FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CGORPORATIONS

DOCUMENT #

1. Corporalion Name

PATSON BEVERAGE & FOOD, INC.

FILED
Feb 18 1997 8:00am
Secretary of State

100 A

Principal Place of Business

Mailing Address

216 S MAIN STREET PO BOX 7961
e LABELLE FL 33975-2981
LA BELLE FL 33935 us
us 3. Date Incorporated or Qualifigd | 3a. Date of Last Report
S 12/06/1993 04/05/1996
2. Principal Place of Business 2a, Mailing Address 4. FE! Number Applied For
—

2!1 rgl 65‘0461736 Nat Applicable
Suite, Apt. #. et Suite, Apt. #, et iti
_..] wite, Ag eto l__l ulte, Ag ele 5. Certificate of Stalus Desired D sar:;zi‘:dﬁznal

7 271 _ 9
Cily & Siale City & State 6. Election Campaign Financing $5.00 May Be
2:!1 —2;} Trust Fund Contribution Added to Fegs
Zip Country Zip Counlry 8. This corporalion has hability for intangible tax under s. 199.032,
24] 3;1 r;gl 30 Florida Statutes Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of Naw Reglisterad Agent
WATKINS, JOHN J 81, Name
150 s MNN ST 82) Sireet Address (P.0. Box Number is Not Acceptable)
LABELLE FL 33935
83
84| City FL Jssl 7ip Code

SIGNATURE __

11. Pursuant 1o the pravisions of Sections 607.0502 and 607.1508. Florida Statules, the above-namad corporation submits this statement for the purpose of changing its registered

office or registerod agent, or both, in the State of Flerida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered

agent. | am familiar with, and accep! the gbligatrons of. Section 607 0505, Florida Statutes.

Sgrﬁ‘yz_wnqd or prrted pame of registered agent and tille f appiicable

[NGTL Regsieod Agent signa'ure requirad when 1oinstaingy

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE P [J DELETE LTTITLE “[dchange 7 Adoition
NaMe PATEL, ASHOK J 1.2 HAME
M& | 216 5. MAIN ST. 13 STREET ADDRESS
iy $1- 27 LABELLE FL 33935 14GITY-ST-2P
B [T DELETE 2ATILE [T change [T Addition
RAME 22 NAME
STREET ADDRESS 23 STREET AUGRESS
CITY-§1- 2 2.4 CITY-ST- 2P
TLE [T DfLETE 3UTMLE [ change 7 Addition
NAME 3.2 MAME
STREET ABDRESS 33 STAEET ADDRESS
CiTy < 51-2IP 34, CITY-ST- 2P
THLE [J peLETE 41 THLE [ change ~ ] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T- 7P 44 TITY-§T- 2F
TME “ ) oELETE 51 TILE TJ Crange [ Addition
NAME 5.2 NAME '
STREET ADDRESS 53 STREET ADDRESS
CiTY-51-21P 54 CITY- ST- 217
E T OELETE 61TITLE TJcrange ~ L] Acdition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CirY-§1-21P 64 CITY-ST- 2P

QIGNATIUIRE:

14, 1 tlo hereby certily that the infarmalicn supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(1), Flerida Statutes. 1 further certify thal the

information ind.cated on this annual report or supplemental annual report s trug and accurate and that my signature shall have the same legal effect as # made under oath; that
I am an officer or ditector of the corporalion or the receiver or trustee empowered 10 execute this report as renuired by Chapter 607, Florida Statutes; and that my name

appears in Black 12 or Block 13 il changed, or on an atlachment with an address.

. Phser.

.91 U\ L15.3335

CAZEQ34 (9/96)



