2008 FOR PROFIT CORPORATION

< ANNUAL REPORT (AR) FILED

DEOCNUMENT # P95000059922 Jan 31, 2008 08:00 AM
1. Enity Nauns S
ecretary of State
GUY'S QUALITY MEATS CORP, ry
Funcipal Place of Business Mauling Address
2872 N. U S HWY 1 2872 N. U S HWY 1 . .
S e “"Hm ”l ml’ l’m "H‘ ||m ||”’||m Iml ll“l ll"l“l’”’l‘"‘ u lll‘
2. Principal Piace of Businoss - No P.O. Box # 3. Mailing addigse
Sune, AL # erc, Saile. Apt . gic, 15t MOORE CR2E034 10/07)
City & Sate City & State 4. FE! Number Appried For
59-3322147 Not Apglicable
z i Z c it
w Couniry P —auntry 5. Certificate of Status Desired 0 gg;ziﬁgﬂon&l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GAZZARA, GAETANO . ;
2872 N US HWY 1 Streat Address (P.O. Box Number is Nat Asceptable)

FORT PIERCE FL 34946

Cry FL Z1p Code

8. The anave named antly submits this statement for the purpose of changing its registered office or registered agent. or soti, in the State of Flonda. t am familiar wih, and accept
the obiigalicns of registered agent.

SIGNATURE

Santere, tyood OF Prerer] a0 o Tkl ad e L H e P Aarpieanlo. {NGTE Ragistrereo AGon & nalure et whatt rarstati-gl DATE

8. Elrcion Campaign Financing $5.00 May Be
Trust Fund Cenyritution. 1] Added tc Fees

11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D ¥ netete TMF O charge  J Aadition
NAME GAZZARA, GAETANO NAME
STREET ADDRESS | 1903 20TH STREET STREET ADDRESS
oy s1-zp | VERO BEACH FL 32960 CHrY-5T- 2P 05 150,00
HTLE 3 Deete TIME [ Change (] Addition
NAME HAME
STREFT ADDRESS STREET ADDRESS
IY-51- 217 CITY-57- 71p
TmE T Doete ME [ Change 7 Adddion
HAME HAME
STREET ADGRESS ' ' X seer aboress T o
Gy - S1-2 CITY-57-21P
T {1 Deigte TITLE O enange [ Addition
MAME HAME
STREET ADGRESS SIAEET ADDRLES
oiTr-81- 218 CITy-5T-21P
THE [ peee T [ Changs [ Addition
HANE NEME
STRZLT ADDRESS SIREET ADDRESS
CITY-S-2P CIrY- - 2P
Tk 1 Detate TME ] Change (] Addition
NAME HaME
SIRELT ADDRESS STAEET ADDRESS
CITY- ST-21° CITY- §1- 2P

12, ! hereby certity that the information suppled with this fling deas not gualfy for the exemptions containea in Section 119, Florida Statutes. !Hurtner certfy thal :ne infarmation
inchcated on this report ar supplemental report is rug and scuurale ano that my signasure shall kave the same legal etiect as if inade under oatly; that | am an officer or director
of the corporaton or the receiver or trustee empoewered [0 execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Bleck 10 or Block 11
il changed, or on an attachment with an address, with ali clher ke empowered.

SIGNATURE: CEee Py Por ey /P -af
/ SIGNATURE AND TYPED OR WD NAME'Q/Fer)mFFICER OR DIRECTOR Cxa

Daytaw Pasen #




