FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

£

A
T o
~Eri > Rt

E2 FLORIDA DEPARTMENT OF STATE
2 Sardra B Mortham

i~

g Secretary of State

DWISION QF CORPORATIONS

DOCUMENT #

1. Carporation Name

P93000027708 (5)
CAPTIVA FOOD PURVEYORS, INC.

Principa! Piace of Businass

Maing Address

O

15320 MCGREGOR BLYD P O BOX 1758
FY. MYERS FL 33308 SANIBEL FL 33957
us us b o ——
3. Date incorporated or Qualifiec Ja. Date of Last Report
04/12/1993 05/01/1995
2. Principal Place of Business 2a, Maire) Adllress T A FE Nanber Appiied For |
[21] ) ,,?El, o ~ o 0403256 Not Appicable
Suite, Apt. #, etc . Suite, Apt k. etz §. Certiicate of Status Desired 1 $8‘75 Add.!tICtﬂﬂl
22 gﬂ - Fee Required
Chy & State _ City & Stitte: 6. Election Campaign Financing 0 $5.00 May Be
23 ZBIl Trust Fund Contributian Added to Fees
Zip Caountry 2 Country 8. This corporation has fability fo- intangible tax under s 199.032,
[ -
;:I a 29] 30| Fiorida Statutes [ ves ClnNe
9. Name and Address of Current Registered Agent ) 10, Name and Address of New Registered Agent

SCHNEIDER, JAMES H
4597 BOWEN BAYOU RD
SANIBEL FL 33957

81| Mame

82| Street Address (P.O. Box Number is Not Azceptable)

83

84| City 85| Z2ip Code

FL

11, Pursuant to the provisians of Sections 607, 0507 ana
or regpstered agent, or both, in the State of Fiorida Such

5071508 Flands Stalutes, the aliag ne
1 changa was athorsen by tha con
famiiar with, and accept the obhgations of, Section G0/7.0505, Florida Statutes.

Ted corporatiar S submits this statenent for e p [Mrp(‘me ol changing Hs registered office
poranen’s board of deectors. | hereby accent the apoont nent as registered agent 1 am

14. | o nereby certfy that the intor Al an “suppliod y
certify that the infarmation: indlicatesd on this aanes reprt or s
cath that | am an oficar or drector of the conaom
appears in Block 12 or Block 13 jf chionga;

SIGNATURE:

attachrre:

SIGNATURE _____ . . e e [ S e
TSgnatire, DA O e Far K OF i jmbetod dent 39 Tt g oA CE Ryt Ayl S i i ey e fe st DA

12, OFFICERS AND DiRE CTORS 3. ADDITIONS/CHANGES 10 OFFICER:: AND DIREGTORS |

TiTLE TS5  [ouere T R e P D ] Cnange &W

HAME SCHNEIDER, SHAUNNA 17 NAME SCHNEIDER., THAMES

STREET ADCRESS 4597 BOWEN BAYOU RD 13 8TREET ADORESS f-f 59 7 6 D tZN gﬂ ‘ZOL:] A&

OiTy- 7.2 SANIBEL FL raonvsiw |SAMEREL  Fe 33T

TilLE VD C] DELETE TNt [ Cnage [ ] Addtion

NAME SCHNEIDER, SHAUNNA 72 NAME

STREET ADLRESS 4597 BOWEN BAYOU RD 23 SIREET AJORTSE

CITY-57-7P SNBEL FL 33957 . 24C/1¥-57-710

TITLE [J DELETE 3 TTITLE [3 Chenge  [3 Adamior

NAME 32 NAME

STREET ADCRFSS 33 SIMEET ADDRESS

ilr-$1- 217 o - 1400y 570 o } _

e [1 DELETE 4 1T [7] Chanige  [C] Addit-an

KAME 42 NaME

STREFT ADCRESS 43 51AEE1 ADDRESS

CITY-ST- 217 AaCTy-57-2F R

TiLE ] DELETE 5 1TILE [] Change [ Addilion

NAME 52 NAME

STREET ADORESS 5 3STRIET ADDRESS

CITY-51-20° ) 54CHY-51 2w )

TIILE [ DELEIE B 1 TILE [ Change [ Addition

NAME £ 2 NAME

SYREET ADDRESS GASTHED] ADDRESS

CiTy-ST-217 ALY 51. 219

J 11V S

GNATURE A0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

} and doos not c;lldw‘y for the oxmnplwum slaled in Sccton 119.072{31k), Hondd Statutes. | further
BT ntn! Annu- repirt 15 trae and accarale and tha iy signature shall haee the sane legal efrect as if made under
or tustur empoveered W0 exacute this repart as requiresl by Chapler 6071 |orida ‘?lc\tulnf and that my namie
At with 1an adkdress

§c,1mude( lzf_sue’w,jl (/ 198 4‘4 472 0FS

Laate Gyt Fheaw #

CR2EQ34 (12/95)



