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FILE NOW: FILING FEE AFTER MAY 1ST IS

$550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

Jan 29 1998 8:00am

DOCUMENT # NM11591

SCHOONER'S MARKET, INC.

(8)

Secretary of State

Mailing Address

1001 NORTH HIGHWAY ATA
JUPITER FL 33477

Principal Place of Business

1001 NORTH HIGHWAY A1A
JUPITER FL 33477

IR

DO NOT WRITE [N THIS SPACE

3. Date Incerporated or Qualified

02/21/1985
Principal Place of Business . Mailing Address 4. FEl Number Applied For
592503587 ) _i | Mot Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
I P ' P 5, Certificate of Status Desired O $8.75 Adc%'ﬁonar
Fee Required

B[ 5] 8] [B]y

2,
[21]
2]
2l

City & State City & State 6. Election Carnpaign Financing $5.00 May Be
Trust Furd Contributian Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year intangible
E‘ 9 ;‘ Personal Propenly Tax due June 30, ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KRAMER, SCOTT 81| Name
1155 US HWY. 1 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 205
JUNO BEACH FL 33408 8
84| City 85| Zip Code
FL ||

11, Pursuanl {o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. ! hereby accept the appaintmernt as registered
agent. | am familiar with, and accept the obilgations of, Section 607.0505, Florida Statutes,

14. | hereby certify that the information supplied with this filing does net qualify for t

Block 12 or Block 13 if changed, or on an attachment with an addrass.

\-.=_ JEani = ﬁl l
SIGNATURE: P L N | ]

incticated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or direclor of the corporation or the receiver or trustee empowerad ta execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

SIGNATURE

Slgralure, typed or printed name of registersd agent and tille if applicable, {NOTE. Registered Agent signalure required when reinstating) DATE I‘\-:
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 12 =]
TITLE P (M 11TME [T change [T Addition g
RAME SZABO, JOSEPH 1.2HAME §
streeT aporess | CENTER STREET 13 STREET ADDRESS o
CITY-ST- 2P BLOCK ISLAND, RL 14 CITY-§T- ZIP 2
TIme VP L1 DELETE 21TILE [T change [ Addition |
NAME RUDDY, JOSEPH 2.2 NAME
sTReET ApoRess | 512 DOUGLAS DRIVE 2.3 STREET ADDAESS
CITY-§7- 2P JUPITER FL 2 4 CITY-$T-21P
TE - [ [_| DELETE 3.1 TIILE [J Change [ Addition
NAME COOPER, RON 32 NAME
stReeT a00qess | 600 O4AK TERRACE 2.3 STREET ADDRESS
GITY-5T- 2IF JUPHTER FL 34 CITY-51-ZP
TILE T [T peLeme 41TITLE [T Change [ Addition
NAME SPRINGER, PAUL 4, 2NAME
swmeeT aD0RESS | 31 ST. JOHN ROAD 43 STREET ADDRESS
CITY -5T-2IP RIDGEFIELD CT 44GITY -5T-2IP o
TTLE [_J DELETE 51 TITLE [J Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -§1- 2IP 5.4 CITY-ST-2IP o
TME L DELETE 61 TLE E.J Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET AUDRESS
CITY-8T-ZIP 6.4 CITY-ST-2IP

he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion

IRED 1~/ ~%8 Se¥-7YL-737 g



