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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

Secretary of State S e Cretary Of State

DHVISION OF CORPORATIONS

1998

DOCUMENT # PQ3000067991 (8)
GOTTFRIED ENTERPRISES, INC.

2 o prenenguEme e ¥

AR

o woemeneens | Apr 23 1998 8:00am
ANNUAL REPORT

etk Lih

P.O. BOX 466 P.O. BOX 466
PALM BEACH FL 33480 PALM BEACH FL 33480
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
i - 09/30/1993
2. Principal Piace of Busincss T_ﬂ_.‘_u. Mailing Address 4. FEI Number Applied For
2 e 650450618 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, etc. ;
r—l o - wie- ap 5. Certificate of Status Desired L_._] $875 Adq*tlonal
22 . 3_7_] Foe Required
City & State | City & Siate 6. Election Campaign Financing $5.00 May Be
El Zl;l Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
’;I El m ;l Personal Property Tax due June 30, |:| Yes D No
9. Name and Addreaﬁsﬁ:i (,:Ef,'“"' Reglstered Agent 10. Name and Address of New Reglsterad Agent
B1
GOTTFRIED, ROBERT W. Name
2 19 WORTH AVENUE 82| Street Address {P.0. Box Number is Not Accaptable)
PALM BEACH FL 33480

83

2ip Code

#4] Tiy Fuss

11. Pursuant ta the provisions of Sections 607 0502 and G07.1608, Tlalida Stalules, the above-named corporation submits this slalement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ageni. | am familiar with, and accept the obligations of, Section 607 0505, Florida Stalutes,

T e e 3

SIGNATURE e e [ .
Signatwre, Wypod o printed nate of repatered agent ard Btle 1 ays hestle (NOt Raegistored Agent signaluie 1eguired when reinsfaling) DATE
12. OFFICEHS AND DIRE CTORS 13 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE ST T oewete I 11TME [ change [T Addition
NAmE GOTTFRIED, ROBERT W 1.2 NAME
sreeT aooess | 218 WORTH AVE, 1.3 STREET ADDRESS
CITY-ST-21P PALM BEACH FL 33480 14 CY-S1-2P
TINE W - T orieTe 21 TI1LE [T Crange [ Addilion
NAME HOFFPAUER, PAMELA 2.2 NAME
streeTapbess | 218 WORTH AVE 23 STREE] ADDRESS
CITY-ST-2P PALM BCH FL o _ 2 4 CITY- §T- 2P . ;
TLE o T DELETE 1 L [T Crange L Addition
bl 3.7 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-ZIP } o 34 CIFY-S1-2P
me ] DELETE 41 TILE CJ change [T Addition
NAME &2 NAME
STREET ADDAESS 43 SIREET ADDRESS
GITY-ST-2IP . 44 CITY-S1- 2P
TILE [J bELETE 51TITLE 1 Change 3 Addition
NAME 5.2 NAM
STREET ADDRESS 5.3 STREET ADORESS
CAY-$T-21P 54 CITY-51-2P
TITLE [T DELETE 61 THLE [T change [T Aadition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDALSS
CITY-§T- 2P 6.4 CITY-ST-2IP

e e pweeem wp R g ol b iriom Wi i bl IGLERTIER BT e e s

14, | hareby corli lhal the information supplicd with this Ting doos not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
Indicated on this annual report or supplomental annual reporl s trve and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or diregtor of the corporation or the receia or trustee empowerod 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 i W on ‘1!7 lachmernigwith an address.
B PN ‘—"’1——— id

CR2E034 (10/97)




