FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

§

PROFIT FLORIDA DEPARTMENT OF STATE
[ ]
CORPORATION e Haris Mar 09, 1999 8:00 am
ANNUAL REPORT Secretary of State Secretary Of State
1999 DIVISION OF CORPORATIONS
03-09-1999 90082 036 ***150.00
DOCUMENT # | 81515 -
1. Corporation Name
GREAT HARVEST BREAD COMPANY OF FT. MYERS, INC.
Frincinal Place of Busness Nialing Address mml“ “‘ “m “m I‘m )‘m Im |\In I’I“ Iml Ilm III” I]l" '"‘
7101408 CYPRESS LAKE DRIVE 7101-40A CYPRESS LAKE DRIVE
FT. MYERS FL 33307 FT. MYERS FL 33307
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/12/1980
2. Principal Ptace of Business 2a. Maijling Address 4, FEI Number Applied For
21] 26] el e |== 65Y0P00RE3 ST T - =T~ NolAppiicable |
Suite, Apt. #, etc. Suite, Apt. #, etc. it
e A P 5. Cestifcate of Status Desired a $8'75 Adc!monal
22 2_7| Fee Required
City & State City & State 6. Elaction Campaign Financing O $5.00 May Be
a ;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 E‘ 29 ﬁ Personal Property Tax. Clves  No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PARRY, TIMOTHY R. 82| Street Address (P.O. Box Number is Not Acceptable)
28| { RON umber 15 NQ CCe
800 LAUREL QAK DRIVE P
SUITE 400 83
NAPLES FL 33963 _ —
84| City FL a5| Zip Cede
1. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as }eglstered
agent. 1 am fariliar with, and accept the obligations of. Section 607.0805, Florida Statutes. #
SIGNATURE
F_ Signature, 1yped o printed reme of ragistared agecl and title if appiicable. INOTE: Registered Agent sgnature required when rainstating) L DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 824
TILE vl [ DELETE 1A TITLE ; [JChange [ Addition E
NAME TURNER, KATHLEEN ELKIN 1.2 NAME 3
sReeT coress| 2467 ROUND TABLE CT 13 STREET ADDRESS @
CITY-§T-21P FT. MYERS FL 14 CITY-ST-212 < - | e
THLE VP (1 QELETE 21TME [JChange [ Additioi | ©
NAME TURNER, JERRY LYNN 22 NAME
streeTapoRess| 2467 ROUND TABLE COURT 23 STREET ADDRESS
CITY-ST-2F FT MYERS FL 2.4 CITY- ST-2ZPP
TRLE [ DELETE 34 TIME [OChange [ Addition
NAME 12 NAME
STREET ADDRESS 13 STREET ADDRESS
CITY-ST-ZPP 34, CITY-$T-2IP
TILE [ DELETE LUTTLE [OChange [ Addition
NAME 4, 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2IP 4.4 CITY-ST-2P
TITLE [ DELETE 54 TME [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
O1Y-ST-2P 54 CTY-ST-21P
TITLE 3 DELETE &1 TME [(change [ Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADORESS
CITY-$T-2P §4CITY-8T-2P

14. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

T ingicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the sar_{nﬁe&ﬁgl_eﬂegt_@asjf made u
e e S EOMpOTation Of the Teceiver or trustéggmpowered to execute this report as required by Chapter 607, Florida Siatutes. s E
I L Lo e e R . - — -

nder oath; that | am an -




