2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # M97902

1, Entity Name

PRIME CUT OF NAPLES, INC.

Mailing Address

380 TERN DRIVE
APT.
NAPLES, FL 33962-4932

Principal Place of Business

380 TERN ORIVE
APT. 1
NAPLES, FL 33962-4932
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KELLY, JAMES G.
380 TERNDR.. APT. 1
NAPLES, FL
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