2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

¥
DOCUMENT # Pe3000008se Mar 02,2006 08:00 AN
GRAPEVINE CATERING, INC. Secretary of State
Principal Piace of Businass Maiting Address
1255 BELLE AVE 4059 S. HWY 17-82
SUITE 172 CASSELBERRY FL 32707
2, Principal Place of Business 3. Mailing Address i -
Sulte. Apt. ¥, etc. Sure, Apt #, etc 15t MOORE CR2E034 (10/05)
Cily & State City & State 4. FEI Number - Applied For
58-3162066 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired | gge'gf;’q ‘??;éﬁonal
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
':11\;E5HSS’PTA|-[I_?A%$$O AVE Slrest Address (P G Box Number is Not Acceptable) o
SANFORD FL 32771 . -
City FL ’ Zp Code

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 acceipt'
the qlligations of registered agent

SIGNATURE .
Sgnalure typad o pratod narme of regslared agonl and e i apphcanin (NUTE Regwicred Agent sinnaturg reauiid when renslalvig) DATE
" C - o -
FILE NOW!IH FEE I§ $150.00 oo 9. Election Campaign Fingncing $5.00 way ge
After May 1, 2006 Fee Will Be $55000 . - Trust Fund Contribuben. [ Added to Fees

Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11, “ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE P 1 pelete TITE [Jchange [ Addilien
HAME, MYERS, JUDITH A HAME
STREETADDRLSS {1115 § PALMETTO AVE STAEET ADDRESS g_n}ﬂaﬂﬂqaﬁj;'ﬁzm
oresi-2F [SANFORD FL 32771 cire-&1-ar A AARAOR-RONT - 15000
1ITE VS T petete 1ITLE [ change [ Addition
NAME MYERS, VICKI L FLAME
STREET ADDRESS {127 EDGEWATER CIRCLE STREFT ADDRESS
CIY-ST- 2P SANFORD FL 32771 CiTY-8T-7IP
e Y e e R TIRE s M Cramg - [ Adilin
NAME MYERS, ERIN M NAME
STREEYADDRESS [1115 & PALMETTO AVE SIREET ADDRESS
CITY-ST-21P SANFORD FL 32771 CITY-ST-21P
TLE T 1 Deiete TIRE {7 Changa [ Addition
HAME MYERS, THOMAS C HAME
STREET ADDRESS 11115 8 PALMETTO AVE STRECT ADDRESS
CiTY-ST-2IP SANFORD FL 32771 CITY-57. 2P
TLE 7 petete ME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2IF CITe-ST. 7F
TIME ] Detete TIME [ Change  [] Addition
NAME HAME
STREET ADDRESS STRELT ADORESS
CITy-81-2IP GiTY-3T-2P

12. Uhereby certify thal the information suppled wilh this fiing does not qualdy for the sxemptions contained in Section 118, Florida Statutes. | further certify that the infarmation
ndicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustes emgowere execute this repent as required by Chapter 607, Forida Statutes; ang that my name appears in Biock 10 or Block 11

i changed, or an an attachment with an a with/atljother lik ered.
;72“% TUDITH f- (hfFES

SIGNATURE: 2/ -2

SIGNATURE AND TYPED QVINTED HNAME OF SIGNING OFFICER CR DIRECTOR Date Haytme Phons #




