FILED

DIVISION OF CORPORATIONS

eaninze | Apr 09 1998 8:00am
i ANNUAL REPORT Secretary of State
1 Secretary of State

1998
DOCUMENT # P94000065549 (5)

COLUMBIS BROTHERS MARKET, INC.

LT T

il

Principal Place of Business Mailing Address

12397 SHERIDAN STREET

12307 SHERIDAN STREET

¥ COOPER CITY FL 33026 COOPER CITY FL 33026
ﬁi us us DO NOT WRITE IN THIS SPACE
. 3. Date Incorporated or Qualified
£
! 09/01/1994
E 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
E
|21 2_6] 65“02 10495 Not Applicable
- Suite, Apt. #, etc Suite, Apt. #, elc.
AP . P 6. Certilicate of Status Desired O $8.75 addtional
—E] ;\ Fes Required
; City & State City & State 8. Flection Campaign Financing $5.00 Mmay Be
i |23 2_8] Trust Fund Contribution Added to Fees
! Zip Country Zip Country 8. This corporation owes or has paid the curggnt year Intangible
’;I ;a ;;J m Personal Property Tax dus June 30. Yos [ No
- 9. Name and Address of Curreni Registerad Agent 10. Name and Address of New Registered Agent
i COLUMBIS, MICHAEL 81 Name
“; 2311 ISLAND DR B2] Street Address (P.O. Box Number is Not Acceptable)
: MIRAMAR FL 33023
¥ B3
K 84! City 85] Zip Code
d
FL |

11. Pursuant to tha provisions of Soctions 607 0502 and 6071508, Florida Statutes, the above-namad corporation submits this stalement for the purpose of changing its registerad
aoffice or registerad agent, or bolh. i the State of Florida. Such change was authoiized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am famihar with, and accept 1ho obligations of, Scclion 607.0505, Florida Statutes.

- SIGNATURE .
Signature. hyped o prioted nama of reguterad ager and titie it appinable {HOTE" Repgistered Agent signatura required whan reinstating)) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE |») [T oELETE 11 TITLE [ JcChange [ Addilion
RAME COLUMBIS, MICHAEL 12 NAME
STREET ADDRESS 2311 ISLAND DR 1.4 STREET ADDHESS
CiTY-51-2P MIRAMAR FL 33023 14 CITY-S1-2P
TLE s T DECETE 24 TITLE O Crange ] Adgition
NAME THOMAS, STEPHEN 22 NAME
STREET ADDRESS 551 NW 205 AVENUE 23 STHEET ADDRESS
CITY-ST-2IF PEMBROKE PINES FL 2. 4CITY-ST-2P
M [T oeceTe 3TTLE [T change [T Addition
y HAME 32 NAME
; STREET ADDRESS 33 STREET ADDRESS
CITY-S1- 7P 34, CITY-ST-2IP
5 TME [ J oEcete AVTNLE [dthange [ Addition
2 NAME 42 NAME
f; STREET ADDRESS 43 STREET ADDRESS
# CITY-51- 2P 44 CITY-§T- 2P
T e J DELETE 51 TITLE [dchange L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-2P
TME LI OECETE 61 TITLE T change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
e CITY-ST-2IP 64CITY-ST-2IP )

14. | hareby certiiﬁthat the information supplied with this filing does not quality for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the informaticn
indicated on this annual repart or supploemental annual report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or the receiver or truslee ampowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, et an attachment with an adgress.
| stanature: (Nadan VoG T M?\Lb\m\ V (h\Ut’h\\\ '”3( ‘7(

CR2EC34 (10/97)



