~ FILE NOW: FILING FEE AFTER MAY 18T IS $50.00

FILED

PROFIT

)

1998

DIVISION OF CORPY

CORPORAT'ON 'ﬁ.ﬁ"\;‘_\\ FLORIDA DEPARTMENTR STATE Mar 1 3 1 99 8 8 : O O am
ANNUAL REPORT j s.g:crr:l:r;:;oSt

Secretary of State

DOCUMENT # P97000052848 (3)

THE PRODUCE PATCH & FOOD STORE, INC.

a M;ni_ll};é_Addrcss

8625 MEMORIAL HIGHWAY
TAMPA FL

Principal Place of Business

8625 MEMORIAL HIGHWAY
TAMPA FL

O 000

DO NOT WRITE IN THIS SPACE

A

MLLB,,,,,,LQ We, Ay ol 20015

_ 9. Name and Address of Current Registered Agent

2. Date Incorporated of Qualifiad
__ o e 06/13/1997

2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For

&2 Uy — - :

Shelden Rpad  Jl SU WS o Red]  S3~DY5 4045 Not Applicable

Suile, Ap ¥, otc Suite, Apt #. etc. » Desi O $8.75 Additional

22 27J B. Certificate of Status Desired Fee Required
City & State l_, . iy & Sialo 8. Elaction Campaign Financing $5.00 May Be

23 I _Q:Iﬁ\_r).:_&, . L S 2§J_ . _\_. O WA gaen Trust Fundg Contribution Added to Fees

ap Country sip 8. This corporation owes of has paid the ¢

urrept yvear Intangible
Persanal Property Tax due Junae 30. Yos [JMNo
Name and Address of New Reglstered Agent

VETZEL, RICHARD
8625 MEMORIAL HIGHWAY
TAMPA FL

10.
e Bichacd  Vedoe

Street Agldress (P.O. Box Number is.Not Acgeptabl
: eo Vobin

(LN

B5

Zip Code
33

cy —Tau. . 2o FL Lis

11, Pursuani 10 the provisions of Soctions 6070007 and 607, 1508, T jorida Statutes

" . th
office or registored agont, or both, in the Stale of Flonda Such change was author
agent. 1 am familar with., and accepl the sigations of, Section 607, 506, Florida

we-named corporation sbibmits this statement for the purpose of changing its repistered
by the corporation’s board of directors. | hereby accept the appointment as registered
jes

SIGNATURE
b Bushrme med e ponted B O it 1gant gigralue réquired when reinstaling) DATE
12. o OFFICT1RS AND DIBECIORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T otk ] Peeaideny ] pirector [Jchange T Addition
NAME p\\‘(_,kn.l‘d \jL'\‘L"-\
STREET ADDHIE SS Loy S Vholie (AP R,
ev-s1-28 o B e wpn, CL B3NN
TILE CJoeceTt ) Seere 4.‘M'1 J Dicector [ change  CiFAddition
NAME 22 MME i he e VL’K‘L“’\)\ olace
) 1 o
STREEY ADDRESS 23 SIAEET ADDRESS G(od D€ Yok io
iy ST- 2 e e 2 407Y-51-2ip TNampns, L 220614 _
TLE D DELETE 31YTLE N [Tchange [ Mdlllon
NAME 32 NAME
STREET ADDHESS 33 SIREF1 ADDRESS
CITY-ST-71p e . o 34.CIIV-§T-2IP i
ILE TIoeieme L1 TNLE [T Change — T_T Addition
NAME 4 2NAME
STREET ADDAESS 43 BTHEET ADDRESS
GITY-ST-2ip o o 44LITY-S1-28
TIMLE ] oEcere 51 TMLE [Jchange [T Addition
NAME 52 HAME
STREET ADDRESS 5.3 STRFE] ADDRESS
CITY-ST- 2P e R o Esacny.sr-zp
TIRLE T buete 61TIILE [J change L[] Addition
NAME 62 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
cav-st-zp | e e Qeammy-stze
14, | hereby certify that the infemalion supphod with s fiing docs not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further cerlify thal the information

CR2E034 (10/97)

inchcated on this annual report or supplemental annual re
ofticer or direclor of the corporation o the receiver o
Biock 12 or Biock 13 if changad, cr on an attag himent with an acddross

porl s true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an
lrustee eropowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears In

SIGNATURE: ~ ™Y Vo owU0: X LN 0 Ve Vo d - .0)

Alalas  wia 2aq Wl



