0208853

~ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PﬁOFiT S FLORIDA DEPARTMENT OF STATE A r 1 4F11%glg) 8,00 am
, L ]

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary Of State

1999 DIVISIQN OF CORPORATIONS 04-14-1999 90158 020 ***300.00

DOCUMENT # (394329

S U ARCATHGR

GRAY'S IN THE GROVE, INC.

Principal Place of Business Mailing Address
% KEITH GRAY - 1645 W. 22ND STREET .
eI W ZeND ST . w10 LINCOLN-RD™
M BEACH L 33139 — ikt BEACH FT33190—— DO NOT WRITE IN THIS SPACE
TH— . T I 3. Date incorporated or Qualifed
. - 04/03/1984
2. Principal Place of Business & 2a. h’a&rﬁAddmss 4. FE! Number Applied For
1 DAE  m, Car\twe Rz S W, 2254 59-2004398 Not Applicabia
Suite, Apt. #, etc, ) Sulte, Apt. #, etc. . $8.75.Add1 P -
— ule ” ‘i cv—-- B e G -;-—fu.ls—a:.,e = p-‘w:—==-—- = = e S et 2=| = Bim Gertifcateof Status Daslred==[E] $8 7_5_/_\dd.monat_._ ""
22 . 27 * Fee Required ‘
City & State . . City & State — 6. Election Campaign Financing $5.00 may Be !
23] (oco ‘V\\Jk_ (el 2] Ve B‘E‘- 1 A v Trust Fund Contribution O Added to Fees
Zip - Country Zip Country Q B. This corporation owes the current year Intangible
24| 3 3 G 3 |2_5] us k ’E 3 3 \ \\ O m \&S Personal Property Tax. Oyes CINe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name '
N Geany oy Se KIn
GRAY, KEfH A 82| Sueet Address, (P.Q. Box Numb \\N t\‘A gm\; %
e8! ss (P.Q. Box Number isNot Acceplable
1645 W 22ND ST "[‘f\f& oy AR o ,\q—

~2600-5-BAYSHOREDR—————— 83 ‘

MIAMI BEACH FL 33140 - : —
' "ewen Ye e FLI®I %% o

T1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing s registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and acgept the obligations of, Section 607.0505, Flgrida Statuigs. \_ cl C‘_‘
SIGNATURE i W \Z\ Q\-f(f\ ﬁr(r | l'_'\ -
DaTE §
1

Signatura, typed or pringt-rasie-dt registared agpft and Lidit aeplicable. NOXE: Registored Agen! signature required When rgi q \ 8
12. ' OFFICERS AND DIRECTORS 3. ADDITIONS/CNANGES TO OFFICERS AND DIRECTORS IN12 | ©
TME PST - . : {_] DELETE 11TMLE [JChange [ Addition E
NAME GRAY, KEITH 12NAME g
smeeTaporess| 1645 W. 22ND STREET ' 7 13 STREET ADDRESS T
CTY-$T-2IP MIAMI BEACH FL 14 CITY-5T-2P g
TME D O DELETE 21 TLE [ClChange [ Addiion | &
NAME GRAY, KEITH ' 22 NAME -
sTRecTaporess| 1645 W. 22ND STREET 23 STREET ADDRESS ‘
cmv-st-zp ~ | MIAMI BEACH FL ' 2.4 CTY-5T-2P : - ;
TITLE e -] DELETE AATME - . ‘Jchange [ Addition
NAME L : 32 NAME
STREET ADDRESS o 3 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-ZIP
TILE . ) [ DELETE 44 TITLE [JChange [ Addition
NAME : 4. 2NAME
STREET ADDRESS L 4.3 STREET ADDRESS
CITY-ST-2P ' R 44 CITY-ST-ZIP |
TITLE . O DELETE 5.1 TIME ] ' MChange [ Addition
MNAME ) . . 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS ‘ ' i
CITY-ST-ZIP 54 CITY-ST-2IP I
e [] DELETE 6.4 TITLE [ Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P . &4 CITY-ST-2IP

14. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information R
indicated on this anhual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears\n
Block 12 or Block 13 if changed, or on an attachment with an address, with all.other like empowered.

3
ZRYOUIRED \Z\E‘.\\A/\ ‘&; (J'(‘-‘\ Y-1-99 5’55’09%1 ] éE

Date \ Daytime Phone

SIGNATURE:




