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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B, Mortham

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # PQ7000030563 (5)

1, Corporatian Name

BRAVO'S FOOD STORE, INC.

RGN MM

". FLORIDA DEPARTMENT OF STATE Jan 23 1998 800am
|

Principal Place of Business Mailing Address
6097 ARLINGTON ROAD 6697 ARLINGTON ROAD
JACKSONVILLE FL 92211 JACKSONVILLE FL 32211
DO NOT WHITE IN THIS SPACE
3. Date Incerporated or Cuualified
04/03/1997
%, Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
1] 26] 59-3437 8595 Nol Appiicatie
Suite, Apt. #, etc. Suite, Apt. #, slc. B . $8.75 Additional
El a 5. Certificale of Status Desired ] Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23 2;] Trust Fund Contribution 0 }ﬁded 10 Foas
Zip Country Zip Counlry 8. This corporation owes or has paid the currefl year Intangible
m m ;;l E] Personal Property Tax due June 30. vos [ No
g, Name and Address of Current Registered Agent 1p. Name and Address of New Reglstered Agent
DRESSER, SUZANNE 81 Name
1655 E. PONDEROSA PINE DRIVE 82 Suesl Address (P.O. Box Number is Not Acceplabie)
JACKSONVILLE FL 32225
83
84 City FL 85| Zip Code

11. Pursuant to the pravisions of Sechons 6070502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agont, or both, in the State of Florida. Such change was authorized by the corporation's board of direclars. | hareby accept the appointment as registered
agsent tam familiar with, and accept the obligahons of, Section 607.0505, Florida Statutes.

SIGNATURE .

Signaiure, lyped o prinled name of regisintued agenl and title if appleablo. [NOTE: Reg:stored Agant signature required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ] DELEYFE 11 T1LE iy [ Change [T Addition
AME 12 NAME GquzANNE L, (DRESSER
STREET ADDRESS aswss | (@S5 2, POMDER eodt P uE DRVE
CITY-§1-2P 14 TITY-5T-2IP SACKSAUL ) LLE FL 33335
MILE T OELere 211 [T change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2 4 CITY-ST-2P
TLE I DELETE 31TILE [T Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STHEFT ADDRESS
CITY-5T-2IP 3.4, CTY-51-2IP
TITLE T J DELETE 41 TILE [Jchange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-S1- 2P 44 CITY-5T-2IP
TITLE 1 pecere 51 TILE [T change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CTY-S1-7IP 54 CHY-ST-ZP
e ] DeLETe B1TITLE [T Change [ Addition
NAME 6.2 NAME
STREEY ADDRESS §.3 STREET ADDRESS
CITY-51-2IF ) §4 CITY-81-2IF

14. | hereby certify that tho information supphad with this filing does net qualify for the exemplion stated in Section 119,07(3)(), Flarida Slatutes. | further cortify that the informatiors
indicaled on this annual report or supplomenlal annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or tho receiver or trustea empoweéred to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an altachment with an @dress, ‘i’r)‘f -
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CR2E034 (10/97)



