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

83

Zip Code

84| City FL 85

S U y

1. Pursuant to 11w provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office: o registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agant. | am farmhar with, and accept the obligabons of, Section 607.0505, Florida Statules.

SIGNATURE

S et o LGt NATe of tegshinin agerl ang nlie I applcabla (NQTE: Registersd Agent signaturs reguirsd whaen reinstaling) DATE
(1. OFFIGERS AN DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [T DELETE 11TME [T change . L Addition
o LAZARO, OTERINO 12 NAME
sttt ot ss | 3914 DORAL DR 1.3 STAEET ADDAESS
crv-stre | TAMPA FL 14 CTY-S1- 2P
T ST [J oeLETE 21TILE [Jchange  [J Addition
HALK LAZARO, NELDA 22 NAME
sweeraoniss | 3914 DORAL DR 2.3 SYREET ADDRESS
onv-stze | TAMPA FL 2 4 CITY-ST-2P
me [T DELETE 41 TIILE [JChange  E.J Addition
N 3.2 HAME
STREED ADURESS 3.3 §TREET ADDRESS
Oty G- 7P ) 14 CIIY-$T- 2P
o I T A [T DeLere 41 TMLE [ change ] Adaition
J o 4 2NAME
SIKEE ADOAI 55 43 STREET ADDRESS
M orv-st.ze 44 LITE-51- 7P
i o [T orLere 5.1 1TLE [l changs [ Addition
NRME 5.2 NAME
SIKET | ADDRESS 5.3 STREET ADDRESS
Y- 51-71P N 54 CITY-§1- 2P
Lt [T peLete 6.1 TTLE ¥ Change™ ] Addition
WA 6.2 NAME
STREE) ADDRISS J 6.3 STAEET ADDRESS
LTy - §1- 2 6.4 CITY-ST- 2P

14. 1 do hereby cerlly thal the information supphied with this 1ing does not qualify for the exemption stated in Section 119.07(3)i). Florlda Statutes. | further cartify that the
wlormalicn incicated on this annual repon of supplemental annual report is true and accurate and that my signature shall have the same legal eHfect as if made under oath; thal
Lam ar officer or director of the coree@egtion o the receiver or trustee empowerad to execute this repor! as required by Chapter 807, Florida Stalutes; and that my name
appears in Biack 12 or Block 38 Ged, or on an attachmenL it n address.

SIGNATURE: (L LGV e e:r‘:ouo LA2AR O

SIGNATUH SIGNING DFFICER OR TIRECTOR Daytme Phonc ¥

Y59 I

PROFIT FLORIDA DEPARTMENT OF STAYE 1 5 1 99 7 8 . OO
CORPORATION Sanirn 8. Mortham May uvam
ANNUAL REPORT Secretary of State S ecretan 7 Of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # (2)
1. Corporahon Name
SHOP RITE MEATS INC.
"';;’,’;;,,C,pal Bt o ficrees Mailing Addioss ““"m ||l um ||||| ““"m‘ 'm III" I‘I“ |I|“ |‘Iu|'||| M" ml
S02 E SLIGH AVE 502 E SLIGH AVE
TAMPA FL 33604 TAMPA FL 33604-5552
3. Date Incorporated or Qualifieg | 3a. Date of Last Repont
- » 07/31/1985 03/04/1996
2 Principal Place of Busnoss ) 2a. Mailing Address 4. FE| Number Appliad For
2] i 26] ‘ 58-2679625 [Not Appiicable
Huite, Apl #, elc, Suite, Apt. #, etc. B . i $8.75 Additional
22 B a 5. Cenrtificate of Status Desired D Fee Required
City & Stater City & State 6. Elaction Campaign Financing $5.00 May Be
E o Za] Trust Fund Contribution 0 Added 1o Foes
.. ap | Country Zip Country 8. This corparation has liability fqr ingangible tax under s. 199.032,
N ) 20 ] Florida Statutes yces Cl No
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
LAZARO, OTERINO B1] Name
3914 DORAL DR 82| Sireel Address (PO Box Number is Not Acceptabio)
TAMPA FL 33815

CR2EQ34 (9/96)




