PROFIT
CORPORATION
ANNUAL REPORT

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

FLORIDA DFPARTIMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1. Corporation Nanw

DOCUMENT # S6320

(7)

KOSTER'S PRIME MEATS, INC.

Principal Place of Business

335 W. INDIANTOWN ROAD

Maing Adriress

335 W. INDIANTOWN ROAD

FILED
Jan 14 1997 8:00am
Secretary of State

A TATHRRAR MMM

22

27]

JUPITER FL 33458 JUPITER FL 33458-3535
3. Date Incorporated or Qualified 3a. Date of Last Report
_ 07/01/1991 01/28/1986
2. Princ pal Flace of Busiess | 2a. Mailing Address 4. FEI Number Applied For
Eh_..___.________ S - 251 650272431 Not Applicable
Suite, Apl #, elc Sulle, Apt #, elc. iti
wie. Al % e e AR el 5. Certificate of Status Desired ] $8.75 Addiionat

Fee Required

City & State.

City & State

. Election Campaign Financing

$5.00 May Be

El ;ﬂ Trust Fund Confribution Added 1o Fees
Zip | Gountry L | Country 8. This corparation has llability for imangible 1ax under s. 199,032,
24 25] ) 29] N 30 Florida Statutes ves [ No
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent
KOSTER, ROLAND J. 81| nName
335 W. INDIANTOWN ROAD 82| Street Address (P.O. Box Number is Not Acceptabie}
JUPITER FL 33458

83

8] Cily

85] Zip Code

FL

11. Pursuant te the provis

ns ol Sectons 607 0507 ard 6071508 Flonda Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registered
affice or regislerad aganl, o bath,n the Stale of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | an tarmihar with, and ascopl the obligations of, Soction 607.0506, Florida Statutes.

SIGNATURE _ R R — [
B e e A0 e et a1 S e (MOTE Fegistored Agent signature required whan reinstatingl DATE
1z _ T OFRICCHS ANDDIRECTORS 3. ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORG IN 12
TN I'p - o ot 1HIFLE [T Change — [} Addition
KA KOSTER, ROLAND J. 12 NAME
smgersccress | 18180 S.E. RIDGEVIEW 1.1 STREET ADDRESS
CIY-§7- 1P TEQUESTA FL ) 14 CITY-ST- 2P
TITLE ST [J pecste 2.1 TIT(E [T change” L1 Aadiion
NAME KOSTER, SUSAN L. 4 zoname
sepr aoonrss | 18190 S.E. RIDGEVIEW 2.3 STREET ADDRESS
CiTy-s1- 2 TEQUESTA FL 2 4CITY-ST- 2P
TIiLE i ) CJoriie L1FITE I Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREE) ADORESS
CITY-ST 2k _ 34 CITY -8T- 217
1L [ oecene 41TILE [ change ] Addition
HAME 47 NAME
STREE] ADDRESS 43 STREET AQURESS
CITY-51- A0 44 CHY-ST-2IP
Tin (I DEeETE 51 TILE [ change [T Addition
NAHE 5.2 NAME
STREET ARDRESS 5 3 STREFT ADRESS
CITY-51-2F ) 54GITY-S1- 2P
TITLE [ TocLere 6.1 TITLE [J Change  [_J Aodition
NAME £.2 HAME
SIREET ADDRESS £.3 STREET ADDRESS
CITY- 7.2 : BACITY-ST-2IF

SIGHATURE AND TYPED OA PRINTE,

14, | do hercby cortify that the inlormatan supphied vathi this Tiling doas nol qqali!y for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
informal on indicated on this annua reporl oF seooermental annual repert §8 true and accurate and that my signature ghall have the same legal efect as if made under oath; that
Larr an olhcer or directar al the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 %mgod, of 1 an altachment with an address.
SIGNATURE: . ) (G A

Cissang LB e fof-5g STt PVT B/

AME OF SIGHING OFFICER OR DIRECTOR

Laare

Dayume Phiooe #

mM*Rid

CR2E034 (9/96)



