S

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPP%)RFIL;ION “}} FLORIDA DEPARTMENT OF STATE J an 26 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1998 acrelary of State Secretary Of State

DOCUMENT # P93000045803 (2)

1. Corporation Hame

TONY'S MEAT'S INC.

A

Principal Place of Business Mailing Address
1420 VILLAGE GREEN DRIVE 1429 VILLAGE GREEN DRIVE
PORT 8T LUCIE FL 34952 PORT ST LUCIE FL 34952
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/23/1993
2. Principal Place Winess 2a. Mailing Address 4. FEI Numbar Applied For
2 r Gtey A [ 650431985 Not Applcabis
Sulte, Apt. #, elc. Suite, Apt. 4, atc. o ) $8.75 Additonal
E_g L if Z"C( _{ f( . E 6. Cerificate of Status Desired O Fee Requlred
ig & State City & Swale 8. Election Campaign Financing $5.00 May Be
¢?£2— a Trust Fund Contribution ] Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
;;] E (371(.«5( ‘e 2_9} m Personal Property Tax due June 30, Yes [ Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ALTINO, ANTHONY 81] Name
169 N CAPRONA AE B2 Street Address (P.O. Box Number is Not Acceplable)
PORT ST LUCIE FL 34583
83
84| City B5| Zip Code

FL

11. Pursuant 1o the provisions of Sections B07 0502 and 607.1508, Florida Statutes, the above-named corporation submits tnis stalement for the purpase of changing its regislered
office or registered agenl, or both, in the $tate of Florida Such change was authorized by the corporalion's board of directors. | hereby accept the appointmant as registered
agent. | am famlliar with, and accept Ihe ohiigations of, Saction 607.0505, Florida Statules.

SIGNATURE e —
Signature. typed or prated nama of reqistered agent ano tine d appleabie [NOTE: Registerad Agant sigrature requred when reinstaling) RATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE L] oELETE 1 TILE [ Jchange ] Adaition
NAME ALTINO, ANTHONY 1.2 NAME
smeeranoress | 188 N CAPRONA AVE 13 STREET ADORESS
CITY-S1- 2P PT ST LUCIE FL 34983 14 CIIY-§1- 2P
TITLE [ otieTe 217I1LE U change  [] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CHTY-ST-2IP 2 4CITY-ST- 7P
TITLE L] DeLeTE 31TLE [Tchange [ Additien
NAME 32 NAME
STREET ADORESS 3.3 5TREET ADDRESS
CITY-ST-2p 34.CITY-57-2P
TLE - [J peLeTe 41 HITLE [ change ] Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-21P 44 CITY-51-7p
TE LI ceee 51THLE [Jcrange T[] Additien
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-5T-29 5ACITY-5T-2P
TIE [T pecete 61TME _ [ Change T Acdition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-8T-2P 5.4 0TY-51-2P

14. | hareby certi!z that the information suppiied with this filing does nol qualify for the exemption slated in Section 119.07(3)(i}, Frorida Statutes. | furlner cerlify that the information
indicatad on this annual report or supplemental annual reporl is true and accurate and that my signature shall bave the same legal effact as if made under oath; that | am an
officar or dirgctor of the corporation or the receiver or lrustee empawered to execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed. or on an altachment with an address.

ey ™ S J L V. . VR N S R i

CR2E034 (10/97)




