FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORPP%?E\IHON I O eten B ot Jan 22 1997 8:00am
Secretary of State

ANNUAL REPORT
1997 |

DQCUMENT # K3589 ©)

GOOD N' NATURAL EATERY, INC.

c ORI

F’rrncipa\_ﬁi-a-;.;(:\ of Rusness

2155 PALM BAY RD. NE. : 55 PALM BAY RD.. NE.
SUITE SUITE ‘
PALM BAY FL 32005 PALM BAY FL 32905-2007
3. Dateg’c‘mporated or Qualified 3a. Date of Last Report
2. Pancipal Place of Busncss ] 28 Mailing Address 4. FEI Number Applied For
2! m 59'2930156 Not Applicable
Suite, Apt #, eto Suite, Apt. #, etc i
2] ' " 5. Certificate of Status Desired [ $8.75 additona!
22( o m Fee Required
| Cay&Se City & State 6. Eloction Campaign Financing $5.00 May Be
251 _ R ) 28] ‘ Trust Fund Contribution Added to Fees
| p ., Gountry I Country 8. This corporation has liability for intangible tax under s. 199,032,
';I - . 25] 29] m . Floricia Statutes [Odves [Imo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
STAHL, LiSA B. 81[ Name
1005 N. A1A #701 82| Street Address (P.O. Box Number is Not Acceptable)
INDIALANTIC FL 32905
83
8al city FL 85] Zip Code

11, Parsuant to the provisions of Scchions 607 0502 and €07. 1508, Florida Salules, the above-named corporation submits this statement for the purpose of changing its registered
affice or registerce agent, or bolh, in the Stale of orida. Such change was authorized by the corporalion's board of directors. | hereby accept the appainiment as registered
agent. | arm familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o .
e afnne g e praecel i of rogeiterend gy {MOTE " Registered Agenl signature requited when reinstating) DATE
12 OFF ICE RS AND DIRECTORS | 23 _ ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12
Tiite PTD Cloecere ™ Foamne [Jthange L] Addition
HAME STAHL, LISA B. 1.2 NAME
steeraooness | 1085 N. ATA #701 1.3 STREET ADDRESS
crv-si.ze | INDIALANTIC FL B _ 14LITY-ST- 7P
THLE '3 RDELETE 21TITLE [J Change ~ [ Addilion
NAME NOLAND, ROBERT G., JR. 2.2 NAME
sroeeT anoress | 1085 N. ATA #701 23 STREEF ADDRESS
CiIY-51-21p |NW FL 2 4 CITY-ST- 7P
i o B T okt 31 L [ Crange [ Audition
HAME 22 NAME
STHEE] ADDRESS 3.3 STRECT ADDRESS
CITY-51- a1 e N 34, CITY-ST-2IP
e [T peLkte 41 TUTLE ' [ Change ] Addition
NAME 4, 2 NAME
STREET ADDAESS 43 STREET ADDRESS
CIPY- ST 2P B 44QITy-§T-7P
1L 7 oLere 517ME [Jchange [ Addition
HAME 52 NAME
STRET ADDRESS 5.3 STREET ADDRESS
CITY-51 -lei_ o o e S4CITY-8T-21
s [T DELETE &1TLE [0 Crange [ Acdition
NAME 62 NAME
STREET ADDRESS €3 STREET ADDRESS
Y- 13 64 CITY-ST-2P

14,1 do hereby cortify That the information supphed wilh this fiing does nal gualify for the exemplion stated in Saction 118.07(3)(1). Florida Statutes. | further cerlify that the
information inchcated on this annuat repgyTy supplomental annual reporl is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that
| am an officer or direcior of the Gorpors or the receiver of trustee empowered to execute this report as required by Chapter 807, Flonda Statutes; and that my name

appears in Block 12 or Block 13 if chan y O an altachmant with an address.
HL, Plesicayl -390 4o7-r

SIGNATURE: kA,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER O [ " Date Cayiio Frong ¥
MO

CR2E034 (9/96)



