2007 FOR PROFIT CORPORAT/ON - FILED

ANNUAL REPORT Feb 26, 2007 08:00 AM
DOCUMENT # P93000034425 Secretary of State |

1. Entity Name
SHOWCASE PROVISIONS, INC.

Principal Place of Business Mailing Address
498 MARINER DRIVE 498 MARINER DRIVE :
IUPITER, FL 33477 U JUPITER, FL 33477 IS '

LT

02032007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e FeledFar

65-0415056 Not Applicable
o ' $8.75 additional
5. Certificate of Status Desired a Foo Required

6. Name and Addrass of Current Registersd Agent

458 MARINER DRIVE DO NOT WRITE
JUPITER, FL 33477 IN TH'S SPACE

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printad nama of regisieved agent and ttie f appiicable. {NOTE: Registared Agant signatine requined when relnetating} DATE

. , : TN i e
9. Flection Campaign Financing $5.00 May Be . {:——. AL -v:]l_Lh .
Aﬂe: “‘Ey':?'z'ﬂgf;&'a.?: :.o 'sogsn.oo Trust Fund Contribution, O  Added to Fees 030 7 "D?"Hﬂﬂﬁa‘* 12 150,00

10, OFFICERS AND DIRECTORS |
TME DP
NAME FLORA, MICHAEL

STREET ADDRESS | 498 MARINER DRIVE
CITY-ST-21P JUPITER, FL 33477

TILE DVST

NAME FLLORA, DOMENICA H
STREET ADDRESS | 438 MARINER DRIVE
CITY-5T-21P JUPITER, FL 33477

TITLE
NAME

cvsiae DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

TITLE

HAME

STREET ADDRESS
CIry-S1-21P

TLE
NAME

CITY-ST-2P

12. | hersby certity that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director

|
STREET AODRESS
of the corporation of the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 If [

SIGNATERE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Cate Daytime Phone ¥

changed, or on an attachment with aR address, with aii other like empowered. Oﬁé ! }

) \

SIGNATURE: £ et l% Domenica W Floxs d/l?_/O 7 s5215-9962 |
|

|



