FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

d’ it s,-u

PROFIT
CORPORATION
ANNUAL REPORT g

1999 %
DOCUMENT # P9300006254 1

1. Corporation Name

ROSITA MEAT WHOLESALERS, INC.

Katherlne Harris
Secrotary of State

‘u-, i

Mévllng Address

936 PARK AVE
LAKE PARK FL 33403

Princi palr Place of Business
536 PARK AVE
LAKE PARK FL 33403

2. Principal Piace of Business l 2a. Mailing Address

21] ) B ) R
Suite, Apt. #, elc. Suite, Apt ¥, etc

2 27| )
City & State City & Stale

23 o 28!
Zip Country 7 Country

|26] [30]

C Address of Current Reglslered Agent

a1

—KRAGHMAN ~JEROLE—
18164 SE LAUREL LEAF LN &2
TEQUESTA FL 33459 83

84

office or registered agent, or bath, in the State of Flonida Such
agent. | am familiar with and accepl the obligations of, Sect,

7.0505, Fiarda Statutes

FLORIDA DEPARTMENT OF STATYE i ,

DIVISION OF CORPORATIONS

N Lage paci

11. Pursuant to the prowsmns of Secl-on:. 607 0502 and 607, 1508 Florida ‘%t'ltuteﬂ: the above nanied (OFleaT\(IFI subwnits this stalement for the purpose of changing its rz_gnstered
ange was avlbonzed by the corparabon’s beard of directors

L%}

SN
DA
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DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quahfed

09/08/1993

4. FEtNumber
650435283 ’

5. Certfcate of Status Desired

App!l(-(f For
Not Apphcable
$8.75 Additonal
F es Required
$5.00 may Be
Added o Fees

8. This corporation owes the current year Inlangible
, 105

{1

6. Election Carmpaign Financing
Trusl Fund Contributicn

L

[INO

Porsonal Praperty Tax
10. Name and Address of New Registered Agent

wrrony & #adee
5”(!2)\??‘5‘-‘; U';J%)%‘J}ﬂ(]hc' '#%‘%:e,)lah\;)

Narne

FL }ssi zlpig}mj

I hereby accepl the appointment as regislered

3 1-9

SIGNATURE __
gnaru e !wod o prmtﬂ AEme of reisieed agert ald e i py e ANTITE e gowirten Bgrent s g ulare T e gt v [ DiATE
| 12. N ~ OFFICERS AND DIRECTORS I RE3 ADOITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12

0LE }(DELE e TETmE [ Icnangs  IXduon
N -KRIFGHMAN ~HEROLD- e wr:wr K. HAber

sreeTancress| 18164 LAUREL LEAF LANE 13811 T ADDRE 2 38 PARK A e

gry-st-zIp TEQUESTA FL ] 14CTyST e L4Kke PAaR /(/ y 74 5 5’7’03 ~
TINE VST L) DeLETE 2410LE [ IChawgP [ ] Additon
NAME SALVATORE, MIRRA L2NAME “H II II:I Sl - 7
streeraporess| 14 COACHMANS COURT Z3STRENT ADDRE 5, 034 :'3."5'3' -0 J':lU" 'U 1
CTY-ST-2P OLD WESTBURY NY Z4CTY §1.70 Al S0 00 #4150, 00
e L )([)ELHE CRRIET: [IChange [ 1Addbon
NAME KRFCHMAN, - NORMA - 32 Rk i

stregranoress| 18164 LAUREL LEAF LANE A3SIRCET ANOS 55

cgjsr-zw TEQUESTAFL o T4 QY52 ) o
TME [V DELETE a1THF [ |Change [ |Addtor

E 42NN

STREET ADDRESS 435IREETANDRESS

CIY-$T-2P ) o . 44CHTY. 5121 ) L
TITLE [ I DELEIE 51T11LF [" ] Change [ 1Additan
NAME 52 NAME

STREET ADDRESS S3SIREF ! ALIDRE 5% y) a

CITY-ST.21P §40Ty-5T-21F q

TITLE T ’ [ DELETE E1TITLE ]Cha']ge f jAridl-tm-r"
RAME 62 NAME

STREET ADDRESS £ 38T T ADDRE 55

ciY-S1- 219 64 CIY-S1- 71

14. | hereby cerlify that the information supplied with this Liir g does not qualify for the exemption staled in Sccnon 118 07{3)) Flanda Statutes 1 urdiner cerlily that ‘the information

indicated on this annual repaort or suppleernlal annual report is rue and accurate and that miy sigaature shal! have the same lega! eflect as il made onder oathe that § am an

officer or direclor of the corporation or the receiver or trustee empowered o execute thes report as requered by Chapter 807, Florida Statutes. and that my name appears in

Block 12 orf Block 13 if changed, or on an a'lachment

SIGNATURE:

THIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRFCTOR

i'n an address, with all other ike empowered

oHp- 1890

oot v P,

-1 ’ﬁq

322087

CR2E034 (11/98)



