PROFIT RS X FLORIDA DEPARTMENT OF STATE
CORPORATION y ”'. 1 'é Sandra B. Mortham
ANNUAL REPORT dr : Sccretary of Slate

1996 R DIVISION OF CORPORATIONS

 DOCUMENT # L72856 (2)

1. Corporation Name

HARBOR CITY PROVISIONS, INC.

R

F’nncwpal F‘la\,e of Busmess Mamng Addres\
498 BELLA CAMING WAY 498 BELLA CAMINQ WAY
INDIATLANTIC FIL 32903 INDIATLANTIC FL 32903
[ 3. Datc InCO'porah-"c_a'E)r__Ouahfued “Taa Date of Last Report o
| 2. Prncipal Place of Busmess | 2a. Maiing Address T T T R P N T T Appled For
j21] U ) e 593054614 o Not Apphcabe
- Sue. Aol 7. cle. | SoteApt & clc 5. Corthcate of Stolus Desirod ] $8.75 Additonal
gﬂ e '211 R ] Fee Required
.. Gity & State 3 City & State 6. Eloction Campalgn mec;ng 0 $5.00 May Be
ﬂ,,, - 2;‘ e Trust Fund Qontnbuhon ) Added to Fees
| Zp | Countey L e | Counlry 8. This corporation has latil ty for nlangible tax under s 199.032,
ﬁl 2;| 29—_1 Fiorida Slatules [ Yes gb‘ o
9. Name and Address of Current Registered Agent [ ~ 10. Name and Address of New Registered Agent
GAGLIARDO, JOHN M. 82] Street Address (7.0, Box Nurmber is Not Acceplabic) T
498 BELLA CAMINO WAY

INDIATLANTIC FL 32903

FI’:Ias | 2 Code

|11, Pursdant 10 the provisions of Sactions 6070562 and 607.1508, Florida Statutes, the above named Sorporalion subimits s stalemont for the purpose of changng its registered office
or registered agent, or both, in the Stale of [lorida. Such changs was authorized by the corporalion’s hoard of drectors. | hereby acceps! the appointment as registered agent, | am
farnihar with, and accept the obligations of, Section 607.0505, Flonda Statutes

SIGNATURE __ . .

L. . . “;g'mhm I»lfirfgrwtrw=rivr ol regatere:d agent fa.r 2 B ) _(f\?ll_ﬂ:-:w' g |_n_s__l_w_'m g L Ak 6
2. CF FICERS AND DIREGOH‘% K3 ADDITIONS/CHANGES 10 OF HIGLRS AND DIRECTORS IN 12 g
Tt P [ DELEIE 1110 (D tnange  [J Agaton o
NAME GAGLIARDOQ, JOHN M. 12 NAME 3
SIREFT ADDRESS 498 BELLA CAMINO WAY 43 STRLET ADDRE 55 a
civ.s1 oy INDIATLANTIC Ft 32803 I L N o
T [] DELETE 21T [ Change [] Addtion | QO
NAME 22 Mamr
STREET ATIDRESS 23 STRELT ADDRESS

LT 4 U -5t LI L R
TTLF [T DELETE A1TIE [ Change [ Additen
NAME 37 NAM:

SIREE| ADDRESS 33 SIREE] ADDRESS

R RPN (0 LL G211 L. e
TILE [ DRLETE 117Mt [[] Crenge  [] Addd.on
JAME 4780
STHEST ADDRESS 43 5THEE | ADDRESS

I R . 14111 52 o S
TiLE [ DELEIE 516 [ Change  [J Addition
FAM: 52 NAME
STREET ADDRFSS 53 STHIF | ADIRESS
L STy -ST-20 e e ESALOYSIENE L.
TILE [ DELETE 6 1TILE 3 Charge  [J Addition
RANE 62 NAME
STREE T ADDRESS 6.3 SPREET ATORESS

_CNY-51-21P BaCny-51-20

14. | do hereby cenify that the information npphe\: williths fllng s Vi}lUl’\ldHl, furn'shed and does not aual r, 1o the: exex Trion stak od i Section 110, 073k}, Fiorida Statutes | furlher
carliy that the information indicated on this annual report or supplemental anaual report 1 true and ace urale and thal my signaturs shall have the same legal effect as if made under
oath; that | am an officer or director of the ccarporatlon or 1€ recaiver of rustec empowdred 10 execule tnis report as required by Chapter 607, Florida Statutes: and that miy name
appears in Block 12 or Block 13 if changed or on an attachment with an address

7
SIGNATURE: é.u Joud M. GAGLIALDY  3-a8-9¢ ‘/’/'0‘7?'4%[

BIGNATURE AND T\’PED 1] NTED NAME OF SIGNING OFFICER OR {WRECTOR [rate Dz Pricrg ¢




