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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, NSTHEm
Secratary of Stale
DIVISION OF CORPORATIONS

DOGUMENT #

1. Corporation Nama

P97000103521 (5)

RUSSO'S FOOD CORPORATION

Princlpal Place of Business

27230 TORTOISE TRANL
BONITA SPRINGS FL 34135

Mailing Address

27230 TORTOISE TRAIL
BOMITA SPRINGS FL 34135

FILED

Apr 16 1998 8:00am

Secretary of State

AP

DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualfied

12/08/1997
2. Principal Place of Businoss | 2a. Mailing Address 4, FEI Number Applied For
25] \9'? - 3"93&6 o Not Appiicable

Suite, AplL. ¥, etc.

B] =]

Suite, Apt. #, etc,
271

n $8.75 Addiional

5. Coertificate of Status Desired Fee Required

28]

B B

29] 30}

City & Stale _ Cwy&stae 8. Eiection Campaign Financing $5.00 May Be
za| Trust Fund Coniribution Added 10 Fees
Zip Country Zip Country 6. This corporation owes or has paid the current year Intangible

Pergonal Praporty Tax due June 30. ves [JNo

10. Name and Address of New Registered Agent

Street Address (P.Q. Box Number is Not Acceptable)

9. Name and Address of Current Regislered Agant
GARNER, AVA 7| Name
27230 TORTOISE TRAIL 82
BONITA SPRINGS FL 34135 o
? 84| City

85| Zip Code

FL

11, Pursuant to t
office or regigh

agert. | am familiar with, and accopt Ihe obligations of, Section G07

505, Florida Statutes.

prowsnons of Seclions 607.0002 and 607.1508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing its registered
ad agenl, or both. in the Slale of Fiorida. Such changu was aulhorized by the corparalion’s board of directors. | hereby accep! the appointment as registered

SIGNATURE O .
Signature. typed o printad narme o 1o slarod agent aid Bile it apahcabic (NOTt Rogislered Agenl signalura required when reinslaling) DATE
12, ) .\ OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e IS ATy J DLLETE 11TILE CJ change L7 Addition
RAME 9\\(,\;\@::0 HCIb( R 1.2 NAME
STREET ADDRESS | | | Jo G 4 e S ha o \’ 13 STREET ADDRESS
£ITY- ST-2P A o "*/’fp,i ) 14CITY-5T-2IP
TME \, N C‘ W mm M DELETE 21I0LE L] Change T Adition
NAME Tonw 2h5 ot 2.2 HAME
STREET ADDRESS g& 1 W\ YA 1‘.} Q c! p ﬂ{)’/' 2.3 STREET ADDRESS
CAY-ST-2¢ J- 2 ACITY-ST- 20
TE te ,x;l .\ Jud I I DfiETE 310 T Trange L] Additian
NAME Goarnt ¢ A, 32 NAME
steeet powess | ] ] 33; Xo r3o ‘J f 33 STREET ADDRESS
CITY-S1-29 ﬂ(}-ﬂ_l 49 50! \ “[ /f j'/ff 34.CIIY-51- 1P
TILE o [ ] oecete 41 TILE [T change [T Addition
NAME 4,7 HAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-57-2P 440TY-51-2P
TITLE LT DFLErE 5.1 TITLE —[:] G nge [T Aadition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- S1-2P 54 CITY-51-21
TmE o LT oeLERE 611TLE S B RBIT fo f:%ﬂ thanus LT Addition
NAME 62 NAME _R4/17 a0 mu 14—-»531
STREET ADDRESS ﬁsmm ADDRESS T LA o
CITY -S1-2F B4 CITY -§T-2P

Block 12 or Bigck 131f cha

rF. Y7y S YP L IBEf. " &=

rd, or on an allachn with an addross.

an. ™ o~ o

14. | hareby cartily that the informatin supplicd with this filing does not qualify for the exemplion stated in Seclion 119.07(3)(3}, Florida Statutes | further cerlity that the information
indicated en this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as il made under cath; thal | am an
officer or diregtor of the corpyffalion of the receiver orfrusice smpowored 10 execute this repart as required by Chapler 807, Florida Statutes; and that my name appears in

D ol Gy Olfl’?}}'/)l.f’.ﬁ/

CR2E034 (10/97



