* FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT & : g FLORIDA DEPARTMENT OF STATE
CORPORAﬂON § & Sandra B. Martham
ANNUAL REPORT Secretary of Siate

1996 N, < DIVISION OF CORPORATIONS

' DOCUMENT #  P92000007370 (9)

O A

BRAVO PROVISIONS, INC.

Frincipa’ Piace of Busingss Malhng Agdress

1085-C HARBOR LAKE DR. 1035-C HARBOR LAKE DR.
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 3469
us us 3. Date Incorporated or Qualited | 3a. Date of Last Reporl
11/24/1992 02/01/1995
| 2. Brincinal Place of Budiness I 2. Mailing Address 4, FEI Number Apgplied For
21 o |26] . 59-3155582 Not Applicable
L Sure ApL A, e | Sulte, Apt. #. gtc. 5. Certificate of Status Desired O $8'75 Additional
2?| S _271 o ) Fes Required
iy & State | Oy & State 6. Election Campaign Financing $5.00 May Ba
L?SI e 25] L Trust Fund Contribution Added to Fess
_p __ Gountry - 7ip | Country B. This corporation has hiabilty for intangible tax under s 199.032,
FM! S gsﬂ o 29] - 30] . Florida Statutes O ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
T " 81| Name
MJSTRETTA, PAUL 82| Stroet Address (P.O. Box Number is Not Accaptable)
1035-C HARBOR LAKE DR.
SAFETY HARBOR FL 34695 83
84| City 85| 2ip Coda
FL

1. Pursuant 1o the provisions of Seclions 6370607 and 6071508, Florda Statutes, The above-named corporalion Submits this statement for the purposs of changing its registered ofice
or ragrstaned agent, or both, in the State of Florida. Such change was authorized by the corporation’s toard of direclors. | hereby accepl the appointment as registered agent. | am
famihar with, and accept the oblgstians of, Seclon 607 0505, Florida Statutes

SIGNATURE e . e e e+ e i
Slyratt ez i G0 pr bl Aae of fegestensd agent and g of applatic {NOTE Ragste-ed Agont signarure required when rerstatng! DATE
2. T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
T PT [T} DELETE 1 1TME (3 Crange [ Addition
HAME MISTRETTA, PAUL 12 NAME
ST4EF 1 ADTRESS 1035-C HARBOR LAKE DR. 13 STREFT ADORESS
|cwgize | SAFETY HARBORFL 4onysrze
i Vs [} DELETE 2 1THLE [0 Change [ Addition
B MISTRETTA, BARBARA 22 NAME
Sl4r 1 ADURE S 1035-C HARBOR LAKE DR. 23 STREET ADDRESS
| cires e SAFETY HARBORFL . Jaarsrze
TLF [ DELETE 31 ILE [ Change [ Addilion
NS 32 NAME
S7HEE T ADIRESS 3.3 STREET ADDRESS
covestpl oo 340HY-51-2P
f 7] DELETE FRRNT [J Change [ Addilion
v 47 NAME
STREET ADGRESS 4.3 STREET ADDRESS
Loy s ] e 44CITY-51-2F
TF I DELETE 5 11INE [ Change [ Addition
Makt 52 NAME
SIHFE ATDRSS 5.3 STREET ADDRESS
L ereeshpe | S o 54 CIY-5T-2IP
L [1DELETE 6 1TILE [J Crange [ Addition
HAME £ 2 NAME
STHCE! ADOHESS §3 SIREET ADDRESS
| Cily-5 -7 e EACITY-51-2IP

14. | do hereby © that the mformabion suppbed with 1hs fring is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
cartily thal the infannation indicated on this annual report or supplemsntal annual report is true and accurats and that my signature shall have the same legal effect as i made under
oath; that L an an officor or directar of the corporation or the receiver or trustee smpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nama
appears in Block 12 o Blogk 13 if changed. or on an altachment with an address

SIGNATURE:. ‘ A._/bku"&
Sl

y |25 o S o Y A
SIGNING OFFICER OR DIRECTOR

{FNATURE AND TYPED OR PRINTED NAM
EC

L e () pssus

CR2E034 (12/95)




