FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT QOF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # M96864 (7)

. Corporation Name

GRAPEVINE GOURMET SHOPPE, INC.

Principal Place of Businoss

256 . UNIVERSITY DR,
PLANTATION FL 333024

Maihing Address

256 §, UNIVERSITY DR,
PLANTATION FL 33324-3306

FILED
May 20 1997 8:00am
Secretary of State

AU

3. Date Incorporated or Qualified

09/01/1988

Ja. Date of Last Report

2. Pnnc:ipﬂi Flace of Business 2a. Mailing Address
21 26]

4, FEI Number Applied For

Not Applicable

2] = ) m

Sunte, Apt #, ete Suite, Apl. #, atc. f
e ARt e : H 5. Certiticate of Stalus Desired L] $8.75 Aaditonal
25[ .'ﬂ Fee Reguired
Gy & Siate | Ciiy & State 8. Elsction Campaign Financing $5.00 May Be
2ﬂ 23—1 Trust Fund Contribution Added to Fees
i Country Zp Country 8. This corporation has liability for intanglble tax under s. 199.032,

Florida Statutes Oves [ONo

9, Name and Address of Current Registered Agent 10, Name and Addreas of New Registered Agent
OSTRAU, RIFKIN & MARCUS 81 Name
8181 W. BROWARD BLVD 82| Streaf Address (P.Q. Box Numbar is Not Acceptable)
SUITE 300
. PLANTATION FL 33324 (8]
a4} City - 85| Zip Code
FL

agent | am farmbar with, and accept the obhigations of, Section 607.0505, Florida Statutes.

1. Pursuant to g provisions of Sachians 607,050 and 6071508, Florida Statutes, the above-named corporation submits this statement lor the purpose of changing its registered
olhice or registered agent or bath, in the Slate of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby actept the appointment ag ragisiored

CR2E034 (9/96)

I am an officer or director of
appiears in Block 12 or B it ch or op an altachment with an address.

SIGNATURE: _. 0% ST RO B 14 £ T

SIGNATURE e
Sigradhore, typed oF prinded name Of regetened agent and e i apelcable INQTE- Ragisterad Agant signalurs requirad when reinstaling) DATE
2. OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
AT N/ [_J DELETE 1A TITLE L] Change  [_] Addition
NAkE FRIESER, PAUL 1.2 NAME
i aconss | 256 SOUTH UNIVERSITY DR 1.3 STREET ADDRESS
o | PLANTATION FL agry-gr-ap
me [ DELETE 21 TI1LE [l change [ Adaition
NAE 2.2 NAME
SIFELY ALORESS 2.3 STREET ADDRESS
G- 51-2IF 2 4LITY-§T- 2P .
e [J DELETE 31 TILE O thange ] Addition
HAkE 1.2 NAME
STRELT ADDHE 54 3.3 STREET ADDRESS
LGy ST 3.4.CITY . §T-2IP
TITE 1] DELETE ATTILE [Ichange ] Addition
HAME 4.2 NAWE
SIRERT ADDRESS 4.3 STREET ADDRESS
| Cy-sT-2p 44 CITY-51.2IP
TILE [ DELETE 5.1 TIILE [ Change [ Addition
NAME 5.2 NAME
SHREET ADOHESS 5.3 STREET ADDRESS
poneseae L EACITY-ST. 2P
THLE LT DECETE 6.1 TifLE [Tthange L[] Addition
NAME ) 5.2 NAME
SIKETT ADDRESS 6.3 STREET ADDRESS
CiTy-ST-2IP B4 CITY-51- 2if
14, 1 do hereby cerldy that the inlormation suppliad with this filing does not quality for the exemption stated in Section 119.07(3){i), Flonda Statutes. | further certify that the

information indicated on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same lagal effect as if made under oath; thal
corporation of the receiver or trustee empowered to execuls this report as required by Chapter

7. Florida Statutes; end thay my name

Wty I8 Afar/5)

NATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OF DIRECTOR

Dagime Phona #

AR BRI



