-~ v I
2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30, 2005 08:00 AM

DOCUMENT # M18717

1. Entity Name
SHOP RITE MEATS INC.

Secretary of State

Mailing Kdﬂrass

502 E SUGH AVE
TAMPA, FL 33604

Principal Place of Business__

502 E SLIGH AvE
TAMPA, FL 33604

DO NOT WRITE IN THIS SPACE

[T

04222005 Na Chg-P CH2EQ34 (10/03)}

4. FE! Number Apphed For
59-2579625 Nat Applicable

5. Certificate of Status Desired O $8.75 Additional

Fee Requited

6. Name and Address of Current Registered Agent

LAZARO, OTERING
3914 DORAL DR

TAMPA, FL 33615 ~ . ' o

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered office or registerad agant. or both, in the State of Florida. [ am familiar with, and actept

the obligations of registered agent.

SIGNATURE

Signatura, typed o grinted name of reglstered agem and title if applicable

[NOTE Registe-ed Ager s:gna:ura sequires when reingtaling)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Eleclion Campaign Financing

$5.00 may ge
Added to Feas

10. OFFICERS AND DIRECTORS ]

P

LAZARC, OTERINO
3914 DORAL DR
TAMPA, FL

TINLE

NAME

STREET ADDRESS
CITY.ST-2IP

ST

LAZARO, NELDA
3914 DORAL DR
TAMPA, FL

e

NAME

STREET ADDRESS
GITy - ST-21P

TITLE

NAME

STREET ADDRESS
OITY-51- 2P

TITLE

NAME

STREET ADDRESS
CITY.ST-2P

TInE

NAME

STREET ADDRESS
CITY-81-2P

TMLE

NAME

STREET ADDRESS
CiTY-53-2IP

L4
“fe 3058

G
B'r'? -G08 15875

‘DO NOT WRITE
IN THIS SPACE

12, | hareky sonlify that the infermaticn supplied with this filing does not quallfy for the g
indicated an this report or supplemental report is true and accurate and that my e
of the corporation or [he receiver or frusfeg emptwered 10 exgeuta (his report, 4
changed, or on an aitachment with an address, with all other ke empowess

Mtion stated in Saction

alt by Chapter 607, P

3 0?53)(“) Florida Statutes, | further certify that the information
gal effect as if mace under oath; that | am an officer or director
g Statutes; and that my name appears in Block 10 or Block 11l

b shall have the sa)

Y

L P 30 £/3-43p-5TT 4

SIGNATURE: Q2 erad LAz 4,4

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFILER OR DIHE H

‘/_"O Date Daytime Phone #




