FILE NOW: FILING FEE AFTER MAY 1 IS $550000 FILED
PROFIT A S, FLORIDA DEPARTMEN
CORPORATION A e " qenae B ot Jan 21 1997 8:00am

ANNUAL REPORT 03 Secrelary of Sta

1997 "‘iq_g_,_,;;‘“]‘;,n:»"' DIVISION OF CORPORRTIONS SGCI'etaI'y Of State
DOGUMENT # P93000045803 (2)

1. Corporabon Name

TONY'S MEAT'S INC.

O AR O

Principal Place of Business Maihng Address
1429 VILLAGE GREEN DRIVE 1429 VILLAGE GREEN DRIVE
PORT ST LUCIE FL 34952 PORT 8T LUCIE FL 349523421
3. Date Incorporatad or Qualified | 3a. Date of Last Report
— 06/23/1993 04/01/1996
2. Principal Place of Busingss ,?P‘ Mailing Adcdress 4. FEt Number Applied For
2 SArrs 26| / 65-0431985 Not Applicable
Suite, Apt #, ele Suite, Apt. #. elc. i
He AP fe vie Aol & ele 5. Certificate of Status Dasired O $3.75 Additionsl
22 '4'” W 27] [P Fee Required
Cily & State City & 5151'9/‘/1 > 6. Election Campaign Financing $5.00 may Be
2 (e Pl 28] a Trust Fund Contribution O Added to Fees
2ip .. Country | e 3 1/ Counlry 8. This corparation has fiability for intangible tax under s. 199,032,
4]  Swrrr 15| SAYr 2] 30} Fiorida Siatutes MYes [INo
9. Name and Address of Current Registered Agent f 10, Name and Address of New Registered Agent
ALTINO, ANTHONY 81| Name .
189 N CAPRONA AVE ANthoNY _ALTiNO
.1 82| Street Address (P.O. Box Number is Not Acceptable)
PORT ST LUCIE FL 34883 LEZN. CAPRONA  Are

B3

84

YRt ST ALvcee FL [*[Z%%% 3

11, Pursuant Lo the pravisions of Sactions 607 0502 and 607.1508, Florida Statutes, the above-named corporation subrmils this statement for the purpose of changing its registerad
affice or registercd agent, or bioth, in the State of Ploda Such change was authorized by the corporation’s paard of direclors. | hereby accept the appointment as registered
agenl. b am familiar w b, and aceept the obligations of, Section 607.0505. Florida Statutes.

A3/83

SIGNATURE A THONY Aeiz Ao (owwel— PRESIDENT )

¥

CR2E(034 (9/96)

S e, bybed o b e of e slired agenl and tiee o npplicatlo INOITE: Registered Agent signarus reguitgwhen rainstatng) DATE
12 OFF ICE S AND DIRECTORS i3, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12
TILE PST T DELETE 1.1 TITLE [Jéhange [ Acdition
NAME ALTINO, ANTHONY 1.2 NAME
staeer sooaess | 189 N CAPRONA AVE 1.3 STREET ADDRESS
CITY-S1- 717 PT ST LUCIE FL 34983 1.4 GITY-ST-21P
TILE [ DELETE 21 TILE [ Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CIrY-51-7p 2 40ITY-51- TP
7L [ DELETE 31TNLE Lichange  [_] Addition
NAME 37 NAME
STREET ADIRESS 33 STREET ADDRESS
GiTY-ST-2IF 34_CITY-5T-2IP
L [T perete 41 TiILE L) Change ] Acdition
NAME 42 NAME
STREET AGDHESS 4.3 STREET ADDRESS
CITY-ST-2ip 4.4 CITY-ST-7IP
ML T DELETE 5.1 TLE (] Crange ~ T_J Addition
NaME 5.2 HAME
STREET ABIAESY 5.3 STREET ADDRESS
CiTY-S7- 2P 5.4 GITY-5T-2IP
nLe . [T oeceTe 61TITLE [Lf Change ~ [J Addition
Navae .2 HAME
STREET ANDRE 55 63 STHEET ADDRESS
CTY-5T-0F 54 LITY-5T-2ip

14, { do hereby certify that the irformaton supphed with this hlng does not gualify for the exemplion stated n Seclion 119.07(3Xi), Flonda Statutes. | further certify that the
information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
Iam an officer or director of he carporation or the receiver or trustee empowered to execlite this repor! as required by Chapter 607, Flarida Statutes; and that my name

appears in Block 12 of Block 13 4 changed, or on an atlachment with an address. .
R Co ‘.‘,.. T S B /‘ - r /
SIGNATURE: Mwy - : Q/%Hu v AEne) i3S9 s/ F59-32.2)
1ONATURE AND TYPE D OR PRI F -~ 7 Dl Daytime Phone #

T NAWE DF SIGHING OFFICER OR DIRECTOR




