FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996

EE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra BB Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P930

1. Corporation Name

COUSINS MEAT MARKET, INC.

00058344 (1)

Frincipal Place of Business

18031 QAKWAY DRIVE
HUDSON FL 34662

Mailing Address

18061 OAKWAY DRIVE
HUDSON FL 34562

2]

2._F;rinci|3a\ Place of Busness

2a. Mailng Address
26]

O

3. Date lncorporated or Glatiod [ 38, Date of Last Fopor
08/16/1993 04/04/1995

| 4. FEE Number

Appilied For

I

50-3199203

Not_Applicable

Suite, Apt. 4, stc.

| Suite, Apt. #, etc.
27]

$8.75 additional
Feo Required

5. Certiica*e of Status Desired

|

City & State

B

City & State

28]

6. Election Camipaign Financing
Trust Fund Caontiibaton fl

55.00 May Be

Added to Fees

or rogistered agent, or both, in the State of Fl
familiar with, and

SIGNATURE _%

tha cbligatighs of,

lorica Statutes.

11, Plursiant 1o the provisions of Sections 607.0502 eng 6071508, F larida Statules, the alove-named corparation submils this st
lorida. Such change was authorized by the corparation's board of directors | herct
etion, 6Q7.0605,

B 2ip Country 71y L Country 8. This corporation has Imhﬁ\'liy 'frcu lrltangiw})lclllﬁ-;.;lﬁilor s 199.032,
_")El ; E;l EI 30] Floridla Statutes Kl ves [INo o
T 9. Nama and Address of Current Registered Agent - 10. Name and id}irég_si_c_;]}l?@ Reglstered Agent ]
81| Namc J"
" Wiecian D CAcse, da-
CHAHNOCK. W".UAM T ] 82 Sligﬁ'ﬁdd,ess (P.0. Box Nurmber is Nat Accepleﬁ s
5358 SPRING HILL DRIVE | | 2 i4e HiAzinwea DOevhd
SPRING HILL FL 34606 83
84| Cityom . _{ o ) 85] Zip Code
'S pewe Hree  FL["|3ES9 |

reniert for the purpese of changing its registered office
w accept the appointment as rogistered agent, |am

CR2E034 (12/95)

oKl typed or printea ranfoldiy sterad agent and e 1 a g TN Ragiatinad Agr £t o] whcn b ngh DATE

|12, OFFIGE RS AND DIREGTORS ] 3. T ADDITONS/GHANGES TG OF fICERS AND DIRLCTORS IN 12
TME D [] DELETE 1A TTLE p/S( 7—; [y Y- (] Change (B'Addnlim
RAMF CALISE, WILLIAM J JR. 12 NAME
saret anoress | 18031 OAKWAY DRIVE 13 STREET ADURESS
QY -57- 2P HUDSON FL 34662 14 QTY-5T-AIP el ~ e .
TITLE [[] DELETE 2 HTILE [ Chenge  [] Addit-an
NAME 27 NAME
SIRELT ADDRESS 2 3 SIREET ADDRESS
Cilv-§1-2iP o aqony-sl-af | o e o o
TILE 1 BELETE 31 TILE [] Cnange ] Addition
NAME 3.2 NAME
SIREE] ADDRESS 33 STRIET ADRESS
CITy - ST-2IF L pEagmestap ] I e e e
TITLE ] DELETE ERRN: [ Changz  [] Addition
NAIE 47 NAME
STREET ADURESS 43 STREET ADDRESS
CITY-ST- 2P A 44 CITY- S1- 7P ) i e _ ]
TILE [J DELFTE 5 1 TITLE [ Changz  [] Addition
NANMS 59 NAME
STREET ADDRESS 64 STHEET ABDMESS
oy -st-2ip _ Qsaonv-siae | o o L
TiLE [ DELETE 6 1TIRLE {) Chaage  [] Additior
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADORLSS
CY-S1-2IP B4CN0Y-51-21

cath; that | am an officer or director of the corporation or the receiver or
appears in Block 12 or Biock 134 changed, or on an attacy)

SIGNATURE:

" $IGNATURE AND TYPEDIOF

ent yith an address.

INTED NAME OF SIGNING OFEMER OR

1

‘DIRECTOH

14. | do hereby cenify Tial the information supplied with s fiing is voluntadily furnished and does net qualify Tor the exemption stated m Section 118.07(3)(k, Florda Statutes. | further
certify that the inferrnation indicated on this annual reporl or supplemental annual report is true and accurate: aned thal my signature shall have the saene legal effect as f made under
tuslec empowered 1o execute this repod as reguired by Chapter 607, Flonda Statutes; and that my name

25
(7€) 683232

[nite Dt Snoee: #




