FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

RROET
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Nate

THE MEAT BOX OF LEESBURG, INC.

O

Principat Place of Busingss

411 N, 14TH STREET
UNT 140
LEESBURG FL 34748

Mailing Address

411 N. {€TH STREET
UNIT 180
LEESBURG FL 347484564

3. Date Incorporated or Qualitied | 3a. Date of Last Report

09/13/1996

("8 Frincipal Place of Busess 2a. Mailing Address 4 FEl Number Applied For
21 S E 59-3401570 Nt Appirceblo
<onles Wb Shribes e
Sutke, Agt . 110 | Sulte. ApL W et 5. Certificate of Status Desired O $8.75 Addiional
E- et e 2'—"'-| Fee Required
B City & State n CI[\" & State 8, Elsction CBMPaign Finamlng ss'ou May Bo
LZQ_____ - 2E| Trust Fund Condribution Added to Fees
21 | Gounlry _7ip Country 8, This corparation has liabllity for intangible tax under s. 199.032,
@ e 25| 20 ;01 Florida Statutes Yos [ No
oo .. B Name and Address of Current Repistered Agent 10. Name and Address of New Reglstered Agent
LANDT, ROBERT E e fﬁﬂé
230 NE. 25TH AVENUE | Konadd, Cooo
treet Address (P.O. Box Nupker is Not Agceptabie)
SUTE 200 ,ﬁﬁ\aﬂ N AD .wgm M
OCALA FL 34470 83 @
84| Cj i ]
Ocola FL *| 4ts

with. and accept the obligations of, Soction 607.0505, Florida Statutes.
-

agent )amm'?
SIGNATURE S Eer i Moy CoutciHER

I 11, Pursuant to the provisions of Sechions 6070602 and 607, 1508, Florida Sialutes, 1he above-namead corporatian submils this Statement for the purpase of changing s regisierec
oflice: or registered agenl, or hoth, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accepl the appointmeni as registered

AL,

Blrwceite typwad of prnlel rane of re it agent aod tiee | apreanie

INQTE" Regislered Agent signature required whan reinstalngl

Fp [ 2

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 42
K LA OJ DeLETE 11TE L) change [T additon
KAKE COUTCHER, RON 1.2 NAME
s anoness | 2827 N.W. PINE AVENUE 1.3 STRAEET ADBRESS
CiTy- &1 70 DCAI.A FL 34470 1.4 CITY -ST-ZIP .
T I olete 2ATIME Vite- Presidanis [Jthange e Addition
KAt 2.2 NAME Vo een Counedea e
STEHFT RGOHE S5 23siREETADDRESS | DL DT W), Qe Pooel
i1y 81 2F 2oyt 0 o\ Pl BMAUTC P
R T [T BELETE TTUILE Xeeasvce [Jchnge  [&Fdition
A 3.2 NAME OOV D
STREE | ADURESS 43STREETADDRESS | whAn, W3 - \\—\‘%SA'S":'- Sovie. VR0
| cov siar . ) 34, CITY- S 2
MF (7] DELETE 41TITE (R e é
HARE 4.2 NAME 59 ‘\m‘
SIEFF ADORESS 43 STREET ADDRESS | WA\ Q:-. Wt g’?. SUd YO
Canestae | 440ITY-ST-2P ' e S YR
TiLe [F petete 51TITLE Y [JChange [ Addition
HaM 5.2 NAME
SIKEL ! ADORFSS 53 STREET ADORESS
Cie-SL AP 54 CITY-ST-2IP
P IR 81 TIE L Crange — TJ adaiten
hasst 62 NAME
STREE" AEIKESS 6.3 STREET ADORESS
Onv-S1 20 BACITY .ST-2P

Apr 11 1997 8:00am

CR2E034 (9/96)

appears n Hlock 32 or Biock 13 0F changed, ot on an attachment wilh an address.

SIGNATURE: X PO

| 1471 do hereby cortify at he infarmiation supplied with this filng does not quality 1or the exemplion staied in Section 119.07(3)(1). Fionda Siaiutes, | further certily ihat the
information oichcaled o ihis annual repart or supplemaental annua! repart is true and accurate and that my signalure shall have the same legal affect as if made under oath; thal
I arm an ofhcer or director of the corporation of the receiver or irustos empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

(352)315-4104

. T 7 e L bg’%
ﬁ s NIV OU T C Sy .
BIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR

03/17/91

Daytime Pnbne: 4

—&F



