2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 16, 2007 8:00 am

P01000023958
DOCUMENT # : Secretary of State
1. Entity Name
- _ of¢ e of¢
PAVILION FOOD BAZAAR, INC. 03-16-2007 90028 010 7#7150.00
Principal Place of Busincss Mailing Addross
4135 MLK BLVD 5414 PELICAN BLVD
o R ”"”ll‘ Wllm ﬂ'jl ||W |I”‘ IIH‘ ||”| ”"I 'ml ‘Im |“|1 mm\ “ ‘m
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Su-ilc‘ Apl #, elc. 15t MOCRE CR2E034 (10-”06)
Cily & Stale City & Slate 4. FEI Number Apphed For
65-1085384 Not Applicable
ap Country Zp country 5. Certilicale of Stalus Desired O $8.75 Addnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

HOLLG, JOSEPH J

5414 PELICAN BLVD Slreel Addrass {P.Q. Box Number is Nol Acceplable)
CAPE CORAL FL 33914

™

Cily FL Zip Code

8. The above named enlity submils this stalement for the purpese of changing its regislered office or registored agent, of bath, in the Slaie ol Florida. | am familiar with, and accept
the obligations of,regislered agent.

SIGNATURE

Sgnature, ypad o prinled name ot registerea agent anu tile 1 apphcable INOTE Regpstores: Apent signatufe reqimed when renslahng BATE

FILE NOWI!! . FEE IS $150.00°
After May 1, 2007 Fee Will Be $550.00
Make Check Paya!:le;td Florida Department of State

9. Eloction Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

10, I OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST " .- - 3 Delele i PsST L¥Change (] Addilon
sIRFT AobRess | 721 SE-43RD TERR. SIRLLUANRESS | begpef 199 lican  Riveh
ary si-ze | CAPE CORAL FL 33904 oY S | Reng Cownd . EL R3GIY
o T - T -
T {1 Detete THLE dchange T Addition
HAME MNAML
SINEL ADDRLSS SIRCET ADDRESS
CIY-S1-2P CITY - 81-71F
HHt: [ pelete TILE (O change [ Addilion
NAME . NAME
SIREET ADDRESS STRELT ADDRESS
cily-S1-2p Ciy SI-ap
iy 7 Delete 1L [ Change  [J Addition
NAMI NAME
SR FT ADDRESS SIREL) ADDRESS
G- sI-21p CITY-SI- 2P
THE [ Delete lne [ Change [ Addition
MAME NAME
STHFE | ADDRESS SIRLET ADDRESS
V- SH-2P CIY S1-21P
T L Detete TILE O change [ Addilion
NAME NAME
SIREI ADDRESS SIRCLT ADDRESS
Y- S1-2IP CITY - ST-2IP

12. | hercby certify that the information supplied with 1his filing does not qualify for the exemptions contained in Section 119, Florida Stalles. | further certify that the information
indicaled on this report of supplemental report is lrue and accurate and thal my signature shall have the same legal effect as if made under cath; thal | am an officer or direclor
of the corpoeration or the receiver or rusiee empowared to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlachment with an address, wilh all other like empowered.

SIGNATURE: .

Caytme Pnore B




