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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPPRC());/QION 4. g :Iv- FLORIDA DEPARTMENT OF STATE Apr 09 1 99 8 8 OOam

Sandra B. Mortham
ANNUAL REPORT

1998 D|V|S|DS:|C§;&1(’:,<'JC:PSCZ:§T|ONS Secretary Of State

OCUMENT # P96000048570 (1)

. Corporation Name

R & M WHOLESALE MEATS AND PROVISIONS, INC.

(AR

Principal Place of Business Mailing Address
19300 COLLINS AVE 19390 COLLING AVE
SUITE 808 SUITE 808
MIAMI FL 33160 ) MIAM! FL 33160 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified _‘
06/07/1996
@. Principal Place of Business 28, Mailing Address 4. FEl Number Applied For
21] 28] 65-0670625 Not Applicable
Suite, Apl. ¥, Bic. Suite, Apt. #, etc iti
P e ap 5. Certificate of Status Desired a $8.75 additonal
22 ;ﬂ Fee Required
City & Stala City & State 8. Election Campaign Financing $5.00 may 8o
E.I —2;‘ Trust Fund Contribution O Addad to Fees
Zip Country 2p Country 8. This corporation owes of has paid the current year Intangible
E ;5_] 20 3_01 Personal Property Tax due June 30, Yos [JNo
9. Nome and Address of Current Regleterad Agent 10. Name and Address of New Raglistered Agent
ROLANDINI, RAYMOND PAUL 81| Name
19390 COI-UNS AVE 82| Strest Address (P.O. Box Number [s Not Acceptable)
SUITE 808
MIAMI FL 33160 63
84| City FL Iss‘[ Zip Code

1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of both, in the State of flotida. Such change was authorized by the corporation’s board of dirgclors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

e B B LG i, e R g S

SIGNATURE [
Signaiwa, lypod o printed name of rogalod aganl and tle |1 applhe.abin (NOTE Repistered Agant signature required when reinstating DAYE
12, OFFICEAS AND DIREGTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
THLE P [ oeLire 19 TILE [Jchange [T Addition
RAME ROLANDINI, RAYMOND P 1.2 NAME
smeeraporess | 19390 COLUNS AVE 808 1.3 STREET ADDRESS
Ly-§1-2P N MIAMI FL 1.4 CITY-ST-21P
TLE [ peLETE 21TITLE [J change [T Addition
NAME 22 NAME -
STREET ADDRESS 23 STREET ADORESS
CITY-§T-2IP 2.40ITY-ST-2P
TMLE [ Detete 31 TLE [J Change [ Addifion
NAME 3.2 NAME
STREEY ADORESS 3.3 STREET ADDRESS
CTY-S7-29 34 GRY-51-2IP
TMLE ] beneTe 41 TITLE [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-§T-ZIP A4 CITY-ST-2IP
TITLE [T oeLete 5.1 TITLE Cdchange [T Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-§1-2P
e T[T oeLere 617TITLE [ Change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiY-S1-2iP 6.4 CITY-§T-ZiF

14 hereby certify that the information supplad with this hiing does not qualify for the exemﬁtion slated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
Indicatled on this annual report o supplemoenial annual reporl is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or director of tho corporation or the receiver ar trusteo empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in

Bigck 12 or Biock 13 it changod, or on an altgchent with an address
SIGNATURE: -\ "\ p N~ R X 3-//9%

CR2E033 (10/97)



