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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 3 1 99 8 8 O O am

CORPORATICON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
1998 DIVISION OF CORPORATIONS S ecretary Of State

DQCUMENT # P9G3000084826 (5)

1. Corporalion Name

PATSON BEVERAGE & FOOD, INC.

AU

Principal Place of Business Mailing Address
216 8 MAIN STREET PO BOX 2981
4 LABELLE FL 33935
LA BELLE FL 33835 us DO NOT WRITE IN THIS SPACE
Us 3. Date Incorporated or Qualified
2. Principal Place of Business L 2a. Mailing Address 4. FEI Number Applied For
21 2& §5-0461736 Not Applicable
Suite, Apl. #, etc. Suile, Apl. 4, elc. i
P P 5. Certificate of Status Desired 0 $8'75 Adghicnal
E;' ;l Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Conleibution O Added to Faes
Zip Counlry Zip Counliy 8. This corporation owes or has paid the current year Intangible
;l ;;I -';l;] m Personal Property Tax due June 30. [ es I Ne
#. Name and Address of Currenl Registered Agent 10, Name and Address of New Reglstered Agent
a
WATKINS, JOHN J Name
150 S. MAIN ST 82| Streot Address (P.0O. Box Numbar is Not Accaptablae)
LABELLE FL 33935
a3
84| City FL 85{ Zip Code

11. Pursuant 1o the provisions of Sactions 607.0502 and 6071508, Flonda Stalutes, the above-named corporation submits this stalement for Ihe purpose of changing ils regislered
office or registerad agont, or both, in the Stato of Florida Such change was authonized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am far iar ‘mith, and accept th  abligatons of, Section 5070505, Fiorida Slatutes.

CR2E034 (10/97)

SIGNATURE R
L8, Ty o0 priniad nans of tegislared agenl and titie if applicable {NOTE: Registersd Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TILE P : T DELETE 1110k T Change T Addition
NAME PATEL, ASHOK J 12 NAME
sTReeT apDRess | 216 8. MAIN 8T. 1.3 STREET ADDRESS
oirY - 5T-2 LABELLE FL 33935 14 €ITY-5T-2IP
TILE T I DECEFE 21TILE [T change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 SIREET ADDRESS
CITY-S1-2IP 2.4 CITY-§1- 2P
e [ DELETE CRRLLT: [T Change [T Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STAFET ADDRESS
CITY-ST-0p ) 34.CITY-81-2P
me T DELETE FRRAT: L] Changs T Addilion
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY - 57-2IP 44CiTY-51-21P -
TITLE {7 DeLere 51TIILE [T Change [T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDAESS
CITY - 57- 24P 54 CITY-ST-2IP
TINE T becete 5 TITLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY. ST-21P 64 CITY-ST-21P
14. | hareby cerlify that the information supplied wilh this filing dogs nol qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certity thal the information

indicated on this annual repon or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or director of the corporation or 1he receiver of Truslec empowered to execute this reporl as required by Chapler 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 il changed, or op an attachment with an aﬁress.
‘-Lﬁ‘_a; .YV oadn v AP AT QZ AL £ e
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