FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

R R

~PROFIT
CORPORATION
ANNUAL REPORT

Mlogr

FLORIDA DEPARTMENT OF STATE

A Sandra B, Mortham

Becretary of State
DIVISION OF CORPORATIONS

| DOCUMENT #

1. Corprration Nama

CAPITAL VITTLES, INC.

P92000005569 (8)

Prncipal Flace of Business

2705 APALACHEE PKWY
TALLAHASSEE FL 32402
us

Mailing Address

PO BOX €%
PANAMA CITY FL 32402.06%

FILED
May 16 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualified 3a. Date of Last Report w

11/18/1992 04716/

T2 Pone pal Flace of Busaass 2a. Mailing Addross 4. FEY Number Appliad For
2l - 2] 50-3163737 Not Appicatie
Suite, At #, el Suite. Apt. #. etc. B ; $8.75 aaditional
P 8. Certiticate of Status Desired 0 Foe Required
City & State 6. Election Campaign Financing $5.00 May Be
] 28 Trust Fund Contribution Added to Fees
B . Gountry A Country 8. Tnis corporation has fiability for intangibla tax under s. 199.032,
{251, D [30] Florida Statutes Myee o
_ ... 5 Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
81| Name
SOSTHEIM, PETER
898 W 15TH sT 82| Strest Address (P.O Box Number is Not Acceplable)
PANAMA CITY FL 32401 5
84| City 85| Zip Code

FL

STNNE

Jant 10 fire provesans ol Sections 607 0502 and 607.1508, Flonida Statutes, the a ‘
office or rpgistered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment &s registered
agent Larm famibar with, and accept the obhigations of, Section 607.0505, Florida Statutes,

bove-named corporation gubmits this staternent for the pur

se of chanping its registered

CRZE034 (9/96)

SIGNATURE S -

Lo Sog e pped o printed nace oF rogetenzn agert ano He | apphéably (NOTE' Regislerad Agent sigralure required when relnstating) DATE
EE OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OF FICERS AND DIRECTORS IN 12
T | MR 11 TIVLE [J thange  [_] Aadition
WA SOSTHEM, PETER 1.2 NAME
aweanoiess | 126 QUEENS OR 1.3 STREET ADDRESS ‘

Corestee | PANAMA CITY FL 32401 1.4 CilY - T 21p
i [T DELETE 21TIME [ change [T addition
HANME 2.2 NAME
SIREED RDIRE S5 23 STREET ADDRESS

LIS e 2 4 0ITY-S1-2P
Wi 1 DeLETE ATHIE [J change ] addition
NI 372 NAME
STREFLAIDIESS 3.3 STREET ADDRESS

A I 34.0TY-ST-2P
.t L] DELETE 41 TILE T Change L] Addition
hAME 4.7 NAME
STRFE | AN 5 4, STREET ADDRESS

AR L ) 44 CITY-§T-2IP
e ] BelLete 5.1 TITLE [ TChange L] Addition
NEME 5.2 NAME
SIHE T ADDHLSS 53 STAEET ADDRESS

orsre | 54CIY-S1-2P
e ] Derete 6.9 117LE T Change L] Addition
NAMY 6.2 HAME
SIHEED ADDRESS 5.3 STREET ADDRESS
erestae | B4 GITY- $7-2IP

nfarm ahgn nd
I am an afl:cor ar director of the corparation or
appears in Block 12 or Block 13 if changed, 2

SIGNATURE: _ YA

SIGNATURE Wi

(141 o hercby corily hat the information supplied with thy
sated on this anndal 1epon o supp

nual fepor is i
ith & T

filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. 1 further certity that the
and accurate and that my signature shall have the same legal effect as f mada under oath; that
(Pa empgfergdad execute this report as required by Ghapter 607, Florida Btatutes; and that my name

%f«?? QoY M3-080|

Dale Dayline: Preone
ODS3540



