PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 ', !_. DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P9B000100638 (1) |

1. Corporation Name

CARIBBEAN FOOD STORE, INC.

Princir;;lv Place of Business Mailing Address ”III'II’ ||| ||||| I"" ||u| III" II’I, Illu III" Il"l ||’|I IHI! III’ III'

5192 GOLDEN GATE PARKWAY, #4 P.0. BOX 10523
NAPLES FL 34116 NAPLES FL 3M01:0523

-

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

3. Date Incorporated of Qualified | 3a. Date of Last Report

12/12/1996 19=t2=F6

2a. Mailing Address 4. FEI Number Applied For

EﬂﬁlﬁﬁtﬂLDL’Nﬁni’M % PO ALK 10 5:2‘3 " [Not Applicable

Suite, ¥, et Buite, Apt. #, etc. i
< P 5. Certificate of Status Desired  [J $8.75 Addtional

22 M 27| Foe Required

2. Principal Place of Basmess

Cily & State | City & State 6. Election Campaign Firancing $5.00 May Bo
EMF/@ e A/‘Z 28] Ngf/é 5 ]:L Trust Fund Conlribution O Added 1o Fees
_Zp . Country . Zip Country ' B. This corporation has fiability for intangible tax under s. 189.032,
23] 341 /l é_ s (b [ / 2] 24 lof wl Collie— Florida Statutes Oves [Hno
. Neme and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Nams
SAMT PALL, JOSEPH R ™ Jpacth R _Spng FRUL

7975 48TH TERRACE S.W. )

Street Address (P.0. Box Nuniber is Noj Acceplable)
NAPLES FL 34116 777 :

N

7Y 75
83 . /
Nnlfles L7
84] City 4 FL 85
11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Florda Statutes, the above-named corporation submiis this statement for the purpose of changing its registered

aflice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept 1ho ehligations of, Section 607.0505, Florida Statules.

Zip Code

SIGHATURE |

Lt T o g Storad agent and litle 1 agpl cablo [NOTE. Ragstered Agenl sigraiufa recuined when reinstating) DATE

12. ] ) OFFICERS AND DIRECTORS 13, ADDITYONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T oeLete 11 MLE : [.J Change ~ LEX Addilion
NAE SAINT PAUL, JOSEPH R 12 NAME
seer ancress | 5192 GOLDEN GATE PARKWAY, #A 13 STREEY ADORESS
ar-si-ze | NAPLES FL 34118 14 CITY-5T-2P 4
mr D LI betEre 71 1IE [T Change [ Addition
NAME SAINT PAUL, BRENNELIES 22 NAME
sieranoness | 5192 GOLDEN GATE PARKWAY, #A 23 STREEF ADDRESS
aivsioe | NAPLES FL 34118 2 ACITY-5T-2P
TMF [T DECETE 31 TLE [T change [ Asdition
NS 32 WAME
STREET ADDRESS 3.3 STREET ADDRESS
£Tv-81- 0P 34.CITY-S1. 2
i [T DELETE a1 THE [T changa L] Addition
NAME: 4.2 NAME
STREET ADBRESS 43 STREEY ABDRESS
CITY- ST 20 44 CITY-5T- 29
me [ GEETE 51 TRLE [T Change L] Addition
HAME 52 NAME
SIREEN ADDRESS .5 STREET ADDRESS
Ciry- 8127 5.4 CITY-§T-2IP
e | [V DELETE 6.110TLE Ul Change L] Addition
HAME £2 NAME ‘
SFEET ADORESS 3 STREET ADDRESS
Iy -51- 17 64CITY-§1-2i
14. | do herety certify that the informalion supplicd with this fiing does not qualfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further gertify that the

inforrmatien ind.aatedt on this annual report or supplemental annual report is true and accurate and that my signature shall have the same tegal etect as it made under cath, that
I'am an oflcer or director of the corporation of the receiver or fruslee empawered to execule this report as required by Chapter 807, Florida Statutes; and that my name
appears m Block 12 or Biock 13 if changed. or on an altachment with an egddress.

ik, o or o Feb 27 1997 8:00am

CR2E034 (9/96)

ot e e R R R Y
SIGNATURE: 0 tih it L G T Ay w & /7
SHEINATURE ANG TYFED ORt PRINTEC NAME OF BIGNING QFFICER OR DIRECTOR 7/ ?er- ¢/9¢ '] # b-‘.'hufhmﬁ Ppone
- N ] o

Sy



