2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000023958 *

1. Ertity Nama

Mar 06, 2008 08:00 Al
Secretary of State

PAVILION FOOD BAZAAR, INC.

Prncipal Place of Business

4135 MLK BLVD
FORT MYERS FL 33916

Mailing Address

5414 PELICAN BLVD
CAPE CORAL FL 33914

2. Progipal Place of Busmess - No P.G. Box #

3. Mailing Adarass

Saite, Apt #, e,

Suile, Apt # 015,

AWM

HOLLO, JOSEPH J
5414 PELICAN BLVD
CAPE CORAL FL 33914

1st MOORE CR2E034 (10/07)
City & State City & State 4. FEi Number Apphed For
65-1085384 Not Apslicable
i Sunt 7 ; :
" Counry “e Counlry §. Certficate of Status Desired O $8.75 Adgitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zi; Code

FL

the abhigations of reygistered agent,

SIGNATURE

8. Tha aoove namred antily submits this stalement for the purpose of changing its registered office or reg'stered agent, or oI, in the State of Flonda, | am famitiar with, and accept

Sgnatue, lyped oF orrrest &G St i e nd agerl it tLe Luppl 2atie,

INOTE REZISreE AZON sEllNSP Guuial v WIn “ORAl- g

DATE

9. Election Campaign Finarcing
Trust Fund Centributon. [

$5.00 may 8¢
Added to Fees |

1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIT:F PST [ Devere TITEE O change [ Aodition
MANE HOLLO, KIMBERLY A NAME ‘
STREET ADDRESS | 5414 PELICAN BLVD STREET ADDRESS UOOO0oE49707
omy-sT-2¢ | CAPE CORAL FL 33914 oTY-51- 2 DE/21A08-30031-018 150, a0 !
TImsE O Davete YITLE {Ichange [ Aadiion .
NAME HAME :
STRFFT ARDRESS STHEF™ ADDRFSS
SITY-5T.217 CTY-31- 1P
TImE 3 Daete TITLE [ Change  (J Addiiion
NAME HAME
SIREET ADDRESS STREEY ADDRESS
oIy ST- 21 CITY-81-2IP
TTLE O peigle TITLE [JChange ] Addition
NAM: NAML
STREET ADGRESS SIRELT ADDRLSS
oITY-S1-2P CITY-5T-7P
N:E [ Deiete TITLE [J crangs ] Aadition
HAME NAME
STREET ADDRESS SIRELT ADDAESS
oIy -51-21P CITY-5T- 2
TITLE 3 orate TITLE [0 Crange [ Acdilion
MAME NAME
STREFT ADDRESS STAEET ADDRLSS
oITY- <12 CITY-5T 2w

SIGNATURE:

12. ! hereby cerlity that the information suophed with ths filng does not qualfy for the exemctions contaned in Sechor 118, Flerida Statutes | furtner certidy that te infermaltion
indicated an this report or supplemental report is true and accurate and thal my signaiure shall have the same legal entect as if made under oath; that | am an officer or direclor
Z the corporaton or the receiver or trustee empowerad to execute this report as required by Chapter 607, Flerica Statutes: and that my name appears n Block 18 or Block 11
i changea, or on an attachment with an address, with all ther fike empowerad.




