- FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT SE,

CORPORATION ;""
ANNUAL REPORT VR Secrelary of State

FLORIDA DEPARTMENT OF STATE

Sandra 5. Mortham Jan 15 1997 8:00am

1937 _“ 7 mwsrowl OF CORPORATIONS Secretary Of State
DOCUMENT # G06891 (7)

1. Corporation Name

GOLD MEDAL KITCHENS, INC.

AR

Principal E‘i;«:;:r: of Rusingss MkMa\hng Addriss

1650 SE MIEMEYER CIRCLE 1650 SE NIEMEYER CIRCLE
PORT ST. LUCIE FL 34952 PORT ST, LUCIE FL 34352

3. Date Incorporated or Qualified 3a. Date of Last Repont

11/02/1982 01/23/1996

2. Principal Place of Busness. "2a. Mailing Address A FEl Number Appliod For
L, e ?Jﬂ 59-2246206 Not Applicable
Suite, Apt #, etc Suite, Apt. #, ete iti
F 5. Certif.cate of Status Desired [:l $8'75 Additional
22 ) o 27I ) i Fee Requlred
Ciy & Stale | Gty & St 6. Election Campaign Financing $5.00 may Be
3 - - ?Bl Trust Funda Contribution Added fo Fees
Zip | Country _hp | Counlry 8. This carporation has liability for intangible tax under s. 199.032,
24] . 25 . 39] 30| Fiorida Slalutes ves Bno
9. Name and Address of Currenl Reglstered Agent 10, Name and Address of New Registsrad Agent
MCKEEVER, DAVID L. a1 Name
708 SE EVERGREEN TERRACE 82| Sireel Address (P.0. Box Mumber s Not Acceptable]
PORT ST LUCIE, FL
34983 83
B4| Cily FL 85| Zip Code

1%, Plrsuant 1o the provisicns of Scetions 607 0502 and 607, 1608, Flonda Statutes, the above-named corporation submits 1his statement for he puzpese of changing s registered
affice ar regssterca agenl. or bath, in the: Slate of Florda Sucn change was authiorized by the corporation's board of directors | hereby accept the appointment as registered
agenl Lam famihar with. and &ccept the obhgations of, Section 8370505, Flerida Statutes.

SIGNATURE . . ‘

Signaluie ry;wi:'\"ii E)hr}r@ ;’,J;”W ol teny Ve I et b it i;;&;ili‘::;;l}” : {NOTE Regserad Agent signatore taquired when reinstarng) DATE
hJ2. OFFIGE H%S AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L T8 o ' CTDELETE 11 TI1LE [ change~ L] Addiiion
NAME MCKEEVER, DAVID L 12 NAME
steerr aoniess | 708 EVERGREEN TERRACE 73 STRF¢T ADDRESS
arv-sr-z¢ | PORT ST LUCIE, FL 00000 . 14 0I1Y-5T- 2P
Tie Dp [T oecete Z1TIME [T change ™ T3 Addition
HAME MCKEEVER, ROBERT W 27 NaME
streer aooress | 1650 SE NIEMEYER CIRCLE 23 STREET ADURESS
orv-si 2 | PORT ST LUCIE, FL 00000 2 ACIY-51-2P .
TITLE Vv [T DELETE 31TITLE ) change [ Addition
AN GIOVANNELLI, RICHARD A. 32 NAME
steeer aovress | 1498 SE MINORCA AVENUE 33 STREET ADDRESS
arvsioe |PTSTLUCIEFL 34 CITY - §1- 2P
THLE (T DELETE A1 TINE [T change ] Addition
NAME 42 NAE :
STREET ADDRESS 43 STREE] ACDRESS
TS 70 ) - A4 LY 517
THLE 1 oeLete 51 THLE [T change ] Addition
Nk 5.2 NAME
STREET ADDFESS 5.3 STRFET ADDRESS
ony-§1- a0 5.4 CITY-5T-2IP
TI:E - - - [JDeLete B1TILE [T change ~ [ Additian
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDFESS
oY §1. e 64 CITY-ST-2P

14, T de herehy certly that the micrmation supplied witn his Tihng doss nol qualily far the exemplian stated in Seclion 119.07(3)(5, Florida Statutes [ furiher certity that the
information indicated on this annual report or supplementat annuat report 1s frue and accurate and thal my signature shall have the same legal effect as if made under oalh; that
tam an officer or direclor o the: corporabon o the receiver or trustce empowered 10 execute this report as required by Chapter 607, Flonda Statutes; and that my name

appears in BE 12 or Block 134 changed, or or anyaltachment with an address.
) . L e -
Jd 4 1-16-Q7

SIGNATURE AND TYPED DR BRINTED NAME OF RIGIING OFFICFR DA D n Daba D aytena Phoos #

0528071

CR2E034 (9/96)



