2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # M11591 Feb 09, 2004 08:00 AM
1. EnityMame Secretary of State
SCHOONER'S MARKET, INC.
Principal Place of Busingss Mailing Address B
1001 NORTH HIGHWAY A1A 1001 NORTH HIGHWAY A1A
JUPITER FL 33477 JUPITER FL 33477
Suile. Apt, #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03) S
Tty & State Chy & Stale _ ' T4, FEl Number Applied For
59-2503587 Not Applicable
Ze Country ap Couniry 5. Certificate of Status Desired O gi'gg&f:é“"“a*
6. Name and Address of Current Registered Agent - 7. Name and Addrass of New Registered Agent .
Name -
T‘?SASMUESR’HS\E‘? T;T Street Address (P.O. Box Number is Not Acceptabie)
SUITE 205 =
JUNQO BEACH FL 33408 o o
City o FL l Zip Code

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or bolh, in the State of Fiorida. | am familiar with, and accept '
the obligations of registered agent.

SIGNATURE . =
Sgnature. typad or printed name of registared agont and tile J applcable (MOTE. Ragislored Agent signaturg requirad when rawnstatag) DATE
" i T = =
FILE NOW ! FE.E 1S $.15-0‘°0 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be 3559'00 Lo Trust Fund Centribution. a Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delete TTE £l Change [ Addition
NAME SZABO, JOSEPH NAME
STREET ADDRESS | CENTER STREET STHEET ADDRESS
cry-sT-2p | BLOCK ISLAND, RI, S Y -ST-7# N . .
TINE VP [ Detete mE [ Change [ Additicn
NAME RUDDY, JOSEPH NAME
STREET ADDRESS |22 RIVER STREET . § SIREET ADDRESS
CITY -57- 2P TEQUESTA FL 33469 Ty -ST-2P ———
me 8 Ol oetete ~ _ § e UODOONN43454 D Chenge [ Acdition
HAME COOPER, RON NAE 024150/04 -80064-023 150,00
STREET ADDRESS {500 QAK TERRACE STREET ADDRESS
CITY-S7-2P JUPITER FL L : o omestae o
TITLE T [J Colels TLE [ thange [ Addition
NAME SPRINGER, PAUL NAME
$TREET ADDRESS |31 ST. JOHN RCAD STREET ADDRESS
LIvY-ST-2IP RIDGEFIELD CT o CITY-ST-2IP 7
TILE O oeete TTLE [ Changa = [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CAY-5T- 2P o Qomesrre
TILE ] Delete T ] Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CiTY-ST-ZiP CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director _
of the corporation or e recelver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE; ‘&& Yo

SIGNING CFFICER OR DIRE




