FILE NOW: FILING FEE AFTER MAY 113 $550.00 FILED

ORI T oN FLONDA DEPAKTMENT O S1AT: May 07 1997 8:00am
ANNUAL REFPORT

1997 s Secretary of State
DQCUMENT # P23000000348 (1)

1| 1. Corporation Name

GRAND OLE COUNTRY STORE, INC.

ffffff RN A

._; Principal Place of Business Mailing Address
8700 N. 40TH SYREET 6709 N. 40TH STREET
TAMPA FL 33604 TAMPA, FL 33604-2433
3. Date Incerporated or Qualified 3. Dato ol Lasl Report
2. Principal Place of Business T 24, Maiing Addross 4. FEl Number Applod For
21 o QEJ e e L 59'3165%9 B Not Applicable
Suite, Apl. #, efc. Suitc. Apt #, etc, i
P i 6. Certificate of Slatus Dosired ] $8.75 Adqmonal
ﬂ Fee Required
City & State | Cily& Stale 8. Election Campaign Financing $5.00 May Bo
—— 25] } Trust Fund Genlribution O Added to Fees
Zip Courtry | 5p | __ Country 6. This corporation has liability for intangible tax under s. 199 032,
24 25 o Jee] , 30 Florida Statutes [Tves B no
9. Name and Address of Current Reglstered Agent 10. Name and Address of Noew Registered Agent
SAVAGE, COLLEEN 81| Name
11005 N. 27TH STREET 82| "Sirect Address (P O. Box Number is Not Accepiable)
) TAMPA FL 33612
N 83
84| Cily FL 85] Zip Codo

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statuies, the above-named corporation submits this slalement for the purpose of changing ils registered
office or registered agent, or both, in ihe State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accepl the appointmenl as registored
agent, | am familiar with, and accept the abligations of, Section B07.0505, Florida Slalules.

i SIGNATURE _____ . . e e e e e e e I T

B Signature. typad of prnted name of regustoned agonl dad Ditle of appicalile IMOTE Hogessared Agenl signatura required when reinsiating! DATE

. 12, OFFICERS AND DIHLCTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12— g
TE P O AT ] Change ™ [T Addion | &5
NAME SAVAGE, COLLEEN 1.7 HAME 3
sweetaporess | 11005 N. 27TH STREET _ 1.8 STRETT ABDALSS &
CITY-ST- 2P TAMPA FL 33812 14 CITY-§T-21F o
TILE vV U] DELETE 21 TME [ change  T_] Adgition | O
NAME SAVAGE, SHERMAN A : 2.2 HAME

.| smreevaooness | 19005 N. 27TH STREEY 23 STHEC) ADDRESS

i emy-stzp TAMPA FL 33812 280NV §1. 4P

R [ oetete 31 TIE 1 Change ] Addition

El e 3.2 NAME

1 STREET ADDRESS 3.3 STREET ADURESS

t CITY-ST-2IP ) 34.CNY-§T-2P

i e T T oeere T faome T T [l Change [ Addition

i NAME 4.2 NAME
SYREET ADDRESS 43 STREFT ADGRESS
CITY -5T-2IP L 44 CITY-8T-2IP
e (1 DELeTE 51 TIILE [] change T3 Additien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CITY-ST-2IP 5.4 GITY-5T-7IP
TME UJ orieTe 6.1 TITLE [J change [ Adaition
HAME 6.2 NAME
STREET ADDRESS B.3 STREFT ADDRESS

¥ CITY-ST-2IP B4 CITY-ST-2IP

. 14, | do hereby certify that the information supplied with this Tiling does not quality for the exemption slaled in Section 119.07{3)(i), Florida Statutes. | further certify that tha

information indicated on this annual report or supplemenlal annual report is true and aceurate and that my signature shall have the same legal elfect as if made under calh; that
; | am an officer or director of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and thal my narne
% appears in Block 12 or Block 13 if changed, or on an altag] wvith an address,

L /’://_ o, ey U/"?-r;//a-7 VA W




