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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sacretary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Stale

DIVISION OF CORPORATIONS

DOCUMENT #

1. Cofporation Name

P93000027708 (5)
CAPTIVA FOOD PURVEYORS, INC.

Principal Place of Business

Mailing Address

FILED

Feb 04 1998 8:00am
Secretary of State

VR A

| 15320 MCGREGOR BLVD P O BOX 1758
FT. MYERS FL 33808 SANIBEL FL 33957
Us Us DO NOT WRITE IN THIS SPACE
” 3. Date Incorporated or Qualifiagd
, 04/12/1993
i , Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
o] 26 650403256 Nat Applicable
Suite, Apt. #. elc. Suile, ApL. #, otc. i

Ap P © 6. Certificate of Status Desired O $8.75 addiional

.- ’EI ?ﬂ Fas Required
F City & State City & State 6. Elaction Campalgn Financing $5.00 May Bo
¢ |z 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
m EI ;I E‘ Porsonal Proparty Tax due June 30. Oves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

SCHNEIDER, JAMES H 81} Neme

459? BOWBI BAYOU RD B2| Street Address (P.O. Box Number is Nol Acceptable)
: SANIBEL FL 33957
a3
' 8a| City FL 85| Zip Code

SIGNATURE

506, Florida

Staties.

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Forida Statules, the above-named carporation submits this slatement for
office or registared agenl, or both, in the Stale of Florida, Such chan
agent. | am famihar with, and accept the obligations of, Section 607.

) ) the purpose of changing its registered
e was authorized by the corporalion’s board of directors. | hersby accepl the appeintmant as ragistered

Slgrature, typed or printad name of ragistered agont and titte f applicable {NOTE: Aagislered Agenl signalute required when reinstaling) DATE p
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE Ts L7 ocLete 1A TILE [ Change ~ [T Adeition | 2
po| e SCHNEIDER, SHAUNNA 1.2 NAME 3
¢ | swmeeraporess | 4597 BOWEN BAYOU RD 1.3 STREET ADDRESS =
© | emv-st-ze SANIBEL FL 14CY-51-2IP &
TILLE VD ] DELETE 21 THLE [T cnange [T Addition |0
NAME SCHNEIDER, SHAUNNA 22 NAME
¢ | smeerappeiss {4587 BOWEN BAYOU RD 2.3 STREET ADDRESS
C | pry-gt-ze SANIBEL FL 33057 2.4CTY-51-71P
© ) wme PD ] oecere 21 TITLE [F change T Adgition
HAME SCHNEIDER, JAMES 32 NAME
sreet aporess | 4897 BOWEN BAYOU RD 33 STREET ADDRESS
CITY-ST- 2P SANIBEL FL 34.CY-ST-2P
TIME [T DELETE 41 THILE “[Jchange [ aditon
’ NAME 4.2 NAME
| stheer apoRess 43 STREET ADDRESS
CITY- 5T-2P 44CIY-ST-71P
e 7 oecete 51 TITLE [ Change T Addition
HAME 52 NAME
STREET ADDAESS 53 STREET ADDRISS
CirY-St-2 54CiTY-51- 21
TLE 7 DeLEte 6.1 1LE [T change [ Addifion
| e 6.2 NAME
+ | STREET ADDRESS 6.3 STREET ADDRESS
TY-5T-2P P 6.4 CITY-§1-21P

14. | heraby certi
indicated on this annual report or syefls
officer or director of tha corporalig
Block 12 or Block 13 If changed,

F 1T ISP L.JEI . T W

that the informalion supgliod with this filing dgf

rate and t

1he axemﬁlion stated in Sectian 118,07(3)(i), Flotida Statules. | furlher certify that the information
al my signature shall have the same legal effect as if made under oath; thal | am an
axacute Lhis repar as required by Chapter 607, Florida Statutes; and that my name appears in

e receivgr offrustef epfpowerad

anﬁe with ddress.
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