Street Addrass (P.O. Box Number is Not Acceptable)
3914 DORAL DR
TAMPA FL 33615 83
84| Ciy 85 Zip Code
FL

[ 11. Pursuant to the provisions of Sechons 607.G507 ard 607.1508, Fionda Stalutes, the above-named corporalion submits this statement kr the purpose of changing its registered office
or registered agent, or both, in the Stats of Flodda. Such chan%e was authcrized by the corporation’s board of direciors. | hereby accept the appointment as registered agent. | am
it with, andd accenl the obhgations of, Secton 607 0505, Porida Stalutes,

CR2E034 (12/95)

SIGNATURE . o - e
Sl ar i e G peirses racng of deagistered age ot #oel B 1 @ ke abie (N1 Ragetersd AN Sigrarure resunid whin ranstanng! DATE
12. CfFICERS AND DIRECTORS 13. ADDNIONS/CHANGES TO OFFICERS AND GIRECTORS IN 12
it TP T T oEcere Y1 TME [ Crange ] Addition
haws LAZARO, OTERINO +7 NAME
sicnaponzss | 3914 DORAL DR 13 STREET ADDRESS
| movsrze | TAMPA FL S 14.CHTY - ST- 2P
i ST [] DELEIE 2 11ME [ Change [ Addition
KA LAZARO, NELDA 22 N
stz anoreis | 3914 DORAL DR 73 STREET ADDRESS
| cvsize | TAMPAFL - 24 CiY-§1-2p
A [JDEeete 3VTILE [J Change [ Addition
KAM: 32 N
STRE ADDRESS, 33 STREFT ADDRESS
| cvsiee | - R EA
TILF [ Deere 4 FTILE [ Crange  [J Addilion
NAME 4.2 NAME
CIHEET AQDRESS 43 SIREET AQDRESS
e 4ACHY-S1-2
[ DELEIE 5 1TITLE [J Change [ Addikon
b 52 NAME
STHEF [ ATDRESS § 3 STREET ADDRESS
L avsiae | o - 54 CITY-S1-2P
NIf [ DeLkTE 6 1TIILE [] Change [ Addition
hamL 67 KAME .
ST BURESS &3 STREE | ADDRESS
| iy s1ab B4CITY-51-2IF

14 1 do horeby cerify that the infarmation supplied with this filng is voluntanly furnished and does not qualify for the axemption stated in Section 119.07(3)k), Florida Statutes. 1 further
cetly that the information ind-caleggn this annual report or supplemgplal annua! report is true and accurate and that my signature shall have the same lega! effect as if made under
oath; that | am an oficer or dirg the corporation or the receiye rustee empowered ta execute this repon as required by Chapter 807, Florida Statutas; and that my name
appears in Block 12 or Block ged, or on an attachme 1 adclress.

SIGNATURE: _

Daytrme Phone #

_...._QIE-_%NQ LAZARO B13-233-859Y4Y

£ el " Zoller it - — e e e
BIGNATURE AND TYPED QR PRINTED N, %} OF SIGNNG OFFICER OR DIRECTOR




