FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION L e nenen 1 Jan 16 1998 8:00am

ANNUAL REPORT Secretary of State

1998 i 7 FIVISION OF CORPCRATIGNS Secretary Of State
DOCUMENT # K73619 (4)

Carporakan Name

GRAJAMPITH'S, INC.

A AT IR AR RN

Erincipai Place Busitess ) taing Address o ]
1005 KANE GONCOURSE 1005 KANE CONCOURSE
SUIRE 211 SUITE 211 -
BAY HARBOR ISLAND FL 33154 BAY HARBOR ISLAND FL 33154 3 NOT WRITE IN THIS SPACE
I 3. Date incorporated or Qualified
: . . 03/17/1989
%_?‘ Prncipai Place of Business . Malling Adidress 4. H&| Number 1 Applied For
21 ) o8 N 650107067 o ot Appieabic
Suite, Apt. #, elo, i suite, Apt #, ele, e i
ki e, Aot el 5. Gertncate of Status Desired L $8..'75~ Addtlonal
Eﬂ - 27] - Fen Hequired
o By & State o ity & State 8. Election Gampaign Fmancing $5.00 May Be
23] — o J=sl . Trust Fund Uontrbution _ Added to Fass
e ety P Country 8. This corporation awss or has baid the crirent year intangible
24) - 25| ) 29[ ;‘(ﬂ _ Patsonal Property Vax due June &, (7 Yes [l nNo
. 9. Name and Address of Current Registered Agent 7 10. Name and Address of New Hegistered Agent B
GIACOMO, SALAMONE 81
437 GOLDEN ISLES DR, #4-E B2 ‘Box Murmber 15 Mot Acceplablel
HALLANDALE FL 33009
83
gal oty o 85] 7p Code M"
FL ™)

|11 Plirsuant 1o he prowisions of Sections 607 0AOZ and 607.1508, Fiohda STBIites, 1he above-named corporation sUBmits T statsmant 1or 18 pUTBoes ol Shanding T reqtalerad
office or registered agent, or both, in the State of Florida, Such change was authonzed by the corporation’s board of directars. | hereby scocept the appointment as rengistera]

CRREGEA (10197

H Agent. §are Iamiliar with, and ancept the abligations of, Section b7 0505, Farida Statutes,
SIGNATURE _ . _ e o -
sSlgnature, typed o printert nams o ragistered agent and tele it apphcabla_ (NI Heghstered Agent $ignature requirad when renstatings RTars
12, TGN AND DIREGTORS 13, T A DDITIONS/CHANGES T0 OFFILERS AND DIRECTONS IN 12
me ] DP ' ] U T GELETE T1mme [ tRange (] Addition
NAME GIACOMO, SALAMONE 17 NAME
s aooness | 437 GOLDEN [ISLE DR., #4-C 13 STAEEE ADRESS
GH Y5 0P HALLANDALE FL 14 CITY - §7- 7P _
1me : TIDELEFE B =1une ~ lrhange  T.T Addition
N&ME 22 NAMF i
4TAEE ) ADRERT &3 STHEFT ADDRESS
WTY-51- 4P ) B I ERC LA o
TinE i1 DeLkrs =TUTLE - P change ] Addition
NAME 52 NAME
4.3 SIHERT ALORESS
GiTY - 5T 2P LA GITY5]- ¥
itk e o T oeETe A TIE “TJChange 1.7 Addition
NAME 4 2 NAME
STAERT ALDUHESY 4.4 SIHEET AODRESS
olly-5T-7it ¢ - 440mY-5i- AP S .
e T [T oeLETE 5.1 1ME [ Thangs 17 Addiion
N&ME % NAME
STREED AIDRESS: 53 SIHEFT ANDRESS
TTY-5T-0F o SELIY-h- P )
e [ [T TELEE 5.1 e ! T [T change T aaitian
NAME H7 NAME
SIRELT ADDRESS ti § RIRFFT ADDRESS
Ty - 31 - 4P b4 0ITy - 1= 7P

14, 1 Reraby ceridv that the inormeation suppiec with 1his g does nrt quelity 1oF the exerphon StATed I S ien 119 DFGH1, Flonda Siaiies 1 et cerlify hat 18 Alarmatan
inchicated on this annual report or suppiemental annual report is true #@nd accurate #nd that mv signalure shall have the surme lsgal ettect as 1f made under oath; that [ aim an
oificer o director af the Gorporation «or the teceivar of istea stnpowerad 1o execlite this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

biock 12 v Black 13 if changed, or g ait rass

SIGNATURE: _ <5 'f'ﬁj&fﬂofgzﬁijﬁofﬁﬁ -Puded) 01-05-98 (3050692763 |

NG OFFiers ar DIRECT [ -




