FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 ‘ FILED

PROFIT FLORIDA DEPARTMENT OF STATE | F
, eb 02, 1999 8:00am
CORPORATION Katherine Harrls . 5 ’ a
ANNUAL REPORT - . Secrstary of State Secretary of State —
1999 DIVISION OF CORPORATIONS
DOCUMENT # P9700000491 8 02-02-1999 90008 029 ***+150.00
4. GCorporation Name .
SHADYSIDE MEAT MARKET INC. | o
Principal Pla'c;e of Bﬁsiﬁgsé‘ L . . Matlirtg Address |I I | I I .
4200 15TH AVENUE SOUTH ;. 4200 15TH AVENUE SOUTH
ST PETERSBURG FL 33711 ST PETERSBURG FL 33711 ' ) - . :
- DO NOT WRITE IN THIS SPACE o )
3. Date Incorporated or Qualifed ' j
01/13/1997 ‘
2. Pnnclpal Place of Business } 2a. Maiiing Address 4. FEI Number Applied For
I21] : ‘ 26| : £9-3421695 Not Applicable | =/
i _# 2 . R
Suite, Apt.#, etc. Suite, Apt. #, etc ‘ 5. Certlfcate of Status Desn‘ed d $8.75 Adq:tlonal !
El ) .FI i N ez e - o 2=z =e=-Fee.Required. )
-City & State ~——~—""———" T "7 City& State = 6. Election Campaign Financing EI‘ . $5.00 May Be !
E] S 28] : | Trust Fund Contribution Added to Fees 3
‘ Country . Zip Country .| 8. This corporation owes the current year Intaggiple
m E‘ - ;S:l l;l Personal Property Tax. Yes (o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- N 81| Name

82| Street Address (P.O. Box Number is Not Acoeptable)
ST PETERSBURG FL33711 . 83 z

Lt

;__4 o 8l Giy —— — FL a5
B R AT LY £ i cr '
. Pursuant 1o the prmusnons of Sections 607. 0502 and 507 1508 Florida Statutes. the above-named corporatton submits this statement for the purpose of changing its registered:
' eg tered ‘agent, or both, in the of Florida: Sucpr€hghge was duthorized by the corporation’s board of directors. | hereby accept the appointment as registered

y with, and ace®pi the obligatiphs of, Sectjé {0505, Florida Statutes.

Zip Codef

SIGNATUR) ) : h
Gnatire, e v " Ba T opplicabls. [NOTE: Repistered Agent signaiura required whan reinstating) = g “DATE = '
12, OFFICERS AND DIRECTORS 13, ADDFTIONSICHANGES TO OFFICERS AND DIRECTORS IN12 | @ ¢
e PD ' [ DELETE 1ATILE WY I ClChange [ Addtion |
NAME NABIL ZABADI 12 NAME g
streer appress| 4200 15TH AVE. S. 13 STREET ADDRESS g
CITY-ST-2P ST. PETERSBURG FL 33711 - 14 CITY-ST-2P 2
TLE o (] DELETE 29 TME ‘ ) [OChange [ Addition | © :
NAME . . : 22 NAME :
STREETAODRESS| - ‘ 23 STREET ADDRESS E
orvestze o o e e Masemestae, | : L |
TME ot [ pELETE A1 TME [JChange [ Addition
NAME 32NAME :
STREET ADOR ‘ss PR 33 STREET ADORESS P e
orvstze | - 34, CITY- 57-2P N
TME . [J DELETE 41TME Do
NAME e 4.2 NAME . )
STREET AODRESS 43 STREET ADORESS
CITY-§T-2P 44 CITY- ST 2P L
TITLE : ] DELETE 51TIMLE - . {JChange 1 Addition
NAME 52 NAME I T .
STREET ADDRESS .. 53 STREET ADDRESS o ) : - -
CITY-ST-2P o ' 54 CITY-5T-2IP Cel T Lo
e CJ oELETE BATFLE [lChange  []Addiion | -
NAME ; ) ) 6.2 NAME
sweraoress| C . ' 63 STREET ADORESS —
CITY-ST-2ZIP ‘ 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. I further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corpgration or the receiver or trusiee empowered to execut eport as required by Chapter 807, Flonda Statutes; and that my name appears in '
Block 12 or Block 13 if ghanged & ! gimpowered. ,

Data Daytime Phona #



