2006 FOR PROFIT CORPORATION
- ~* ANNUAL REPORT (AR)

FILED

1. Entity Name

DOCUMENT # P01000023958

PAVILION FOOD BAZAAR, INC.

Mar 01, 2006 8:00 am
Secretary of State

03-01-2006 90023 032 ***150.00

Principal Place of Business

4135 MLK BLVD
FORT MYERS Fl. 33916

Mailing Address

721 SE 43RD TERRACE
CAPE CORAL FL 33904

AV AESARIR R

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Api. #, et

SY1Y PRlica, Rlud

33%/

1st MOORE CR2E034 {(10/05)
City & State Cl[y & State . 4. FEI Number Applied For
L pQ G) e FL 65-1085384 Not Appiicable
Zip Country Y Couniry $a_75 Additional

5. Cenificate of Status Desired h
e_' ‘ U Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HOLLO, JOSEPH J
721 SE 43RD TERRACE
CAPE CORAL FL 33904

“Name™T

\]DSQP'A *L)w Hollo

Street Address (P.O. Box Number is Not Acceptable)

591/  Poigan  Rlod

2ip Code

FL II3G 1

City CC\,P(’_ COW\—(

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept

Sigoyature. fyped o ponted narpe of registered agen! and Lie f appbcatde.

(NGTE: Registared Agert sigrialure requred when ronstang)

DATE

9. Election Campaign Financing
Trust Fund Contribution. [}

$5.00 may Be
Added to Fees

: RELN St skl

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST [ petete TITLE {1 Change  [] Addition
NAME HOLLO, KIMBERLY A NAME

STREET ADCRESS {721 SE 43RD TERR. STREET ADDRESS

on-st-2¢  |CAPE CORAL FL 33904 Y- S¥-2IP

TITLE 3 Delete TITLE [JChange [ Addition
NAME HAME

STREET ADDKESS | — STREET ADDRESS

CITY-ST-21P CITY-ST- ZIP

THLE 7 Delete e [] Change  [] Additien
HAME o NAME N . e
STAEET ADDRESS - STREET ADDRESS

CIvY-S1-21 CIFY-ST-ZIP

TITLE {7 pelete TINE ["}Change (] Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CIY-ST-71P CITY-81-2IP

HILE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2Ip CHTY-ST-ZP

TITLE ] Detete i [JChange (] Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CiTy-§T-2Ip GITY-S1-21P

it changed, or-an an attachment with an address, wy

SIGNATURE:

12. | hereby certify ihal the information supplied with this filing does not quality for the exemptions centained in Section 119, Florida Statutes. | further certify that the information
indicated on this repont or supplementai report is true and accurate and thal my signature shall have the same fegal eflect as if made under oath; that | am an officer or director
of the carporation or_the receiver or trusiee empowered to execute this report as raquired by Chapler 607, Florida Slatutes: and that my name appears in Block 10 or Block 11
all other like empowered.

g.,m]mrl“; Q’ Ht) }()

2-[s-06

SIGNATURE

INTED NAME OF SIGNING OFFICER OR DI%CTGH

Date Cayume Phone ¥




