- FILE NOW: F[L|NG FEE AFTER MAY 1 1S $225.00
( PROFIT ﬁé"%ﬁt%g‘ FLORIDA DEPARTMENT OF STATE
s

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

1996 NI DIVISION OF CORPORATIONS

DOCUMENT # GO6891 (7)

1. Corporation Name

GOLD MEDAL KITCHENS, INC.
1650 SE NEMEYER CIRGLE 1650 SE NIEMEYER CIRCLE

PORT ST. LUCIE FL 34952 PORT ST. LUCIE FL 34952

Frincipal Place of Busnoss Mailing Addross

. Date Incorporated or Qualified | 3a. Date of Last Report

11/02/1982 05/01/1995

2. Principal Prace of Business 2a. Mailing Address TFE Number Appied For
2 O £ , 59-2246206 Not Appicatic

G A s YT .
it Ant . el _ | Suite Apl. 4. ele . Certificate of Status Desred [ $8.75 Aadtional
Feea Reguired

2 e
Crty & State _ City 8 Stale . Election Campaign Financing $5.00 May Be
231 Trust Fund Contribution O Addad to Feas

 Gourilry ) ap | Counlry 8. This corporation has liabiity for intangible tax under s 169.032,
25 29 30| Florida Statutes O ves Ono

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

81| Name

MCKEEVER, DAVID L. 82| Street Address (P.O. Box Number is Not Acceptable)
709 SE EVERGREEN TERRACE
PORT ST LUCIE, FL 8
34983 84| Cty

Zip Code

FL |®

11, Burduant 1 the provsions of Sections 607.0502 and 607.1508, Floricla Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or regislered agent, or both, in the State of Florida. Such change was authorized Dy the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
faminar with, and accept the obrgations of, Socton B0O7.0005, Fiorida Statutes

SIGNATLURE . . . . o . o e e
_ ____S_\_q:-uh.r@ Yyl e gainitesd rn e of et e ag _.‘E.!'Z"" it af it b, (NCTE Fagshered Aguan® signa® re megumd whin roirsfatng! DATE ’u:;-
12, T OFFICEHS AND DIRECTORS 1w ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
1L 15 ] oeLene 1 1TIIE [ Change [ Addiion | =
O MCKEEVER, DAVID L 1.2 hAME 3
SI4LF ADDRESS 709 EVERGREEN TERRACE 1.3 STREET ADDRESS &
| ovesize | PORTSTLUCIE FLOOOOO 140 -ST-20 &
T DP [] DELETE 7 1IILE 3 Change [ Addiion | ©
NALE MCKEEVER, ROBERT W 22 NAME
SIREY | ADLATSS 850 SE NIEMEYER CIRCLE 2 3STREET ADDRESS
crrsre | PORT ST LUCIE, FL 00000 _ 2ACITY-§T-2F
TILF v [] DELETE 3 1TIMLE [] Change  [] Addition
bish GIOVANNELLI, RICHARD A. 32 NAME
swivaoomss | 1498 SE MINORCA AVENUE 33 SIKEET ADDRESS
Lorstze L PTSTRUGIEFL e 34C0Y-5T-2P
TILF ] DeLETE RN [ Change  [[] Additien
LA 4.2 NAME
Si4ft 1 ARURTSS 43 SIREET ADDRESS
| cwvestae ) e, 44GITY-SE-2P
TILE [C] DELE1E 5 1 THLE [} Change  [] Addition
HAR 57 NaME
SIREE! ATDRESS 53 STREET ADOAFSS
AL S 54CITY-51-2I
e {7 DELETE B 17ILE { Chaage  [] Addition
AN 62 NAME
STHEE [ ADORESS 63 STRLET ADDRESS
CIlY-81 aF L e 64 CITY-ST- 2P
14. 1 do hareby cedify that the infarmation supphed with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119,07(3jik), Florida Statutes. 1 furiher
corl y that the informabon inchcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if mads under
cath, that | ann an oficer or dirgclor of the corparation or the receiver ar trusteo empowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Blook 13 if changed, or on an attachmernt with an address.
- -
SIGNATU RET% MY oo - rsenny 4, 1996 CHODISHA
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DHRECTOR Dete Daytra Phooe §



