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

CORPOMATION FLORIDA DEPATIHENY OF STATE May 07 1997 8:00am
o007 | W oo Secretary of State

'DOCUMENT # 181515 (3)

GREAT HARVEST BREAD COMPANY OF FT. MYERS, INC.

A

——Ffi?ngipa\ Place of éﬁsmess Mailing Address
01 -40A CYPRESS LAKE DRIVE T101-40A CYPRESS LAKE DRIVE
FT. MYERS FL 33907 FT. MYERS FL 33907
3. Date Incorporated or Qualified 8a. Date of Last Report
o 06/12/1990 04/28/1996
i2 Principa’ Place of Business 2a. Mailing Address 4. FEI Numbaer Applied For
2] . , 26 650200653 Not Applicable
Suile, Apt #, gt Suite, Apl. #, eic. it
- Y " P . Certificate of Status Desired O $8.75 dditonat
EZL e e "T-'l : 2 Fea Roqulred
| City 8 Stato Cily & State 6. Election Campaign Financing $5.00 may B
| i e m Trust Fund Contribition ] Added 1o Fees
P L_,_ Country - Country 8. This corporation has liability for intangible tex under s. 199.032,
‘gg‘l] e 25} ] 29] 30 Florida Statutes [ Yes No
______ 9. Name and Address of Current Registered Agent 10. Name and Addross of New Reglistered Agent
PARRY, TIMOTHY R. 81| Name
800 LAUREL OAK DRIVE 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 400
NAPLES FL 33963 e
84| City FL 851 Zip Code

[ 11 Pursuant to the provisions of Sections 607 0502 and 6071508, Fiorida Statutes, the above-named corporalion submits this staternent for the purpose of changing iis registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl | arm lamiliar with. and accept the obligations of, Seclion 807.0505, Florida Stalutes.

SIGNATURE [
Segaatore typeod o phnted pame of registered agent and tite it apphcable (NOTE Regisiared Agenl signalure required when renstating) DATE
- OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
! DP M GEGE TATIILE [ Changs [ Addton |5
NAME TURNER, KATHLEEN ELKIN 1.2 NAME
streer aooaess | 2467 ROUND TABLE CT 13 STREET ADDRESS %
ey sz | FT. MYERS FL 14 G- §T-2P &
TILF W L DELETE 2.1 ILE [T Cnange [ Addition | O
NAME TURNER, JERRY LYNN 22 NAME
smeer anoress | 2487 ROUND TABLE COURT 2.5 STREET ADDRESS
orvsi-2¢ | FT MYERS FL 2 A GITY-§I-ZIP
TE T DELETE 31 TITLE [Tthange [ Addition
NANE 32 NAME
SIHEL | ADDRESS 39 STREEY ADDRESS
ony-S1ae o 34.CITY-51- 2P
e o o LI GELETE 41 TLE [T Change [ Aadflion
NAME _ 4.2 NAME
STREF! ADDRESS 4.3 SIREET ADDRESS
pre-si-op | 44 CITY-$1-21P )
TTLE [ peLere 517ME [Jchange ] Addition
A 5.2 RAME
SIREE) ADGRISS 5.3 GTREET ADDRESS
pomystae | 54 CITY-5T-2P
Tk L] oecere 6.1 TI1LE [T change [T Addition
NAME 5.2 NAME
STREET ATDHESS 6.3 STREET ADDRESS
| oty sl 84CITY-S1-2tP

4. Tdo heroby certity (hat the infarmation suppliea with this Tling does nol qualify for the exemption staled in Section 119.07(3)i), Florida Stalutes. | furiher certify that the
inforematon inglcatedt on this annual report of supplemental annual reporl is true and accurate and that my signature shall have the same legat effect as if made under path; that
| ar an aficer or director of the corparation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name

appears in Block 12 or Block 13 il changed, or g@an altachment with an address.

i s

SIGNATURE: _ B Tovmer  HYleslgm 4w -un-za3
o [ . Disyirme Phone #

FY L YT Y




