FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

Secretary of State
DIVISION OF CORPORATIONS

PROFIT ST :
CORPORATION VAL e e wortham Feb 14 1997 8:00am
ANNUAL REPORT

Secretary of State

.
W E_?.‘."é"

I

1997 %8
DOCUMENT # P93000027708 (5)

CAPTIVA FOOD PURVEYORS, INC.

Principal Place of Business Maiting Address

MR

3. Date Incorporated or Qualified

04/12/1993

15320 MCGREGOR BLVD P O BOX 1758
FT. MYERS FL 33808 SANIBEL FL 33957-1758
us us

3n. Date of Last Repor

2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
24 ;6] 65'0403256 Not Applicable
Suite, Apl #, etc Suite. Apt, #, atc. ) . 53_75 Additional
;l ;‘l 5. Cenificate of Status Desired (| Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;:;[ ;I Trust Fund Contribution Added to Feas
ap | Counlry | 4w Country 8. This corporation has liabiiity for Imangible tax under &. 199.032,
[24] 25] 29 30] Florida Statutes Oves [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SCHNEIDER, JAMES H 81} Name
4597 BOWEN BAYOU RD B2 Streel Addrass (P.O. Box Number is Not Acceptable)
SANIBEL FL 33857
(%]
B4| City 85| Zip Code

FL

1. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
olfice or registered agent, or both, inthe State of Florida_Such change was authorized by the corporation’s board of directors. | heraby accept the appoinimernt as registered
agent am familiar w.th, and accept the ohligations of, Section 607.0608. Forida Statutes.

information indicated on this ar
I am an oflicer or drectar of
appaarsan Block 12 or Blo

SIGNATURE: .

14. | ca hereby certily that the information supplied with this filing does nat qualify

Aif chg

zorporation or th

attachment with an address

o TTames Wbl de— 22019

or the exemplion staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the
il report or supplgrmental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
eceiver or frusles empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name

QU182

PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Daytime Prione ¥

SIGNATURE .

Stge atun e or pnted o o regstered agent and tie | appicable (NOTE" Repistered Agent signature requirad when renstating) DATE
12. OFFICERS AND DIRECTORS J 1. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE 15 [T DECETE 11 TLE (T chenge [ additon |5 -
NAME SCHNEIDER, SHAUNNA 1.2 NAME
stueer aovness | 4597 BOWEN BAYQU RD 1.3 STREET ADDRESS %
ore-si-ze | SANIBEL FL 14 ATY-57-2P &
L vD T DELETE 21 TITLE I cenge LY Addition O
HAME SCHNEIDER, SHAUNNA 22 NAME
staeet aonkess | 4597 BOWEN BAYOU RD 2.3 STREET ADDRESS
crv-size | SANIBEL FL 33957 2.4 CITY-§1-21P
TMiE PD L DECETE A1 TTE TTthange [ Additien
NANE SCHNEIDER, JAMES 3.2 NAME
sineet okess | 4587 BOWEN BAYOU RD 3.3 STREET ADDRESS
wv-size | SANIBEL FL 3.4, CITY-ST-2IP
LE [T DELETE S1TITLE [J charge ] Addition
HAME 4, 2 NAME
STREE] ABDRESS 43 STREET ADDRESS
GIy-31- 2 440ITY-ST- 2
TILE [ peLeTe 51TITLE [T change [ Addition
NAMI 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-S1-710 54 CITY-ST- 2@
e T oeceve 61 TIIE ) Shange ™ ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-5T-ZIP B4 GITY-$T-2IP



