SECOND,NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

( PROFIT /9“*5.; e FLORIDA DEPARTMENT OF STATE
CORPORA—HON ; 3 Sandra B. Maorlham
ANNUAL REPORT

Sacretary of Statg
OIVISION OF CORPORATIONS

1996
DOCUMENT # 42178 (0)
GRILL-TME CLASSICS, INC.

Principal Place of Business Maihng Address ”“l.ll Im I‘I

[N ANV

% JOSEPHINE B. GATES % JOSEPHINE B. GATES
8040 PINE NEEDLE LANE 8040 PINE NEEDLE LANE
W. MELBOURNE Fi. 32904 W. MELBOURNE FL 32904 _3. Date Incorporated or Quatifed 3a. Date of Last Reporl
_ 11/14/1986 06/23/1995
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number IAppl.ed Faor
25—! . 59‘27%418 . !No! Appiicabla
Suite, Apt #, etc Suite, Apt #, elc $8.75 Additional

§. Certificale of Status Desred m

;‘ Fee Requirefjr

E] ] & [

City & State City 8 State 6. Eiection Campaign Financing $5.00 May Be
28] Trus! Fund Contribution [ Added to Fees
Zip | Country 4 ___ Gountry 8. Tnis corporation has habiity for intangitle tax under s 199 032
25| [es] 30| ' Florida Statutes [ wes O] Mo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent - |
GATES, JOSEPHINE B. 81 ame
8040 PINE NEEDLE LANE 82| Street Address (PO Box Number is Nal Acceplable)
W. MELBOURNE FL 32004 5 .
84| City 85| 7ip Codle
FL ||

11. Pursuant to the provis:ons of Sectans 607 0502 and 807 1508, Flarida Statutes, the above named corporalion submits this statement for the purpose ol changing its registered
office or registered agent, of both, ir the State of Flonda, Such change was authonzed by the corporation's board of direclors 1 hereby accept the appointment as registened
agent | am familiar with, and accept the obhgations of. Section £07.0505, Florida Statutes

SIGNATURE __ . . e e s . e e e S -

St Yy 00 FEeted AT e Gt g lered g ent Ao e 1 apneAnik (HOTE ReJalered gt § gnal re fegutesd when e 0o anngs [aTe
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHARGES TO OFFICERS AMD DIRECTORS IN 12 )
TIE VD ] oete TETE [T Crange [ ] Acditan %
NAME GATES, JOSEPHINE B. 1 NAME 3
seeTavoress | 8040 PINE NEEDLE LANE 14 STREED ADDRESS o
CITY-ST-2P W. MELBOURNE FL 140 -ST-P L
THLE P [T oeeere 21TIE [ ] Crange 1| Adeition {©
NAME © BATES JR., THOMAS C. 22NN
sieeraconess | 5040 PINE NEEDLE LANE 23 STREET ADDRESS
CITy-ST-IP WEST MELBOURNE FL 2 4CTY-ST. 1P
TME [] oriere 31 TiILE [T Tnangs " [] Aaitton
NAME 32 NAME
STREET ADDRESS 33STREET ADDRESS
CTY-SI-TP 34 CITY-5T.2P
WILE [ ] oecere 41TTLE ] Crage [ ] Adgnon
NAME 4,2 NeME
STREET ADDRESS 43 SIREE] ABORESS
CHY-ST- 2P 44Ty 5T 2F
TITE ] oecere 51 HILE U1 crange ] Agdtien
NAME § 7 NAME
STREET ADDRESS §3$7REET ADDRESS
CITY-S1- 1P ) SATIY-SI- P
TILE L] otuere 61 TIILE T change [T Adatcn
NAME £ 2 NAME
STREET ADDRESS 63 STREET ADDHESS
CITY 51 2P SATIY ST P

14, | do hereby certify Ihat Ihe intormabian suppl ed with this ting 15 vountarily furnished and does not qualify lor the exempton stated in Sector 1 19 07(3)(k}, Florida Stawtes |
further certify that the information indhcated o Iis annual reporl of supplemental annual repart is rue and accurale and that my signature shall nave the sanw legal effect as if
mage under oatn, that | ani an ofhicer or d rector of the corparalion or the receiver ar trustee empowered lo execute nis report as required by Chapter 617, Florida Statutes, and

that my name appears in Block 12 or Block 13 if changed, of altachment with an address
W
SIGNATURE: 1Mo ¢. Hor L. Thomaes G . Gides Te. BfefaL
. UAE AND TYPED DR PRINTED BAME OF SRl OFFICER BR DIRECTOR T Drptene e, ‘{
S ) App- 952 1Y




