L R e e

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FILED

comormon 0K LT Apr 17 1998 8:00am
‘ EPORT e o
1998 W usonon comamons Secretary of State

DOCUMENT # P95000020881 (5)

GRANADA GOURMET, INC.

Principal Place of Busincss Mailing Address

0O

152 E GRANADA BLVD. 153 E GRANADA BLVD.

ORMOND BEACH FL 32176 ORMOND BEACH FL 3176

us us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Gualified
R 03/14/1985
b 2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
1] _|26] 59-3311765 Not Applicable
uite, Apt. #, slc. Suite, Apt. #, etc. i
b s ? ¢ ., S AR e 5. Certificate of Status Desired O $8.75 adatonal
v |22 27] ) Foe Requlred
i | City & State | Cily & Stato 6. Election Gampaign Financing $5.00 Mmay Be
L |23 — 28]'7 L Trust Fund Contribution Addsd to Fess
% Zip Country A Country 8. This corporalion owes or has paid the currep! year Intangible
|24 -EI 29] El Parsonat Property Tax due Jjune 30. Yes [ Ne
: g. Name and Address of Current Registered Agen! 10. Name and Address of New Registered Agant
DIRSCHERL, DONNA E 81| Name

. 8 FERNWOOD TRAIL 82! Sireet Address (P.O. Box Number is Not Acceplable)
i ORMOND BEACH FL 32174
83
84| City 85| Zip Code
N FL
]

11. Pursuant to the provisions of Seclions 607 0602 and GO7.1508, Fiorda Statules, the abave-named cor
office or registered agent, or holh, in the State of [Horida. Such chan
agent. | am tamiliar with, and accepl the obhgations ol, Scotion 607.0505, Florida Statutes,

SIGNATURE

¢ was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

poration submits this statement for the purpase of changing its registered

Signdture typon or prnted nar e of lr—ar[w:u'tiur;|'r-"."ér_|£]—t-|i:,- Lappicable

ot AN (NOTT - Registered Agent Bignators required when reinslating) DATE .«r:-..
12. OF FICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (=]
e D T T O otlerE 11T [T Change [ Adahien f.’_._
NAME DIRSCHERL, DONNA E 12 NME §
seer aoness | 8 FERNWOOD TRAIL 13 STREET ADDRESS &
OTY-ST- 21 ORMOND BEACH FL 32174 14CITY-§T-7p a
TNLE 1] [T veLete 2V TIILE “[dChange 7 Addition | O
HAME RAINES, SHIRLEY W 22 NAME
i | smeetaporess | 17 FOX HOLLOW DR. 2.3 STAEET ADDRESS
1 onv.srap ORMOND BEACH FL 32174 2.40MY-51-2p
i Tme I DeLETE 31 THLE ] change [ Addition
Tl name 32 NAME
: STREET ADORESS 3.3 STREE) AGRESS
¢ | _ocmy-st-zp 34 GITY-S1- 2P
;— TITLE [T orcete 41 LE Tl change [ J Addition
| nae & 2 NAME
e | stheer apomess 43 STREEY ADDRESS
f CiTY- 57- 2P N 440TY-57- 2P
| e L] DELETE 51 THILE TJ Ghange [T Addition
NAME 5.2 NAME
¢ | STREET ADDRESS 5.3 SYREET ADDRESS
[ GITY-81-21P . 5.4 CITY-5T-2IP
g | wme CT DELETE 6.1 T1TLE [T change [ Addion
; NAME 6.2 NAME
i | STREET ADDRESS 5.3 STREET ADDRESS
,, GITY-S1-2P B4 CITY-51-21P

14, T hereby certify thal the information supplicd

f =-Hlng does nol quality for the exemption stated in Section 118.07{3)(i), Fiorida Statutes. | further certify that the informaticn
el annuat taport is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ceiver of lusipe empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

achmeniaith pun address. ’ —
) ) DS L Ste, TBO.
. /;@ o M . ﬁ s -7 o

A e e

indicated on this annu
officer or director ol 0 corporation) or the
Block 12 or Block A3 if changed,




