2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000008861

1. Entity Name

FILED
Mar 21, 2005 8:00 am
Secretary of State

(03-21-2005 90108 033 ***150.00

GRAPEVINE CATERING, INC.

Principal Place of Business - .

4059 §. HWY 17-92
CASSELBERRY FL 32707

Mailing Address

4059 S, HWY 17-92 -
CASSELBERRY FL 32707

2. Principal Ptace of Business

iA55 pPELLE AVE.

3. Mailing Address

[ IIHIIINIIINIIIIIIIIH

il

Suite, Apt. #, efc, Suite, Apt. #, elc,

I

MYERS, THOMAS |

; 1st MOORE CR2E034 (10/04)
SYITE (12
City & State . City & State 4, FEI Number * Applied For
w I/U/’ﬁ. 5 VQIMA(J'; FL, 59-3162066 Mot Applicable
Zip Counl Zip Country - . $8_75 Additional
3 ; 7 0 s, U ? H . 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agem 7. Name and Address of New Registered Agent
- e T Name - T

1115 S PALMETTO AVE

Street Address (P.0. Box Number is Not Acceptable)

SANFORD FL 32771

City

FL

Zip Code

the obligations of registered f_agent,

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Segnature, lyped of prnted name o registered agent and tlle It applcable

{NOTE' Registerad Agani sigratuie required whan resnsisting)

DATE
9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. []  Added to Fees

OFFICERS AND DIRECTORS

10, 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

THLE P 3 Delete TILE [ Change [ Addition
NAME MYERS, JUDITH A NAME

STREET ADDRESS | 1115 S PALMETTO AVE SIRLET ADDRESS

CIiY-S1-21P SANFORD FL 32771 CITY-ST-ZIP

HILE Vs 1 Detete TITLE [JChange [ Addition
NAME MYERS, VICKI L NAME

SIREET ADDRESS | 127 EDGEWATER CIRCLE STREET ADDRESS

CITY-S7-ZiP SANFORD FL 32771 CITY-ST-2IP

ME o e WV o . 1. Delets IR - OChange [ Addition
NAME MYERS, ERIN M NAME

STREET ADDAZSS (1115 S PALMETTO AVE STREET ADDRESS

ChY-St-zi SANFORD FL 32771 CITY-S1-2IP

TITLE T T Delete TITLE [ Change [T Addition
NAME MYERS, THOMAS C NAME

STREET ADDRESS | 1115 § PALMETTO AVE STREET ADDRESS

ChY-ST-2IP SANFORD FL 32771 CITY-57-2IP

THTLE [ Delete TITLE [GChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S7-2IF CITY-ST1-2IP

TITLE 3 Delete TITLE [ Change  [C] Aadition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2IP

12. | hereby certify that the infermation supplied with this fil‘mg
indicated on this report or supplemental report is true an

changed, or on an attachment with an a 55, with all other lik

SIGNATURE:

mpowered,

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

DTH [F. NHEES 3505 HUT 260-6057

SIGNATURE AND T

saMING OFFICER O DIRECTOR

Date

Daytima Phone #




