2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED
DOCUMENT # P95000059922 il Jan 30, 2006 08:00 AM

1. Enity Name Secretary of State
GUY'S QUALITY MEATS CORP.
Principal Place of Business Mailing A&dfess -
2872 N. U S HWY 1 2872 N. U S HWY 1
o Ot
2 Prmcr;‘a:_a!rf’?ace of Business "~ | 3. Maihing Address ) ’
ORI\ Sernd .
Susie, Apt. #, elc. Stute, Apt. #, etc. 15t MOORE CR2E034 (1G/05)
City & State | Cayasmwe T T A FR Number [Acpied For
59'3322 1 47 E‘-Appﬁé;h}e
Zp Couniry & Country 5. Certitcate of Status Desred [ 'Ei:fq Additionsl
6. Name and Address of Current Repistered Agent 7. Name and Address of New Registered Agent
) Name i
28A7zzzﬁ%p§ g‘ﬁvEYT?NO Street Address (F,Q. Bax Nuymber is Nat Agceptaile)}
FORT PIERCEFL 34946 = ————————————— e
City FL I Zip Code

. The above named entity submits this statement for 1he purpose of changing its registered affice or registered agant, ac both. in he State of Flerida. 1 am farmiliar with, and accept
the obligations of registered agent

SIGNATURE

Senatare. typed of pruited name ol rogisiered agant and e 1 apEhtarie INGTE Regrstered Agont sigrature required when rensialingy oATe

=T FILE NOWI! FEE IS $150.00 ~
- After May 1, 2006 Fee Wilf Be 8550.00 .
_ Make Check Payable to Florida Departmen 'c_s_f;.Stgtej

9. Eiechon Campaign Financing $5.00 may Be
Trust Fund Contribution. {1 Added to Fees

10, EFICERS AND OIRECTORS R K ACDITIONS/CHANGES 70O CEFICERS AND DIRECTORG IN 14

TLE [} 7 [T pelete TILE - T DOthage e
UE004E732

NAME GAZZARA, GAETAND BAME T E--’ESGB“% 50 150 o o

STREET ADDRESS {1903 20TH STREET ) STAFLT ADDRESS BEREE J L Al

GITY-ST- 2P VERQ BEACH FL 32860 - QY -51-2IP

e - T Delete e O Change [ A2

WARAE NAME

STRERT ADDSESS STREET ADDRESS

CITY-5T-21P CUry-§7- 20

e T R Clchange [ widh

NAWE 7 o . ) .

STREET ADDRESS ' T STREET AGDAESS

CHY-5T-2P CiTY -T-2P

THE ) O Dosee ] e ClChange [ Av

NAME nAME

STREET ADDRESS STAFTY ADGRESS

Y-S 7P LiTY-57-2P

e [ Detete T ClChange [ Aty

NaME NAME

STREET ADOWESS STREET ADDRESS

oTY-37-21m CITY-8T- 7P

TR T Doeee | mu T ) [T Change [ A

NAME NaME

SRIET ADDRESS STREFT ABORESS

GirY-51-2P CITY- - 7P

12. | hereby certify shat ibe information supplied with ths {ling does not qualify for the exemptions contained in Section 119, Florida Statutes. | further centify that the information
indicated ar this report or supplemental repen 1s true and accurate and thal my signature shall have the same legal effect as T made under oath, that { am an officer or diregia
of the corporaton or the receiver ar lrustee empowered to exscute this report as required by Chapter 607, Porida Slatutes, and that rmy name appears in Block 10 or Block 11
it changed, or on an atiachreent with an agdress, with aYf ofher like empowered.

SIGNATURE: f,ﬁm ; S8 Sha-str-sain
/’ SIGNATURE AND TYPED O INTED NA| SH QFFICER OR DIRECTOR Gale ﬁa)mmn Phone &




