b

TN FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 R oo DIVISION OF CORPORATIONS

DOCUMENT # P94000021282 (6)

1. Corporation Name

GRANNY'S KITCHEN, INC.

OO

HPrmcnpa\_F'Jace of Business Mailing Address
227 W BROAD §T 227 W BROAD ST
GROVELAND FL 34738 GROVELAND FL 3473
3. Dae Incorporated or Qualified 3a. Date of Last Regort
03/14/1994 06/15/1995
2. Prir}qpal Place of Business 2a. Mailing Address 4. FEI Number Applied For

5] Soemt Qg At rAt- 26) Seane arn alrt-€ 593223723 Not Applicable

il - # 3 ite, . #, . 5 . iti

Sulle, Apt. #, elo | Suie ApL#, ele 5. Certificate of Status Desired M $8'75 Adcfmonal
E._m,_, o 27] Fes Required
City & State | City & State 6. Election Campaign Financing [l ss_oo May Be

El 2-81 Trust Fund Contribution Addled to Fees
| Zip | Country Zip | Country 8. This corporation has liabilty for intangible tax under s 199.032,
2:| 25] El 30| Florida Statutes [ Yes ¥ No

~ 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

81| Namme

PENA, ELLA J 82| Streot Address (P.O. Box Number is Not Acceptable)

227 W BROAD ST

GROVELAND FL 34736 83

84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-narmed corporation submils this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was aJthorized by the corporation’s board of diractors. | haraby accept the appointment as registered agent. | am
farniiar with, and accept the cbligations of, Sectian 607.0505, Florida Statutes.

SIGNATURE — U O -
Signature, Typed o prinles rums of registered agent and tite F apphoable NDTE: Ragistercs Agant signalire recurad van ronstatig: DATE &
I T OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TITIF D [ DELETE 1.1TMLE (] Crang: [ Adgtion |+
NAME RAMIREZ, FELICITAS G 1.2 NAME 3
sweeraonness | 227 W BROAD ST 1.3 STREET ADDRESS I
01 -ST-3p GROVELAND FL 34736 14CY-§1-2P &
THLF D ) DELETE 21TMLE [ Change [ Addton | O
HAME LEWIS, SYLVIA L 22 NAME
srer aooress | 227 W BROAD ST 23 SIREET ADCRESS
| cny-st.ze GROVELAND FL 34736 24CITY-51-2P
THLE D [77 DELETE 31TINE [ Change [ Addition
NAME PENA, ELLA J 32 NAME
swveer aonaess | 227 W BROAD ST 33, STREET ADDRESS
| cy-st-ze GROVELAND FL 34736 aeom e
T1LE [J DELETE 4 1TITLE [ Change [ Additian
NAM: 42 HME
STREET ADDRESS 43 STREET ADDRESS
Cily-$1. 21 44Ty 812
TILE [] DELEE 5 1TIILE [ Change [ Addition
NAME 52 HAME
STREE| ADDFESS 53 STREET ADDRESS
CiY-51-2F 54CITY-S1-2P
TIILE [C) DELETE B 1TILF [ Change [ Addition
NAME £.2 NAME
STREE) ADIRESS 63 STREET ADDRESS
Y51 2P 64CTY-5T-2F

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 112.07(3)(k}, Florida Statutes. | further
certify that the Information indated on this annual report or supplemental annua! report is frue and accurate and that my signature shall have the sama legal sfigct as f made under

oath; that 1 am an officer cr direclor of the carporation or the receiver or trustee empowered 1o execute this repor as required by Chapter €07, Florida Sfatutes; and that my name
appears in Biock 12 or Blc? 13 if changed, cr o atlachment with an address, ,}‘.g 2 ")
— L// /p . - i
SIGNATURE: . (L0A CXF4iCs Jufwwwv/ ,}ﬂ_ L ORI T 29299/
SIGNATURE AND TY 4 PRINTED NAME OF BIGNING OFFICER OR GIRECTOR Daty Daytime Pricr o k



