~ 2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000020881 Feb 05, 2000 8:00 am

_ 1. Entity Name
_ | GRANADA GOURMET. INC. Secretary of State

02-05-2000 90031 003 ***150.00

Principal Place of Business Maifing Address
153 £ GRANADA BLVD. 153 E GRANADA BLVD.
ORMOND BEACH FL 32176 ORMOND BEACH FL 32176-6663 Viivaou
Us us
_ Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
- Cily & State City & State 4. FEI Number Applied For
- 5T 593311765 . - s
Zp.o = s |TCountry TS T TIZR ST T Counity 5. Certificate of Status Dasired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
DIRSCHERL, DONNA E Street Address (PO, 8ox Number is Not Acceptable)
8 FERNWQOD TRAIL .
ORMOND BEACH FL 32174
City FL Zip 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.

- ———eeeeearey D]

SIGNATURE
Signatura, typed or printed name of registared agent and title i applicable, {NOTE: Registersd Agent signaturs required when reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150. . - .
Tax ﬁnzgprequirementgand elecls toydo s0. ‘ After MAY 1, 2000 FiE wi![$ be $5°:o_nu 1. E'BC“"” Campaign Financing $5.00 may Be
2 i rust Fund Contribution. 0O Addsed to Fees
{See criteria on back) O Make Check Payable to Department of Staie
11. OFFICERS AND DIRECTORS I 12. ADDITIOMS/CHAMGES TO QFFICERS AND QIRECTORS IN 11
TITLE D [ Detete TMLE (] change ] Additio
NAME DIRSCHERL, DONNA E : HANE
STREET ADORESS | 8 FERNWOOD TRAIL STREET ADDRESS
CITY-ST-71p ORMOND BEACH FL 32174 Cy-8T-21p
TILE D ’ [ oslete TILE [ Change  [3 Additic
NAME RAINES, SHIRLEY W NAME
STREET ADORESS | 17 FOX HOLLOW DR. _ STREET ADDRESS -

JZONY-sT-7p T ‘ORMOND BEACHFI"32174" —— e A RTTERRE [0 7)) 201 ) o ORR Y B s e ) -
TTLE , ’ [ Delete TME : [JcChange [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-81-2P _ CITY-§1-2P
TITLE ] Delete mE - [ Change  [J Additio
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP GITY-ST-ZIP
TITLE 1 pelete TITLE [ Change  [J Additios
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-S7-2IP CITY-$T-2IP
TITLE O Delete TITLE [dchange [T Addttior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIF

13. [ hereby certifg that the lnformaticm supplied with this filing does not qualify for the examption stated in Section 118 07(3)(i}, Florida Statutes. | turther certify that the information
Indicated on this report or supptemental report is trye-aed accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the cerporation or the FeCeiver br trustee emgawersd td execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attgénment with an address, wilhra other like empowered,
SIGNATURE: _ /Mﬁ Fet-dp 057
y ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND TYPED OR PHI




