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

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State S C Cretary Of State

DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporation Name

(5)
CITY'S GOURMET, INC.

Principai Place of Business Mailing Address . ”“"I" I" IlIII |"|’|I||| ﬂIII Im I’I" Imulll“m’ Ill“ |||" 'III

11024 4TH ST. NO. 11024 4TH ST, NO.
11401 NINTH STREET NORTH 11401 NINTH STREET NORTH
8T, PETERSBURG FL 33716-2310 ST. PETERSBURG FL 337162345
3. Date Incorporated or Qualified | 3a. Date of Last Raport
05/10/1990 | 02/15/1996
2. Principal Place of Business @&, Mailing Address 4. FEI Number Applied For
Eﬂ E} 50'3021494 Not Applicable
Suite, Apt #, e Suite, Apt. #, elc.
e ARLE B uile ApL  ele ) 5. Certificate of Status Desired [ 53'75 Additional
22 2_7] Fee Reguired
City & Stale | Oy &Sate _ 6. Election Campaign Financing $5.00 May Be
23 e 28] Trust Fund Contribution ] Added 1o Fees
aip __ Country Zip Country 8. This corporation has liability for intangible tax under &, 189.032,
24 25| 28] [30] Florida Statutes Cves o
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
JOHNSTON, STEVEN B. B1| Name
11401 NINTH STREEY NORTH 82| Street Address {P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL
83
84| City FL 85| Zip Code

11, Pursuant Lo the provisions of Scclions 607 0602 and B07. 1608, Florida Stalutes, the above-named corporalion submils his statermant for the purpose of changing its registered
office or registercd agent, or both, in the Slale of Parida. Such change was authorized by the corporation's board of direstors. | hareby aceept the appointment as registered
agent | arn familiar withe'Znd accept tho ohiigations of, Section 607.0505, Florida Statutes '

SIGNATURE _ . . .
gt s o pinn w0l regp stuned ngpent B 1o ¥ appl cable (NOTE: Ragustared Agent signature raguirad when reinstating) DATE
12, OFFICERS AND [YRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiniE PD [J oELETE 11 TILE T Changs L] Addition
HAME JOHNSTON, STEVEN 8. 1.2 NAME
steeer anoness | 11901 4TH 8T, NO., #303 1 3STREEY ADDHESS
orv.si.oe | ST, PETERSBURG FL 14CITY-5T-28
TIRE SVT [T DELETE 21THLE K [ change ™ [T Addition
NAME JOHNSTON, RALPH E. 22 NAME
steer aooness | 11901 4TH ST, NO., #116 23 STREET ADDRESS
orv-si-ze | ST. PETERSBURG FL 2 4CHTY-S1-2P
TITLE D [T oELeTE 21TNLE [ Crange L] Addition
NAME JOHNSTON, RALPH E. 32 HAME
staeer aooress | 11901 4TH ST. NO., #118 33 STREET ADDRESS
wrv-s1-z | ST. PETERSBURG FL 34, 1Y -5T-2IP
TILE LT oeLere 41TILE [ changs L] Additian
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1. 2P 44CITY-ST- 2P
I [T DELETE 51TMLE [ Thange  [J Additon
HAME 5.2 HAME
STREET ADURESS 5.3 STREET ADDRESS
CiIy-51-2Ip B 5.4 CITY -ST- 2IP
me | [T oeEE BATITLE [JThange [ Addition
NAME £.2 HAVE
SIREET ADORESS 6.3 STREET ADDRESS
CITY- 572 £.4 CITY-ST-21P
14. | do hereby cerlity that the information supplied with this filing dees not aualify for the exemption stated In Section 119.07(3Xi), Flofida Statutes. | further certify that the

informaton ndicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same lsga! effect as if made under oath; that
I arn an olficer or director of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapler 607, Fiorida Statutes; and that my name
appears in Block 12 of Brock 13 if changed, or on an attaghment,with an address.

SIGNATURE: W/*L/ Ml it L) ) {,Zzg/é? - sT77CH L

 NAME OF SIGNING OFFICER OR DIRECTOH Daytme Fhone #

FLORIDA DEPARTMENT OF STATE Feb O 6 1 99 7 8 O O am

CR2E034 (9/96)




