FII.LE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # (358971

1. Corporition Name

COASTAL GOURMET SALES, INC.

Mailing Address
P.O. BOX 450489

Principal Flace of Business
1876 N. UN VERSITY DR.

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90119 017 ***150.00

UBRERMRRAR

=] 26]

Trust Fund Contribution Added tu Fees

STE102 SUNRISE FL 33345-7489
FT. LAUDERDALE FL 33322 DO NOT WRITE IN THIS SPACE
us 3. Date Icorporated or Quatifed
09/06/1983
2. Principzi Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 26] 59-2320622 No' Appicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
—] iy ’_I pi. 7 et 5. Cerlifcate of Status Desired [ $8.75 Additional
2 27 Fee Resuired
City & fiate City & State 6. Electicn Campaign Financing ] $5.00 oy Be
3

Zip Country Zip Caountry

8. This corporation owes the current year Intangible

;l IE\ ;I I—El Parsotial Property Tax. Oves  HANo
9. Name and Adtress of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
PEASE, KENNETH R. .
1145 GLENWOOD CT 82| Street Address (P.O. Bo:: Number is Not Acceptable)
WESTON FL 33326 83
84| City FL |ssi Zip Code

agent. | am familiar with, and aicept the obligat ons of, Section 607 0505, Florida Statutes.

SIGNATURE

11. Pursuzint fo the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named curporation submits this statement for the purpose of changing its ‘egistered
office ur registered agent, or beth, in the State of Florida. Such change was authorized by the corpor.ation’s board of directors. | hereby accept the appointment as reg istered

Signature, typed or printed n¢ me of registered agen and litle If applicable. (NOTE: Registered Agant signatura req tired when reinslating) DATE
12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORE IN 12
TITLE pP [J pELETE 11TILE [JChange [ Addition
NAME PEASE, KENNETH R 12 NAME
streeTanpress| 1145 GLENWOOD CT 1.3 STREET ADDRESS
crv-stze | WESTON FL 33326 14 TITY-5T-2ZP
IMLE 1) [ DELETE 21 TITLE MChange (] Addition
NAVE PEASE, DONNA L. 22 NAME
streeTaooress| 1145 GLENWOOQD CT 23 STREET ADDRESS
orv-stze | WESTON FL 33326 2.4 CITY-ST-2P
TINE [] DELETE 3ATITLE [JChange  [] Addition
NAME 32 NAME
STREET ADCRE 55 33 $TREET ADDRESS
CITY-5T-2IP 34, CITY-ST-ZIP
TITLE (] DELETE 41TITLE [JChange {1 Addition
NAME 4.2 NAME
STREET ADDRE $§ 4.3 STREET ADDRESS
CITy-51-21P 44 CITY-S7-2IF
TITLE ) DELETE 5.1TITLE TlChange [ Acdition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
cmy-sT-zP | 54 CITY-5T-ZIP
e L] DELETE 6.1 TITLE ClChange [ Addition
NAME 6.2 NAME
STREET ADDRE S 63 STREET ADDRESS
CITY-$T-2IP 64 CITY-ST-2IP

14. | here!:y—ceﬁify that the informa ion supplied with this filing does not qualify for the exemption stated i Section 119.07(3)(i), Florida Statutes. | further certify that the in‘ormation

indicated on this annual report or supplemental annual report is rug-afid
officer ar director of the corporation or the receis er or truste

apcurate and that my signatire shail have the
epbweredfo 3xecute this report as reyuired by Chapter 07, Floriga Statutes; and that my name appeirs in

me legal effect as if made under oath; that | am an

4 -
,/ 2/Q9  (954) w3-1500

Q3ige24

CRZ2E034 (11/98)

Block ' 2 or Block 13 if ch t. or on an attact ith g 3 i ith &1l ather like empowered.
; b bl
SIGNATURE: :
SIGNAT!IRE AND TYPED OR JRINTED NAME OF SIGNING OFFICE ? OR DIRECTOR

/ Date “Baytme Phone #




