FILE NOW: FILINQ_FEE AFTER MAY 113 $_55_(_l.l][l

PROHIT
CORPORATION
ANNUAL REPORT

1997 5

4 Y
“J I .
~Sriewy VR

DOCUMENT # L72856

“1. Corporation Name

HARBOR CITY PROVISIONS, INC.

Pringipal Place of Business

#50 BELLA CANINO WAY
INDIATLANTIC FL 32000

0] /108 S .. IR

2. Principal Place of Business

wiN Ve,

22]

Suite, Apt. #. etc.

23] WEST MEL

City & State

Zip
] 32904

9. Name and Address of Current Registered Agent _

GAGLIARDO, JOHN M.
408 BELLA CAMINO WAY
INDIATLANTIC FL 32003

1. Pursuant 0 the provisians of Scclions 6070607 and G07.1508. Florida Statutes, the ahove-named corporation subrmits is slatement for the purpose of changing its registered
office or registered agenl, or both, in the State of Fiorida. Such change was authorized by the corporalior's board of direclors. | hereby eccept the appoinimant as registered

%,

£
‘{E ;
.

sl wesT metBove ng |

FLORIDA DEPARTMENT OF ST
Sandra B. Mortham

B Secretary ol State

()

NIVISION OF CORPORATIONS

FILED
Mar 19 1997 8:00am
Secretary of State

ATE

(DT

© Malng Addross
499 BELLA GAMINO WAY
INDIATLANTIC FL 320034765

3a. Dale of Last Reporl

03/28/1996

3. Date Incorporated or Qualified

05/15/1990

20, Naling Addrss
2] 10§ S.w. TRwiN

SLl\t(::Apl' W, ete.
21|

“17&FEN Number

AvE. | 583054614

Applied For
| Nt Applicatic
$8.75 Additional
Fee Raquired

5, Cerlificate of Status Desired

" Cily & Stale

%$5.00 may Be
Added to Feos_

6. Election Campaign Financing
~Trust Fund Contribution

.

o fw ~ Caunlry 8. This corporation has liability for injangible lax undor s, 199032,
2] 32404 |a0] BLYALD | foidasawes  PPves [Ore
) 10. Name and Address of New Registered Agent -
B1| Name
82| Swcct Addeess (PO, Box Number is Not Acceptable) T
83 o ]
84| Gity FL 85| 7ip Code

agent. | am familiar with, and accept Lhe obligations of, Seclion 607.0505, Florida Stalules

SIGNATURE ___ . o P e e S
Signature. Iypedd of protcd rame ol regeen wrw B iF s ablie (ROTE Brogrsenred Agens signzian e negoired when reastalog) DAL

12, o OiicERsAND DI CIORS T T a3 T ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12— |8

Tt P T orteie T (Y Ghange [ Addition | &5

e GAGLIARDO, JOHN M. 2w 3

STREET AGDRESS m BELLA GAMINO WAY 1.3 5TR7ET ADORESS 8

arv-si-p | INDIATLANTIC FL 82003 S L GiIY-S1 a0 . o

TILE i ‘ T3 DECETE e - Ul Ghange T additan |O

NAME 2.2 NANE

SIREET ADDRESS 53 SIKEE ADGRESS

CITY-$T-2IP 2 40Ny-81- 7P

TILE R 0 N1 31 0Lt - [ Crange [ Addition |

NAME 3.7 NANT

STREET ADDRESS 33 SIREET ADDRESS

£ITY- 5T- 2P 34.CIY-ST-2P

e T O owey T fere T T I change T Addition

NAME . 4 2 NAME

STREET ADDRESS 4 3 SIREET AQDRESS

Y- §1- 71¢ ] £ACNY-S1-7P

THLE T T ™oner T s - [Tchange T Agdition |

NAME ¢ NAMD

STREET ADDRESS 5.3 GTREE] ARDRESS

CATY-ST-2IP 54 CITY-5T- 2P

TITLE . T TTOonae Renme T T T change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STRECT ADDRESS

GITY-$1-7IF 6.4 CI1Y-51- 21 L

14, 1 0o hareby certily Lal the niorn et ion sappicel with this Tiing doos not qualdy Tor the exemption slated in Section 118 07(3)(1), Florida Statules. | furlher cortify that the
al annual reporl is true and accurale and that my signature shall have the same fegal effect as it made under oath: thal

informalion ingicaled on ths annual report or su;
| am an officer or diroctor of the corporalion or 4

appears in Block 12 or Block 13['7ngmi, or on an altachment with an address.
4 2 8 : Aﬂ !

R e R A TSR e

plen

¢ teceiver of trustoe ermpoworad to execu

Y

te thes repor as required by Ghapler 607, Florida Slalutes: and thal my name

Wﬁl’di

1209 &AD. I N"GG 7



