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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORRORATION FLORIDR DEPAIMEN] OF SIATE Jan 28 1998 8:00am
ANNUAL REPORT

1998 OISO O CORMORATIONS Secretary of State

DOCUMENT # P92000007370 (9)

1. Corporation Name

BRAVO PROVISIONS, INC.
Princlpal Place of Business Mailing Address A
1035 HARBOR LAKE DR. 1035-C HARBOH LAKE DR.
SAFETY HARBOR FL 34685 SAFETY HARBOR FL 3469%
s us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/24/1992
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26] 59-3 155582 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, elc. it
—I P P © 8. Cerlificate of Status Desired O $B'75 Additional
22 27] Fea Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
m Trust Fund Contribulion ] Added to Fees
Zip Country Zip Couniry 8. This corporation owes or has paid the cuﬁ‘ﬁ year Inlangible
;5—] ;;I ;‘ Personal Property Tax, due June 30, Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MISTRETTA, PAUL 81| Name
1035-C HARBOR LAKE DR. B2| Street Address (P.O. Box Number is Not Acceplable)
SAFETY HARBOR FL 34895
83
84| City FL 85| Zip Code

11, Pursuant 10 the provisians of Sections 607.0502 and €07.1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing is registered
office or registered agent, or both, in the Stale of Florida, Such change was authorized by the carporation’s board of direclors. | hereby acceplt the appointiment as registered
agent. | am famitiar with, and accept the obligations of, Section 607,0505, Florida Statutes.

premen s

CROE034 (10/97)

SIGNATURE
Blgnatuie. typed o prinlad name of registered agent and litln if applcable. (NOTE: Apgislered Ageant signature required whon reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PT ; [ pecete 1.1 TTLE [J change [ Addition
NAME MISTRETTA, PAUL 1.2 NAME
swreeraooness | 1035-C HARBOR LAKE DR. 1.3 STREET ADDRESS
GITY-5T-2IP SAFETY HARBOR FL 14 CITY -5T-2P
TILE ' [T beceTe 21TE [T thange L Adgtian
NAME MISTRETTA, BARBARA 2 HAME
streer apoasss | 1035-C HARBOR LAKE OR. 2.3 STREET ADDRESS
Ciy-ST-21P SAFETY HARBOR FL 2 4CTY-ST-2IP
TME 1 DELETE L1 TILE [ change [ Addition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- §7-2IP 34, CITY- §T-2IP
TIMLE L] oeLete 41T (] Charge [ Addition
NAME 4. 2 NAME
STAEET ADDRESS 4,3 STREET ADDRESS
CiTY-ST- 2P 4.4 CITY-§1-2IP
TLE 7 OELETE 51TITLE [T change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.2 STREET ADDRESS
CITY - ST- 2P 5.4 CITY-§1-2IP
THLE [J DELETE 6.1 TILE [T change  LJ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P - 6.4 CITY-5T-2IF
14. | hareby certify thal the information supplied with this filing does not qualify for the exemplion stated in Saction 119.07(3)1), Florida Statules. | further certify that the information

indicated on this annual report or supplemental annual report is trus and accurate and thal my signature shall have the same legal effect as if made undar cath; 1hat | am an
officer or dirgctor of the corporation or the receiver or trustee empowered 10 executs this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block_j% ; changed, or on an attachmen! with an address.
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