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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A 1 1 9 9 .
CORPORATION Sandra B. Mortham pr 7 8 8:00am
ANNUAL REPORT V:-,f»’ /5 Secretary of State S f
1998 oyt . / DIVISION OF CORPORATIONS GCI'etaI S’ 0 State
DOCUMENT # ( )
1. Corporation Name L72856 2
HARBOR CITY PROVISIONS, INC.
Frincipal Piace of Busnoss Wiaing Addross |||I”|“ '" |||’I "ll’mluml II" III" Imlllmlm‘ I|I’| "ll“m
105 SW IRWIN AVE. 105 SW IRWIN AVE.
W, MELBOURNE FL 32804 WL. MELBOURNE FL 32004
Us us DO NOT WRITE IN THIS SPACE
3. Daile Incorporated or Qualified
05/15/1980
2. Principal Place of Business 2a. Mailing Acdress 4, FEI Number Applied For
21 26] £9-3054614 Not Applicable
- #, Suile, Apl. #, elc. .
Sulte. ApL. #, el — wie: A o §. Certificate of Status Desired O 38'75 Audiional
;2—[ 27—| Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 May Be
23 =8 Trust Fund Contribution O Added to Fees
Zip Country = Country 8. This corporation owes or has paid the current year Intangible
m EI 29—1 m Persanal Property Tax due June 30, L__| Yes O ne
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
GAGLIARDQ, JOHN M. B1| Name
408 BELLA CAMINO WAY 82| Streei Aadress (P.O. Box Number is Nol Acceptable)
INDIATLANTIC FL 32003

B3

Zip Code

B4 City FL a5

11. Pursuani to the prowisions of Sections 607 DR0Z and G07.1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing its registered
office or reglsterod agenl. or bath, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ohhgations of, Section 07,0505, Fiorida Statutes.

SIGNATURE _ ___ e e
Signalwe. typad or proind pame of guste e ageol and e i appheabio {NOYE - Reglstered Agent signature requered when reinstating) DATE
12, QOFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P T DELETE 11 TNLE [T change [ Addition
NAME GAGLIARDO, JOHN M. 12 NAME
sreeraooness | 498 BELLA CAMINQ WAY 1.3 STREET ADDRESS
CITY-ST-2IP INDIATLANTIC FL 32003 14 CITY-51-271
TILE [T DELETE 2VTIILE [Jchange [ addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDAESS
CITY-S$T-2IP 2.ACITY-S1- 2P
TILE [T oELeTe 2.1 TILE . [Tcrange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST- 2P
THLE [T DELETE 44 TILE 1 Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-ZIP 4.4 CITY-5T-7IF
TITLE [T DELETE 5.1 FILE T change [T Addition
NAME 5.7 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-UP 5.4 CI1Y- ST-2IP
TITLE T I DELETE 61 TITLE [J Change 7 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST- 2P I 6.4 CITY-ST- 2IP

14, | hareby certily thal the information supphad with this Tiing does not qualify jor the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information
indicated on this annual report or supplemental annual repert is true and accurale and 1hat my signature shall have the same legal effect as if made under oalh; that | am an

Block 12 or Block 13 d Jhyfhgod. or on an atlaghgnent with an address.

officer or dirgctor of 1!107;10{:1“011 o tho recaver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statules; and thal my name appears in
”

. An l./,. ‘/ —otdal M AL IO NN U- O F LY P27 -0GG 2>

FY?Y SSFLUEI .Y =

CR2E034 (10/97)




