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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of Stata

1998 DIVISION OF CORPORATIONS S ecretal'y Of State
DOCUMENT # P@3000008861 (5)

1. Corporation Name

GRAPEVINE CATERING, INC.

LR DT

Principal Placo of Businoss Mailing Address
4059 8. HWY 1792 4059 5. HWY 17-82
CASSELBERRY FL 32707 CASSELBERRY FL 32707
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiitisd
2. Principal Piace of Business 2s. Mailing Address 4. FEI Number Applied For
21 26] 59-3162066 Not Applicable
Suite Apt. ¥, etc. Suite, Apl. #, etc. it
N ' P 6. Certificate of Status Dasired £ $8'75 Additional
P [27] Feo Required
Cily & Slate City & State 8. Election Campaign Financing $5.00 May Be
23 ;ﬂ Trust Fund Contribution ) Added fo Fees
Zip Country 21p Country B. This corporation owes or has paid the current year Intangible
;ﬂ :;I E ?o—l Persanal Proparty Tax due June 30. Oves [OnNo
9. Nsms and Address of Current Registered Agent 10, Name and Address of New Rogistared Agent
BRIDGWATER, NEAL H 81 Name
1” PIEHIRST DR 82| Streat Address (P.O. Box Number is Not Acceptable)
CASSELBERRY FL 32707
83
85| Zip Code

84, City FL

11. Pursuant to the provisions of Sechons 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, of both. in the State ol Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am famitiar wilh, and accept the obligahons of, Section 607 0505, Florida Statutes.

SIGNATURE . ——
Signalue. typed o prnited name of regrslorod agent and tille if Apphc atile {(NOTE Registered Agant signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE P [T DeLETE LITIME [J crange T Aadition
NAME CRISWELL, BETSY B 1.2 NANE
sneer sooness | 415 EAGLE CIR 1.3 STREET ADDRESS
CITY-ST-2IP CASSELBEHW FL 14 CITY-ST-2IP
TILE B F DECETE 21TMMLE [[Tchange [ Addition
NAME BRIDGWATER, JENNIFER S 2.2 NAME
seeraooness | 1605 PINEHURST DR 2.3 STREET ADDRESS
CITY-S1.2IP CASSELBERRY FL 2.4 CTY-51-2P
TITCE v [ beLete ITILE T Change ] Addition
NAME CRISWELL, RICHARD £ 3.2 NAME
smeeraovress | 415 EAGLE CIR 3.3 STREET ADDRESS
CITY-ST- 7P CASSELBERRY FL 34.CITY-5T-2IP
T T [T DELETE 41 TILE [ change [T Addition
HAME BRIOGWATER, NEAL H 4 2NAME
sweer aooress | 1605 PINEHURST DR 4.3 STREET ADDRESS
CITY-$1-2IP CASSELBERRY FL 44CITY -5 2P
HILE T oeLete 51TITLE [T change [ Addition
HAME 5.2 NAME
STREET ADDRE5S 53 STREET ADDRESS
CITY-S1-2IP 54CITY-5E-2P
MILE [J DELETE 61TNLE TIChange [ Addition
HAME 6.2 NAME
STREET ADORESS 6 STHEET ADDRESS
CITY-ST- 2P 6.4 CITY-51-21P

14. | hereby cerl-l thal the infarmation supphed with this filing does not qualify for the exemﬁhon stated in Section 119.07{3)(i). Florida Statues. | further certity that the information
indicated on l s annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
allicer or dirgclor of the corporation gr the receiver or trustee empowered to execule this repart as reguired by Chaplter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, 1an tachm w%
SIAMATI I, <l ‘ tf~({2-9¥ Go7~26D~0DSD

CR2E034 (10/97)



