FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Sandra B. Mortham
ANNUAL REPORT

1998 - [)lVlSloS:C:F‘acrg;:cl::ZTloeus Secretary Of State
DOCUMENT # P92000005569 (8)

1. Corporation Narme

CAPITAL VITTLES, INC.

AR SAU IR

Principal Place of Business Mailing Address
2705 APALAGHEE PKWY PO BOX 63
TALLAHASSEE FL 32402 PANAMA CITY FL 32402
us DO NOT WHITE IN THIS SPACE
8. Date Incorparated or Qualified
11/18/1992
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Appligd For
L - 26 59'3153737 ﬁNot Applicable
Suite, Apt. ¥, elc Suita. Apt. #, atc. i
P ) P 6. Cenificate of Status Desired (] 38'75 Addltional
22 ;-ﬂ Fee Required
City & State |__ City & Siale 8. Election Campaign Financing $5.00 May Be
;;l 231 Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current yaar Intangible
m ?5.] m 30) Personal Property Taxdue June 30. [ JYes [J No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SOSTHEM, PETER 81 Namo
888 W 15TH ST 82| Swreet Address {P.O. Box Nurmber is Not Acceplable)
PANAMA CITY FL 32401
[E]
84| City FL 85| Zip Code

11. Pursuant to the provisions ol Sections 607.0502 and B0T.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent. ot both, in the Stato ol Flonda_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl | am tamihar with, and accept the obligabons of, Section 607.0505, Florida Statutes.

SIGNATURE _ . . . . e e —-
Sigaiaiure, typo o Binoted fiarrne of fegistotad Buetd aid W 1 appicnin {NOTE Registered Agant signature raguirad whan reinslaling) DATE
12. OFF ICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TiLE D T T BRLETE 11 TILE [T Change L] Addition
NAME SOSTHEM, PETER 12 NAME
sweeer aporess | 126 QUEENS CR 13 STREET ADDRESS
Cmy-St-2p PANAMA CITY FL 32401 140Y-SY-2¢
ME O oeiere 21TITLE [ change [ Addition
NAME 22 NAME
STREET ADDRESS 273 STREET ADDRESS
CiFy-S1-2p S 2 ADITY-5T-7IP .
TTLE [T DELETE 31TLE [Jchange [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51- 2P e 34 CITY-ST-2IP
TITLE T DELETE 41TILE [Jchange [T addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S§7-21P B A4 CITY-5T-2IP
TITE T T bELETE 51TI7TLE [J Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SYREET ADORESS
CiTY-ST- 2P 54 CITY-ST-7IP
TITLE [J peLete 6.1 TITLE [T change T Aadition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-T-2IP 64 CITY-ST-21P
14. | hereby certify that the mformation supipilied wi is liing does nol qualily for the exemnption stated in Section 119.07(3)i), Florida Statutes. | furthar certily that the information

se and accurate and thal my signature shall have the same lagal aeffect as if made under oath: that 1 am an
owered togecute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in

Pe7e® Ses7AEIM
e T bl QY Qe AL 6 |

inchcated on this annual roport or supplemg nnual repor 1s
officer or director of the corporation o th

Block 12 or Block 13+ changed. or on

CIRNATIIRNE.

CO;PRC())F::H-ION ¢ Vm .. . FLORIDA DEPARTMENT OF STATE May 06 1 99 8 8 Ooam

CR2E034 (10/97)



