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

PROFIT i
CORPORATION
ANNUAL REPORT Secretary of State

1997 s:,.‘ - DIVISION OF CORPORATIONS S ecretal‘y Of State

DOCUMENT # 29710 (6)
ST. JOHN'S BEVERAGE CO., INC.

PllﬂC?pﬂ' Place of Busingss Mallll’lg Address ||I|||| “lﬂ ||l|| ||n‘ ||||i|||’| |||' ||| ||I|| |'|l| ||||| ||||| |I‘" |||l

31 MCMILLAN 57 31 MCMILLAN 87
ST AUOGUSTINE FL 32095 ST AUGUSTINE FL 320951604
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Prngipal Place of Business 2a. Mailing Address 4. FE! Number Applied For
@ L ?i] : 59-1118923 Not Applicable
Suite, Apl #, ot Suile, Apl. #, elc.
| v At ek vrie. Apl. #, ele o §. Cerificate of Status Deslred E] $8'75 Additional
22_\ ;I Fee Required
| City & State City & Siate : 8. Election Campaign Financing $5.00 May Be
275] ?a] Trus! Fund Contribution 0 Added to Faes
AL .. Country | Zip Country 8. This corporation has kiability for intangible tax under s. 199.032,
24] 2;] El m Florila Stalutes - Oves [No
g. Name and Address of Current Reglstered Agent . 10, Name and Address of New Reglstered Agent
SCHIAVONE, EMIL R 81| Name
31 MCMILLAN STREET B2| Street Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE FL 32084
B3
B4| City FL a5| Zip Code

11, Pursuant 10 the pravisions of Soclions B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for fhe purpose of changing its registered
office or registerce agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointmant as registered
agenl. | am famihar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURI
Slgnat wa typed o printesd narbe of regislemd agent ang hte if appleable (NQTE: Registerad Agent signatura required when reinsteting) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P ] oeceTe 11 TITLE T Change L] Addition
T SCHIAVONE, EMIL R 1.2 NAME
coner oot | 31 MGMILLAN STREET 1.3 STREET ADDRESS
Cily-§1- 71 ST. AWUS“NE FL 14 CITY-57 -1
T v [ DELETE 20 TILE T change  [] Addition
N ANTONUCCI, JOHN 22 NAME
vkt aonss | 987 RAYDEN AVE 23 STREET ADORESS
arvsi o | YOUNGSTOWN, OH 00000 2.4 CITY-ST-ZIP
Tl D [T DELETE 31TITE [T Change L] Addition
HAME SCHIAVONE,CARMINE J. 32NAME
steeranonss | 31 MCMILLAN STREETY 3.3 STREET ADDRESS
CHY-87- fitr ST- AUGUS"NE FL I 34 CITY-ST-21P
TILE AS [T oeLeTe AUTME T TChange [} Addition
NAME GARDNER, JEFFREY T. 4 2NAME
sineer aonarss | 31 MCMILLAN ST 43 STREEF ADDRESS
crvsize | ST. AUGUSTINE FL L4TTY-5T-2P
e D [ DELETE STTME (3 Change L Acdition
Bkt ODOM, MARY S, 52 NAME
sres soorrss | 31 MCMILLAN STREET 5.3 STREET ACORESS
owos e ST. AUGUSTINE FL 54 G- ST-2IP
Tl ‘ [T orLeTE 61 TITLE L1 changs LI Addition
NawsE £.2 NAME
STRLED ALOKES I 6.3 STREET ADDRESS
ony 51 6.4 CITY-ST-2P

14, <o heretry Gottly iat the infarmalion supplied with 1his Tling does not qualify for the exemption stafed in Section 119.07(3)(i), Florida Statutes. | further certify thal tha
o nation indcated on this annual repart of supplemental annual report is true and accurale and that my signature sha!l have the same legaf efiect as if made under oath; that
I am an officer or direclar of the corpuralion or the receiver or trusles smpowared to execute this repon as reguired by Chapter B07, Florida Statutes; and that my name
appears i Block 12 or Block 13 if changed, or on an atlachment with an address. z\t\C‘-I (‘3 5;3

SIGNATURE: "> e, B RRBAEL- 170 aR., 372~ 1]

Y¥PED DR PRINTED NAME OF SIGRTIS OFFICER OR DIREGTOR Cala Dayime Fhone #
PR

e | Apr 04 1997 8:00am

CR2E034 (9/96)



