FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

‘ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 |

FLORIGA DEPARTMENT OF ST1ATL
Sandra B, Morltham
Secrelary of Slate
DIVISIGN OF CORPORATIONS

May 15 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

BAY GOURMET, INC.

Principal Place of Business

K92975

HUME, SUSAN
4508 HWY. 20 EAST
SUITE 150
NICEVILLE FL 32578

9. Name and Addross of Curront Repisterod Agent

(7)

Mailing Address

HRRWARERAREmAR R

3. Dato Incorporaled of Qualilied J 3a. Dalo of Lasl Report

06/06/1989 1 02/23/1996

4506 HWY 20 AVE. 4506 HWY. 20 E
SUNE 1%0 SUE 150
MICEVILLE FL 32578 NICEVILLE FL 32576-9755
us us
2. Principal Placa of Business T 2o Mading Address -
21] _ |2l
Suite, Apl. #, elc. | Suite, Apt#, ete.
- City & State iy & Slale
Zip | Caunlry | /n ) Country
24] 25| 29] 30! N

4. FE Numnbor A[-)-;;I-i(;;ci'Fi(;rﬁ
Nal Applicatile
$8.75 additional

Fee Required

7 $5.00 May Bo

..59-2951287

5. Cerbficate of Status Desired

=

Trust Fund Contribution

8. This corparation has liability for intangible tax undeor s, 192 032,
Florida Statutes Yes [:‘ No

Narmicr

30. Name and Address of New Reglstered Agent _

11, Pursuani to the provisions of Soctians 607.0402 ancl 607 1508 T lerida Statutes, (hi above-namad sarporalion submils this stalcinent for T purpose of changing ils reqistered
office or regislered agent, or bolh, in the State of 1Hotida, Such chiange was authorized by the corporation's hoard of direclors, | horeby accepl the appointment as regsterod
agent. | am familiar with, and accepl the otigalicns al, Seclion 607.0505, Florida Statutcs.

* Strent Adidress (P O Box Number is Not Asceplable)

FL |

ZpCodc

oA
__ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T [etenge T Additon |

CR2EQ34 (9/96)

—————— e .k,LAifﬁ—m- - -[:] —A-M

T T change [ Additien”

N W R

[TChange L1 anaition

SIGNATURE R, . i . . . R . e
Slgnators. typad o prnded oare B8 1egesioned agenl osl Wie d appe At e erec Agent segn atune pedpred weher reinsdaling)

12, OFFICE RS AND DEECTORS 8 T ADDiit

TME DP o i VD‘U[-l ETF.,—-_“_ _‘I?U—!li . o o

HAME HUME, SUSAN S. 12 A

sTaeer aDoress | 293 WAVA AVE, 13 STRLE| ADDIISS

CiTY-ST-21P NICEVILLE FL 1AGAY-SI-2IF

WILE DST I W ITITAT IR F 2T -

NAME SHOEMAKER, RICHARD D. 22 NAML

streer ADokess | 283 WAVA AVE, 23 STHEFT ADDNLSS

CITY-ST-2IP NICEVILLE FL e e

UTLE DE)HE]I:__. - T

NAME 32 MAME

STREET ADDRESS 3ASTREL] ADORESS

CITY-ST-2IP - 3 ery-s e o

TE N N AT TR 2 o

NAME 4 7 NAMI

STREET ADDRESS LA SIREET AIINRESS

CITY- S7-ZiP e LaaTirysl e

TITLE T T ern e svoee |

NAME 52 WAME

STREET ADDRESS 53 STRET ADDRTSS

GiTv-§1-2P . e _feapmestar |

TIHLE [REHR PRI,

RAME €2 NAMT

STREET ADDRESS 6.3 SIRTET ADDHESS

CiTY-ST-2IP e GALY-S1-7IP

14. | do hereby cerlify thal tha information suppliod wilh this filing doc

15 nol qualiy (o e exomption slated in Section 119.07(3)(), T lorida Slalules. | furiher cerlily Tal the

informalion indicated on this annual repart o supplemental anmal
lam an oflicer or director of tho corporation or e receive: or truster

portis true and accurale and that my signalure shall have the same legal effect as f matic under oath; thal
mpowered 1o execute th s reporl as required by Ghapler 607, Flonda Statules. and that my name

appears in Biogk 12 or Block 13 if c:hangidp' o an zalmchmc:\t/\,vi?an ayuss_
IR AT IS, A 22 on A s oun . s

T o BT Py



