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AFTER MAY 18T IS $550.00

‘FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1998

f LORIDA DERPARTMENT OF STATE
“"} Sandra B, Mortham

3 Secrelary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # M18717 (2)

SHOP RITE MEATS INC.

“M-aﬁrlg Address

502 E SLIGH AVE
TAMPA FL 33604

Principal Piace of Busingss

502 E SLIGH AVE
TAMPA FL 33604

‘ FILED
May 08 1998 8:00am
« Secretary of State

RF AW ER AR B

DO NOT WRITE IN THIS SPACE

, Date Incorporaled or Qualified

07/31/1985

[24] 25| 29

Country
30

2. Principal Place of Businoss 7| 2a. Mailing Adoress 4. FEI Number Appliod For
21] e R ™ £9-2579625 Not Applicable
Suifle, Apt. #, etc. Suite, Apl. #, efc. i

g §, Certificate of Status Desired O $B'75 Additional
22 L 2T| o Fes Required
City & State . Cily & Slalo 6. Elaction Campaign Financing $5.00 May Be
El e _g_aj___ N Trust Fund Contribution Added to Fees
Zip Counlry Zip 8

. This corporation owes or has paid the D%I[ vear Inlangible

Personal Property Tax due June 30. Yes D No

10.

. Name and Address of Now Registered Ayent

LAZARO, OTERINO
3914 DORAL DR
TAMPA FL 33615

B1| Name

82| Strect Address (P.O. Box Nurmber is Not Acceptable)

B3

B4 | City

85| Zip Code

FL

11, Pursuant 1o the provisions of Seclicns 6370502 and 6071508, Fionida Statules, the above-named corporation submits this slatement far the purpose of changing its regisiersd
office or registered agenl, o both, in the: Stale of Floridi, Such chango was authorized by the corporation's board of directors. | hereby accept the appointment as registered

ggent. | am familiar with, and accept he obligations of, Section 607.0508, Florida Statutes.

SIGNATURE e . e

Slongtury, typed of prnten rusnn ol f:u“-lt ‘!':1_ au_n_w Atk il E\[_-(!I\:.‘I'JI( (NOTE Fogistered Agonl s gnalure req.ited when reinstaling} DATE F:
12, _ OFHIGERS AND DIRE CTORS ) B 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+
TILE P Do Lhaome T change [ Addition g
NAME LAZARO, OTERINO 1.2 NAME §
smeeT aporess | 3914 DORAL DR 13 SIREET ADDRESS g
CITY-ST-2P %?MPA FL S ] 14CTY-51-2IF &
TTLE [T e 21TILE [J change T Addition JO
HAMIE LAZARO, NELDA 2.2 NAME
smeetaooress | 3914 DORAL OR 23 STREE] ADDRESS
CITY-§T-2IP TAMPAF. 2 40Y-S1-21p
e [ orLErE I1TNLE L Change  TJ Addition
NAME 12 NAME
STREET ADORESS 3.3 51REE) ADDRESS
CITY-ST-2IP 3.4 CITY-51-2IP
TITLE - [T oeceTe 41TLE [T change  [J Aadition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREFT ADDRESS
CITY-§7- 2P 44 CITY-5T-211
TMLE T onee 54 TITLE ~ [Jchange [ Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-ST-2IP 54CNY-8T-2IP
TINLE TS T T T T T M veee §.1TITLF {Tchange ] Adation
NAME 62 NAME
STREET ADDRESS &3 STREET ADDARESS
CITY-$T-2P e 64 CITY-S1-7IP
14, | hereby certify that the information supplhed willy this Ding doos nol qually for the exemption stated in Section 119.07(3)(i), Florida Statules. | further gerlify that ihe information

inclicated on this annual report o supple
officer or director of 1ha carporatior
Block 12 or Block 13 if chianged

ocover of fruslee empowerad
wlachment with an address,

P Y WY Ty T

L1t annual reporlis true and acc

and 1hat my signalure sha't have the sama legal affect as if made under oath; that | am an
exogdule this report as required by Chapter 607, Florida Statutes. and that my name appears in

2 . A B



