FILE NOW FILING FEE AFTER MAY 1 18 $550.00 FILED
i o Mar 04 1997 8:00am
Secretary of State
DOCUMENT # s14457 (3)

1997
. Cotporation Name:

OTTOMANELLI WHOLESALE MEATS, INC.

F‘n’_l-lgl_pal Place of Business Mailing Address ||I||l|l| ||||’I|| ||||’ ||||’ I“Il ||I| I‘Ill |||||Il||!|‘|” I1I‘||’||| ||||

1385 LADY MARION LANE 1385 LADY MARION LANE
DUNEDIN £L 34698 DUNEDIN FL 34696-5316
3. Date Incorporated or Qualified 3a. Date of Last Report
] 11/19/1990 04/26/1996
2. Principa Place of Busness 2a. Wailng Address 4, FEI Number Applied For
26 59-3040556 Not Applicable
Suite, Apt. #, ot "
- uite, At ¥, 61 6. Certificate of Status Desired [ $8'75 Additional
27] Fee Requlred
_____ City & State 6. Election Campaign Financing $5.00 May Be
R e 28 Trust Fung Contribution d Addad to Fees
. Country . Zie Country 8. This corporation has liability for intangible tax under s 198,032,
25 20 0] Floricia Statules Chves [ONo
9. Name and Address of Current Registerod Agent 10, Name and Address of New Reglstered Agent
OTTOMANELLI, NICHOLAS J. 81{ Name
1385 LADY MARION LANE B2| Strenst Address (P.Cr. Box Number is Mot Acceptable)
DUNEDIN FL 34598
83
84| City FL 85| Zip Code

1. Puarsuant to the provis-ons of Soctions 607.0502 and BO7. 1508, Floruda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Floriga. Such change was autharized by the corporation’s board of directars. | hereby accept the appointment as registerad
agent. Tam farihar with, andd accept the obligatons of, Secbon 607 0505, Flarida Statutes.

SIGNATURI L . e e
2 |,fp_i“\.>-_ prsteck iaesig QY redistan o agge 3ol e applicadle {NOTE - Rogisterod Agant sijnatura raguired whan reinslating) DATE —_

E- OFFICERS AND DIRE GTORS 13, ADDITIONE/CHANGES TO OFFIGERS AND DIREGTORS IN 12 g
T D |GG 1 TLE ) [ trege [ Adtion |5
NAME OTTOMANELLY, NICHOLAS J. 1.2 NAME 3
st poviss | 1385 LADY MARION LANE 1.3 STREET ADDRESS i
orrsioe | DUNEDINFL 14CITY-ST. 21 &
e [T oELETE Z1TITLE T Change [T Addition |
hAM: 2.2 NAME
SIRELT ALDRESS 2.3 STREET ADDRESS

L 2. 40Ty 5T- 21f
TInE [T oecete 1ML [T change L] Addition
NAME 3.2 NAME ’
STREFT ADDRE S 3.3 STREET ADDRESS
cive-stae | - o 34, CITY-ST-2IP
TILE |G g [l change L] Addition
NAME 4.2 HAME
SIFERT ATKIRESS 43 5TREET ADDRESS
Cy-51-2F . _ i 44Dy -ST-2IP :
TE [ Toeere 51 TILE [JChange L1 Addition
NAKE 52 NAME
STREET ADDRESS 53 STREEY ADDAESS
Gy 5121 S 54 CIY-ST-2P ’ S
e TInéLEiE S1TME T ] Change ] Addition
NAsE 62 NAME
STREET ADDRESS 3 STREET ADDRESS
CY-51- 4 5.4 CIY-5T-2IF
14. | da herehy cenify that the information supphed with this filing does not qualify for the exernption slated in Section 118.07(3)(i). Flonda Statutes. | further cerlify thal the

intormartion ingicated on his annual repart or suppiemental annual report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that
| am an orm,er o direclor ol lhc corpomtnon or 1ho recever g ruswe empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name
|

gh an address. ” 3)

VI KM I O7 Tarsnnsl & (Pams) afivfhé 233420

o DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tagtims Phane ¥




