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

PROFIT FLORIDA DEPARTMENT OF STATE A 1 5 1 99 8 8 . O O
CORPORATION Sandra B. Mortham p r : am
ANNUAL REPORT Secretary of State S f S
1 998 DIVISION OF CORPORATIONS e Cretal ? O tate
DOCUMENT # (6)
1. Corporation Name 2971 02 6
ST. JOHN'S BEVERAGE CO., INC.
T RN B
31 MCMILLAN ST 31 MCMILLAN ST
ST AUGUSTINE FL 32085 ST AUGUSTINE FL 32095
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualifind
09/27/1965
2. Principal Placo of Business 2a. Mailing Address 4. FEl Number Appliad For
Eﬂ ;5] 58-11 18923 Not Applicable
ite, Al : Suite, ., 2 i
=] Sulle. Apt 4. elc ] uito, Apt. #. ele 5. Cenificate of Staws Desired L) Siﬁf)ﬂ::;ﬂznal
City & Stata Ciy & State 6. Elsction Campaign Financing $5.00 May Be
23 ;s] Trust Fund Contribution ] Added to Fees
2ip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
24 El ?ﬂ E Parsonal Properly Tax due Junse 30, Cves [ONo
g. Name and Addross of Current Registered Agent 10. Name and Address of New Reglstered Agent
SCHIAVONE, EMIL R 81| Name
31 MCMILLAN STREET 82( Swreet Addrass j
(P.C. Box Numbaer is Not Acceptable)
ST. AUGUSTINE FL 32084
a3
84| City 85| Zip Code
FL |*|

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutas, the above-named corporation subrmits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as repistered
agent | am femiliar with, and accept the obligations of, Section 607.050%, Florida Statutes.

SIGNATURE
Sipnaluwe, typad o parded name of registernd agent and tlle I applicable {NOTE: Registered Ageni signelure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
L P [T DELETE 11 TIHE [J Change  [J Addition
NAME SCHIAVONE, EML R 1.2 NAME
st sooress | 31 MOCMILLAN STREET 1.3 STREET ADDRESS
CIFY-51-71P ST. AUGUSTINE FL 14 CITY -5T-2P
e v [T DELETE 21TTLE [JcChange  [J Addition
RAME ANTONUCCH, JOHN 22 WAME
stneer aooress | 857 RAYDEN AVE 23 STREET ADORESS
CITy-57-2p YOUNGSTOWN, OH 00000 2 ACITY-$T-29
TITLE D ~ [JOELETE 31T0LE [ change [ J Addition
HAME SCHIAVONE, CARMINE J. 32 NAME
sireer aooress | 31 MCMILLAN STREET 33 STREET ADDRESS
CHY-$1-29P ST. AUGUSTINE FL 34, GNTY-S1-2P
e AS [T DEETE AYTLE [T Crange L] Addiiion
NAME GARDNER, JEFFREY T. 4.2 NAME
sreeraooress | 31 MCMILLAN 8T 43 STREET ADDRESS
CITY-§1-2IP ST. AUGUSTINE FL 44 0ITY- 5T-2P -
TILE D . [T DELETE 5.1 TITLE [J change ~ T_J Addition
RAME ODOM, MARY S. 52 KAME
seeraopress | o1 MCMILLAN STREET 53 STREEY ADORESS
CITY-51-2P ST. AUGUSTINE FL 54 CATY-ST-2F
TLE TJ DELeTE 61 TITLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ClFY-SI-2P 64 CITY-$T-21P
14. | hereby cerlify that the information supplied with this liling does not quatify for 1he exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated or this annual repon or supplemenial annual repor is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of ithe corporation or the receivar or trustee empowerad to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Block 13 it changoed, or on an aitachment with an address.

SIGNATURE: =~ >

L 2-10-98 352 - 3NM2-14 o

CR2EC34 (10/97)




