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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 8 8 O O dim

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 | , D|V|5|§:c§:go(::r>s;::no~s . S C Cl'et aI'y 0 f State

DOCUMENT # H29260 (7)

1. Corporalion Name

GULF COAST SPECIALITIES, INC.

AN

Frincipal Place of Business Mailing Address
7465 OLD PALAFOX HWY PO BOX 10038
PENSACOLA FL 32503 PENSACOLA FL 325240038
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/08/1984
2, Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
2 26] 582474784 Not Applicable
Suite, Apt. #, ot Suite, Apt, ¥, elc. . . P
—l ulte. Apt. #. eto 1o Apt 4. el 6. Cenificate of Status Dasired 1 $8.75 addtonal
22 ;l Foe Required
City & State City & Stato 8. Elsction Campaign Financing $5.00 may Be
_2—5] ;;l Trust Fund Contribution Added to Fees
2ip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 ;] ;El Personal Proparty Tax due June 30. Oves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MOORE. DONAI.D W 81| Name
1005 PEARSON RD 82| Strest Address {P.O. Box Number is Not Acceptable)
MILTON FL 32570
83
B4] City FL ﬂ Zip Code
13. Pursuani to the provisions of Sections 807,0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered

office of repistered agent. of both. in the Stale of Flarida, Such change was authorized by the corporation’s board of diractors. | hereby accept the appeintment as registered
ageant. 1 am lamiliar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signature. typad of printed name of ragislarsd agent and tls it applicabls {NOTE: Registered Agent signalura required when reinstating) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD T veceTe TATME [T crange L] Addition
NAME MOORE, DONALD W. 1.2 NAME

sireet aporess | 1005 PEARSON RD 1.2 STREET ADDRESS

CITY-S1-21P MILTON FL 14 CITY-51-21P

TILE [T oLETE Z1TIME [J Change — [T Addition
NAME 22 NAME

STREET ADDRESS 2.3 STREEY ADDRESS -

CITY-ST-2IP 2.4 CITY-ST- 2P

TIE [T oELETE 31THLE [T change LT Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREEY ADDRESS

CITY-5T-hP 34.CITY- ST-2IP

WTLE [T oELETE A THLE [Ichangs 7 Addition
NAME 4.2 NAME

STREET ADDAESS 43 STREET ADDRESS

oY -ST-2 44 CITY-ST-7IP

e [ Detere 51TIME [T change [T Addition
NAME . 5.2 NAME

SYREET ADDRESS 5.3 STREET ADDRESS

ChY-5T-2p 54 CITY-51-7P

TTE [T peLeTe SATITLE [T change [T Additian
NAME : .o 6.2 NAME

STREET ADDRESS . ) 6.3 STREET ADDRESS

GITY-§T- 2P 64 CITY-5T- 2P

14, | hereby cerlify that the information-s

pplied with this filing doas not quality for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tﬁal my slgnature shall have the same lepal effact as if made under oath; that | am an
'axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Mgﬂq{more/wesident 04/10/98 (850)478-6150

indicated on this annual reppst@r suppidmantal annual sppeyt is true and accurate and
officer or diractor of the corporalion of the receive

CR2E034 (10/97)



