2 RHE
o

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 "
OCUMENT # PQ5000063292 (3)

. Corporation Name

ALIANA MEAT MARKET, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

AR

Principal Place of Business 7 Mailing Adgr
7108 HAZEL WOOD GOURT 7108 HAZEL WOOD COURT
TAMPA FL 33615 TAMPA FL 33615
3. Date ncarporated or Qualied laa. Date of Last Roport <
2. Principa’ Piace ol Busness ’ 2a. Mailing Address T 4 FEI Nunthe T T T 7mi@?5;m» 3
21 26] f"‘ 2;?57 ? Not Appihcable
> ) B N e 7 &a -
Suite. Ap. 1, etc. po— Suite, Apt. &, elo. 5. Centifcate of S1atus Dasired [} $8'75 Additional
271 Fee Required
City & State | Sy & Slate 6. Election Campaign Financing O $5.00 May Be
a 2;' TTL_J_SI_FUI'\CI Contritaution Added fo Fees
2 Country | a2 | Country 8. This corporation has liability for intangible tax under s 199.032,
24—L ;ﬂ 291 30] Fioricia Statules d Yes [JNo
9. Name and Address of Current Regl.s_té(ed Agent _ 0. Name and Address of New Registered Agent
B8t Name
FLORES, VINCENTE 82| Streat Addrose (.0, Box Number is Not Acceptabie)
7108 HAZEL WOOD COURT & e - S
TAMPA FL 33615
84! Gily U FL 85] Zip Cods

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florda Statutes, the above-namexd corpa;é-x-ilon submits this statement for the purpose of changing its regislered office |
or registered agent, ar both, In the State of Florida, Such change was authorized by the corparation’s board of direclors. [ ereby accept the appoiniment as registered agent. | am
familar with, and acceplt the cbkgations of, Sccton 607.0505, Florida S1atvtes

SIGNATURE _____ .. . _ _ I IO o L B R
Synatore lyred or il e G ragediried A0 F @0 e 1 Ayl It e PITE A g s Agend Sonal g ] W i sl g ATt

12. OFf IGETIS AND DIRECTORS 13, "ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12

TILE PD ] GELERE AT [ Change [ Addition

HAME FLORES, VINCENTE 2NN

sttt AJ0RESS | 7108 HAZEL WOOD COURT 1 3 SIRFEI ADDRESS

CITY-51-7IF TAMPA FL 33615 - 14 0Ty -S1-4F L B

TITE [ DELETE 2 1 TILE [ Chargs ] Addilion

NAME 2 ZHAME

STHFET ADDRESS 2 35TREE] ADDRESS

CTY-§1-2F S 2EOITY-51-71 ___

TINE [] DELETE TATILE [} Change [} Addition

NaML 37 NAME

STHEET ADDRESS 33 SYREE[ ADDRESS

OIY-§1-20 o R zavwvestor ) .

TITLE CIDELETE S ATITLE [ Change  [T] Acdition

KAt 42 NAME

SIHFET ADDRESS 43 STRELT ADDAESS

GiTY-5T-2F o 4400y S1 AP

TTLF [] DELETE 5 1TILE [} Change [ Additan

KA 52 hANE

SIREET AUDRESS 43 STREE | ADGRESS

Gily-SI-7F . L BACITVST-2F o L

T [3 DELETE B 1TTLE [ Crange  [] Addition

NAME 6 2 NAME

SIREET ADDRESS 63 SIRFE ADDRESS

CIT¥-§1-219 64CHY-51-71

14. ! do hereby cerlify that the information supplied with this filing is volantarily furnished and does not qualfy for the exemiplion staled in Section 119.07(3)k), Florida Stalutas. | further
certify that the information indicated on this annuat repiort or supplemental anual report 15 true and accurate and that my signature shall have the same lega! effect as if made under
oath; that | am an officer or director of the corporation or the receiver ar trusted empowered to execule this report as reauired by Chapter 807, Flonda Stalutes, and that my name
appears in Black 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ Lﬁ‘(é%’ Fopor )/j, /‘ﬁ @j&ﬁ?—‘//})

“SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Do

CR2ED34 (12/95)



