SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 09/30/8: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE Jul 1 6 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrelary of State
1998 DIVISION OF CORPORATIONS S C Cfetal'y Of State

DOCUMENT # pgs000018239 (9)
G. & G. QUALITY MEAT COMPANY

WD

Principal Place of Business Mailing Address
14025 NW 27TH AVE 14025 NW 21TH AVE
OPALOCKA FL 33054 OPALOCKA FL 33054
DO NOT WRITE IN THIS BPACE
3. Date Incorporated or Qualified
02/26/1996
2. Principal Place of Busingss | 2a. Mailing Address 4, FE} Number ™" Applied For
21] el 650643824 Not Appliable
Suite, Apt. ¥, ete, Suile, Apt. #, etc. . it
s [—-- P ol 5. Cerlificale of Status Desired D $B 75 Additional
22 27 Fea Required
City & State | City & State 6. Election Campalgn Financing $5.00 may Be
(23] 28] Trust Fund Contribution O Added 10 Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intanglble
24 El m m Personal Proparly Tax due June 30. Yos No
£. Name and Address of Current Registered Agent 10._Name and Address of New Reglstered Agent
MARIN, VICTORIA B1| Name
14025 Nw 27TH AVE 82] Streel Address (P.Q. Box Number is Not Acceptable)
OPALOCKA FL 33054
83
84| City FL 85[ Zip Code

11, Pursuant 1o the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registerad
office or registered agent, or both, in the Stats of Florida. Such change was autharized by the corporation's board of direclors. | hereby accept the appointmeni as regisierad
agent. | am familiar with, and accept the obligations of, saction 607.0505, Florida Statutes.

SIGNATURE
Signatars, typed of printed Rame of registered agenl and s ¥ applicable INGTE: Raglsiorad Aganl signalune raquired when relnslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T DP ([ oetEre 11 TILE O change [ Agdition
HAME DE LA FE, JORGE 1.2 NAME
streevanoress | 14025 NW 27TH AVE 1.3 STREET ADDRESS
CITY.ST2P OPALOCKA FL 33054 14 CITY.ST2IP )
TIMLE DS [ oetere 2171ME E Change [ Asdition
HAME MARIN, VICTORIA 22 NAME
sreerappress | 14025 NW 27TH AVE 23STREET ADDRESS
CITY-ST2P OPALOCKA FL 33054 24 CTYST-2P
TILE {_lpetere 31TME [ change [L] addivon
NAWE 32 NAME
STREETADDRESS 3.3 STREET ADDRESS
crrvsrze 34CITYSTP
TmE [ petere 41TTLE T chenge [ Adsition
NAME 42 NAME
STREET ADORESS 43 STREET ADDRESS
GITST:2P 44 CITESTZP
T [_JoeLete 5.1 TITLE [ change LI Avdton
NAME 5.2 NAME
STREET ADDRESS 5.1 STREETADDRESS
CY-STP 54 GITY.ST2P
me (Joeete 6.1 TITLE O change [ Additon
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2P 64 CITY-ST-2P

14, | hereby oenirz that the information supplied with this filing does not quatify for tha axemption stated in section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repor is true and sccurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or dirgctor of the corporalion or the recaiver or frusles empowersed to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appsars

in Block 12 or Block 13 if changed, or tigehm twit.h an gddress.
SIGNATURE: /% 72 INEE 74/% B WA > 14)

CR2ZE034 (5/98)



