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

PROFT FLORIDA DEPARTMENT OF STATE
SO, Jan 15 1998 8:00am

1998 DIVISION CF CORPORATIONS S ecret ary Of St ate
DOCUMENT # 631234 (2)

1. Corperation Name

THE ORIGINAL GRIMALDI CANDIES, INC.

RN R PENBIAm

Principal Place of Busingss Mailing Address
815 E STRAWBRIDGE AVE 815 E STRAWBRIDGE AVE
MELBOURNE FL 32801 MELBOURNE FL 32901
us DO NOT WRITE IN THIS SPACE
3. Date incorparated or Qualified B
07/18/1979
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied Eor
21 26] £9-1935932 Not Applicable
Suite, Apt. #, etc. Suite, At #, elo.
Suie, Ap —~| te. Apt. #, 5. Certificate of Status Desired | $8.75 Addiional
22 27 Fee Required
City & State City & State 6. Election Campaigh Financing $5.00 Maﬁ;
qzﬂ EI Trust Fund Contribution | Added 10 Foes
Zp Country Zip Couniry 8. This carporation owes or has paid the current year Infangible
m E‘ 2—9| E' Personal Property Tax due June 30. Oves Cino
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
FRESE, GARY B 81| Name
930 S HARBOR CITY BLVD 82| Strest Addrass (P.O. Box Number 18 Mot Accepiable)
SUITE 505
MELBOURNE FL. 32901 8
84| City FL ss| Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Flarlda Statutes, the above-named carporation submits this statement for the purpose of changing its registered
aoffice or registered agent, or both, in the State of Flariga. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | arm familiar with, and accept the obligations of, Section 607.05808, Florida Statutes. . -

SIGNATURE § _
Slgnatre, typed of printed nama of registered agent and tide it applicatie, (NOTE: Registerad Agent signature reguired when relnstafing) DATE R i

12 OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TQ QFFICERS AND DIRECTORS IN 12

TILE PD T DELETE 11 TITLE L Jchange LT Aodition

NAME GRIMALDI, VINCENT 1.2 NaME

seeTavoness | 1753 SHOREVIEW DRIVE 1.3 STREET ADDRESS

CITY-§1- 718 INDIALANTIC FL 1.4 CITY-ST-2IP

TITLE STD [ ] DELETE 24 TITLE [J Change T Addition

NAME GRIMALDI, VINCENT A 22 NAME

STREET ADDRESS 1753 SHOREVIEW DRIVE 2,3 STREET ADDRESS

CITY-ST-2IP INDIALANTIC FL 2, 4 CITY -5T-2IP

TILE v [ DELETE 3.1 TITLE " Uichange [ Additlen

NAME MURPHREE, CAROLINE 2.2 NAME

smeeTabpress | 224 MARION ST. 43 STREET ADDRESS

GITY-5T-7P INDIAN HARBOUR BEACH FL 32937 34, Y- $T-2F

TITLE ] DELETE 41 TILE ] Change [T Addition

NAME 4. 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY-ST-2IF 44 GITY-5T-2P

TME T ] DELETE 5.1 TITLE [T changz2 [T Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-ST-2IP 54 CITY-57-2IP

THILE [ DELETE 6.1 TLE “LlChange [ Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDAESS

CiTY-ST-2P 6.4 CITY-55-2P

14. ) hereby cerzig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the information
indicaled on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an
officer or director af the corporation or the recelver or trustee empowered 1o execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if ghanged. or on an attachment with an address.

SIGNATURE:

LIMRETRA 1 c o pzs !h/7_/=5}8/ /t?’oﬁ?ln?f.?’assf

=y — g e ——

CR2E034 (10/97)



