FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

it i

PROFIT
CORPORATION
ANNUAL REPORT

1997 Nt

FLORIDA DEPARTMENT OF STATE

4 "E $andra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Carporation Mame

MEATLAND OF TAMPA INC.

(1)

Principal Place of Business

5150 N. 22 ST.
TAMPA FL 33610

Maiting Address

S150 N, 22 §T.
TAMPA FL 33810-5057

IR RN

3. Date Incorporated of Qualified | 3a. Date of Last Report

06/01/1987 01/25/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 2;1 59'2912104 Not Applicable
Suite, Apt #. etc Suile, Apt. #, etc. N ) $8.75 Additional
22 Z;I 5. Certificate of Status Desired O Feo Required
Cily & Slate Gty & State 6. Elsction Campaign Financing $5.00 may Bo
2 28| Trust Fund Contribution Added 10 Fees
Zip Country Zip Cauniry 8. This corporation has liability for intangible tax under s. 199.032,
2 Zﬂ EI ?i;l Florida Statutes Oves Ono
B. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agant
TORRES, HECTOR 81| Name
6403 N. ROME AVE. 82| Street Address {P.O. Box Number is Not Acceplable)
TAMPA FL 33604
83
84| City 88| Zip Code

FL

1. Pursuant 1o the provisons of Sections 607.0502 and 607 1508, Flonda Statutes, the above-named corporatian submits this statement for the purpose of changing its registered
office o registered agent, of both, in iha State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registared
agent. | am lamiliar with, and accep: the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE i
Stipnatare = o preotod gare et et ara e i apphe abley (NOTE Registersd Agent signature required when reinstating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PDY ) becEre 11 TME [T Change [ Additon | &
NAME TORRES, HECTOR 1.2 NAME 3
staeer aooess | 6602 S. 32 AVE. 13 STREET ADDRESS g
crv-st.op | TAMPAFL VACITY-5T-2IP &
TILE [T oeLeTe 21 TITLE [JChange L] Anditon {0 |
NAME 2.2 NAME ‘
STREET ADDRESS 23 STREET ADDRESS
CHTY-ST-7IP 2. 4CITY-51-21P
RIIT: T oecete 11 TITLE L3 change ] Aodition
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
CiTY-SI-7IF 14 QITY-51-21
THLE [T DELETE 41TITLE L) Crange ™ ] addition
NAME 4. 2HAME
STREET ADDRESS 4.3 SIREET ADORESS
CITY-5T- 2P 44 CITY-51-21P
TLE [T oeiee S.1TITLE L Crange L] Addilion
NAME 5.2 NAME
STRECT ADDRESS 5.3 STREET ADDRESS
CITY- 8T 21 54 GITY-51-2IP
Ti:E [T DELETE S1TILE [JcChange ] Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDHESS
T -ST-7IP 64 CIIY-§1-21p

14. | do hereby cerbly thal the information supphed with this filing doos nat gualify |

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

Jan 24 1997 8:00am

infermation indic.ated on this annual report or supplemental anoual report is frue and accurate and that my signature shall have the game legal eflect as if made under oath; that
I am an ofhicer or drector of 1ho corgoranon or tha recever or trustee empowered to exacute this report as required by Chapter 607, Florida Statules; and thal my hame

appeswrs in Block 12 ar Block 13 4 chnged, or pp an atta t with an address.
SIGNATURE: A e // 16/97 _23% 2o &3
ME OF SIGNING OFFICER DR DIRECTOR L4 / Date Daytime Phang #

SIGHATURE AND TYPED DR PRI



