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

ANNUAL REPORT Secretary of State

1997 Secretary of State
DOCUMENT # P93000067991 (8)

1. Corporation Name

GOTTFRIED ENTERPRISES, INC.

Principal Place of Business Mailing Address “"""I ||I ||||| ||»I |||||||||' |||N |I‘|| ||’|| ||||| |||}I l|'|| |||| II”

A

: 35

oy Ak, ommemems | Feb 26 1997 8:00am

P.O. BOX 466 P.O. BOX 466
PALM BEACH FI. 33480 PALM BEACH FL 33480-0466
3. Date Incorporated or Qualified | 3a. Date of Last Report
09/30/1983 03/12/1996
2. Principal Place of Busincss 2a, Mailing Address 4. FE! Number Applied For
21 26] 650450618 Not Applicable
Sulte, Apl. #, elc. Suite, Apl. #, etc. B $8.75 additional
;;I 2;] 6. Certificalo of Stgtus Desired G Fes Required
| __ City & State City & State 8. Election Campaign Financing $5.00 mayBe
23] 28] Trust Fund Gontribution a Added 1o Feas
Zp | Counlry Zip Country 8. This corporation hag liability for intangible 1ax under s. 199.032,
;;I 25] ?9] -;0-1 Florida Statutes Oves [INo
8. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglatered Agent
GOTYFRIED, ROBERT W. 81| Name
219 WORTH AVENUE 2| Stroel Address (P.O. Box Number is Not Acceptabie)
PALM BEACH FL 33480
83
84| City FL 85| Zip Code
1. Pursuant 1 ihe provisions ol Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submilts this slatement for the purpose of changing its regislerad

office or registered agent, or both, in tha Stale of Florida. Such change was authorized by the corporation's board of direciors. 1 hereby accept the appointment s regislered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Stalutes.

CR2E034 (9/96)

SIGNATURE ____.
Slgnatare, lyoed of printed nama ol regisered agont and Wt I applicatile {NOTE Reglswered Agent aignature required whan reinslating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T DPST [T DRCETE 11 TITLE [Jchange L[] Addition
NAME GOTTFRIED, ROBERT W 12 NAME
steeet aooecss | 219 WORTH AVE. 13 STREET ADDRESS
Gy 512 PALM BEACH FL 33480 14 TITY-ST-2P
TiTLE VP ] DELeve 21TILE [ Change”  [_] Addition
NAME
STREET ACIDRESS g?gEagRgng‘l;AEggg z: :::EEET ADDRESS
CT-SL | PALM-BRACH;—FI—33480 EALT ST -
TiILF [.J DELETE AITME " [JChenge LT Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
CITY-ST- 21P 1 3.4 QITY-ST-7IP
e [ pewere 411LE [JChange ] Addition
NaME ‘ 4,2 NAME
STREET ADDIRESS 4.3 STREET ADDRESS
CHY-ST-7IP 44 CITY-ST-2IF
TLE |mEE 5TILE [Jchange 1] Additian
NAME 5.2 NAME
SIREET ADRESS 5.3 STREET ADDRESS
CINY-51-2F 5.4 CITY - §T- 2P
TITLE ] petete 6.1 1TLE [ crange ] Addition
HAME 6.2 KAME
STHEET ADDRESS 6.3 STREET ADDRESS
Y- S$i- 7 64 GITY-ST-2IP

14. [ do hereby cerlity (hat the information supplied with Jhis filing does not qualify for the exemption staled in Section 119.07(3)i), Floride Statutes. 1 further centify that the
imformalion indicated on this annual repart or suppleenta! annual report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that
1 am an officer or director of the carperation or r of trustee empowersd 1o execute this repon as required by Chapter 807, Fiorida Stalutes: and that my name
appears in Block 12 or Block 13, i
, > g g
f T e

SIGNATURE:  ~“ /@y vesr Loyl L o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona




