FLORIDA DEPARTMENT OF STATE FILED
P Mar 10, 1999 8:00 am

PROFIT
CORPORATICN
ANNUAL REPORT Secrelary of State

1999 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P980001 05991 i 03-10-1999 90110 030 ***¥150.00

1. Cerporation Name

THE OLD BUTCHER BLOCK, INC.

Bringipal Place of Business Wailing Address — FINREANN I TBIR0 IR0 WHER WA RS D00 R0 U I usim
H505 LAFAYETIE ST, 4505 LAFAYETTE 3T.
MARIANNA FL 32446 MARIANNA FL 32445
DO NOT WRITE IN THIS SPACE |
3. Date Incorporated or Qualifed
12{22/1998
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Appiied For
\2_1\ 28] - 35950201 Not Applicabls
Sute, Apt. #, ate. Suite, Apt. ¥. elc. ) $8.75 aoditonay
- . —_— . — | 5._Ceri Status Desired_.__ ety -
T2 o — — | 5 -Centitcate of Status.Desir 0 Fee Requtrad -
Cits & Stale City & State 6. Election Campaign Flnancing O $5.00 May Be
23 23] Trust Fund Confribution Addsa to Fees
Zip — - - ._ Couniry — |=--%r - _ Country . _1_8. Thie comuration owas the curmant year Intarjible _ R
m E’:l -El r:;l Perscnal iProperty Tax. [Jves JﬁNo
9, Nama snd Address of Current Registersd Agent 10, Name and Address of Naw Reglstered Agsnt
81| Mame
BASFORD. PATRICIA C 32 Sireal Addiess (.0, Box Number is Kol Accoptable)
1 LN imoer t:1411:]
4505 LAFAYETTE ST. reet Address (P.0. Box N
MARIANNA FL 32446 83
84| City FL us] Zip Code
11. Pursvant ta the provisions ol Secions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registersd '

ofice of registered agent, of both, in the State of Florida. Such changa was autharized Dy the comporation’s board of directors. | hereby accept the appointment as registared
acent. | am famniliar with, and accept the obligations of, Section 667.0505. Flovida Statutes.

SIGNATURE ‘
Signaiire, Typed or printed name o regeinred #genl And tite (| AOohceble. NOTIE Aghnt wgr Fpouired when res g DATE = .
12. OFFICERS AND DIREGTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS 1N 12 g{_ |
TmE B DELETE 1.4 TME Change  [JAddiion | «— 7,:
By dc!rﬂ— o e ] = :
e e wa ¢ Basa 2 3 5
STREETAOORESS |\ VD) O . 13 STREET ADDRESS w &
CIv-sT-ar SOV &;@ EC 22 14 CITY-5T-ZP P I
TME Sec | e ] [ DELETE 21 TME CiChange  [Jadiilon | O i?‘
N Siephen O nafid 22N e o - !_—
SREETAORESS| 13 R, I 24> ) 23 STREET ADDRESS i
arvsnmw KO Araal Bastes  £C D2 HY (g 24CMY-SF.2P s
TMLE N ) DELETE 31 TNE Cichange T Acicton |
STREET ADDRESS 3.3 STREET ADORESS [ 1Y
CITY.5T-.%9 o 34, CTY-ST-2P ! 2
me |J DELETE A1 TME - - [iChango  [_]Aduifien .
NAME 420 =
STREET AJDRESS 43 STREET ADDRESS =
Y- ST 44CITY-ST-20 S
e £} DELETE 51TME T Charge L Adkition =
NAME SZNAVE =
STREET A JORESS 53 STREET ADDRESS —
CITY.ST.2% 54 CITY-ST.2P _
e {7 DELETE 61 TME [JChange  []Adaiton
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-§T-: 8.4 CITY-5T-2P
4. | hareby certify that the information supplied with this fling does not qualify for the exernption stated In Soction 119.07(3XD. Florida Statutes. | hurthas centify that tha information

indicated on this annual report o supplemantal annual report is true and accurate and that my signature shall hiave the same legal effect a3 if made under oeily; that | am an
offizet or director of the corporation or the recever or guslee empowered o & <acuta this report as requirad by Chapler 607, Fiorida Statutes: and that my name zppears in

Bleck 12 or Block 13 jbettandyd, or on an attachment with an address. with ali other like empowered.
. - T o o -
sionaTURE. it Coselt f= PRGN C TBAFoRD 2h99 850 SASGUS™
= Osle Phone #




