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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation NMame

H53703

(5)

NATURE'S HARVEST MARKET AND DELI, INC.

Principal Place of Business

Mailing Address

FILED

Apr 28 1998 8:00am
Secretary of State

OO

5T [

ind e Y

% DAVID GILL TAYLOR % DAVID GILL TAYLOR
LL A
}CAQ'“PE :‘f Ol)lmLL AVENUE "I'?I;P: EL“ g%OT VENUE DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Acddress 4. FEI Number Applied Far
|26 59-2527405 Not Applicable
Sulte, Apt. #, elc. Suite, Apt #. olc iti
P f 5. Certificate of Status Desired D $B'75 Additional
27] Fee Roquired
City & State | Gity & Stale 6. Election Campaign Financing $5.00 may Ba
23 28] Trust Fund Contribution Added to Fees
Zip Country 2p Country 8. This corporation owes or has paid the current year Intangible
24 'a 29 30 Persanal Property Tax due June 30. Yas D No
9. Name and Address of Current Registered Agent 10. Neme and Address of New Reglsterod Agent
81| N
TAYLOR, DAVID G. ame
451 D_ALE AVE. 82| Street Address (P.O. Box Numbser is Not Acceptable)
TAMPA FL 33808
83
84| City FL 85] Zip Code

11, Pursuant to the provisions ol Scctions 607.0007 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both. in the Slale of Fiorida. Such change was aulharized by the corporation’s board of directors. | hereby accepl the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Stalules.

Block 12 or Block 13 if changed. ar on an atlact

e m R R i B B B

officer ar diregtor of the corporation or the receiver

enfwith a4 addross,

SIGNATURE - I,
Signatwo, lypad ar printes! name of m‘l'sm'_n_:’__m,tﬂ[ and Wl appleabke {NOTE Fi_z_?gns\srcd Agenl Bgnalure raquired when reinstaling) DATE ‘:\

12, OFFICERS AND DIRECTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %

TIIE PO [T DetETe 117MLE T Change™ ™ ] Addifon | 2

NAME TAYLOR, DAVID GILL 1.2 NAME §

staeer aponess | 4519 DALE AVE 1.3 STREET ADDRESS O
| omy-5T-2p AFL 33609 1.4 Gy - §T-2IP I,

TILE 81D B priete 21TILE STD &3 Change [T Addition 1O

NAME TAY] 22 NAME TAYLOR, VERA

STREET ADDRESS 23STREETADDRESS | 4512 AZEELE ST.

CTY-ST-21P _ 2.4 CITY-$T-2IF TAMPA. FL 33609

TME v (1 DeLeTE 31TILE V/DIRECTOR [ Change 5k Addition

NAME TAYLOR, VERA 32 NAME BEN R. TAYLOR

staeer aporess | 4512 AZEELE ST 33STAEETADDRESS | 10508 LACERA DR,

CITY-37-2P TAMPA FL B 3.4, OITY-51-21P TAMPA. FL_33618

TNLE U pecete 41 TITLE v [T change ] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-§1-2ip 44 CITY-§1-2P

TILE 7 orLete 5.1 TILE [ change [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

oTY-51-29 5401Y-51-2P

TMLE [ pELETE 61 TIILE “[dchange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CY-S1- 2P 6.4 GITY -5T- 2P

14, Thereby cerlify that the informalion supplicd with this filing does net qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an
tfrusiee empowered to execute this repor! as required by Chapter 607. Florida Statules; and that my name appears in




