I

=

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mal‘ O 9 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

.‘ ° Secretary of Stale
1998 Nt DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P95000044394 (1)
GOURMET CLASSIC SALADS, INC.

IO

Principal Place of Business Mailing Addross
240 BULLARD AVE. 1550 N. CROOKED LAKE OR.
LAKE WALES FL 33853 BABSON PARK FL 33827
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Piace of Busingss 2a. Mailing Address 4. FEI Number Applied For
21] 28] _59-3317961 Not Applicable
Sulto, Apt. #, etc. ] Suito, Apl, #, etc, B . $8.75 Additional
) Z?I §. Certificate of Status Desired O Fee Requlred
City & State . Ciy & State 6. Election Campaign Financing $5.00 May Bo
23 o ____2_3] o Trust Fund Confribution Added to Fees
Zip Country I Country 8. This corpuoration owes or has paid the current year Infangible
';4-! ;] 29] S_OJ Personal Property Tax due June 30. Oves [Ine
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
BELLAMY, LEON D JR. 81| Name
240 BULLARD AVE. 82| Strent Address (P-O. Box Numbef is Not Acteptanie)
LAKE WALES FL 33853 5 .
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and G07.1508, Fiorida Statutes, the above-named corporation submits this statlement for the purpose of changing its registered
office or registored agent, or both, in the Stalo of Florida. Such change was authorized by the corporation’s board of directors. | hereby aceept the appointment as registerad
agent. | am familiar wath, and accep the obligations of, Section 607 .0505, Florida Stalutes.

CR2ECG4 (10/97)

SIGNATURE .
Slgnature, typed or penlund nanie of sogisterod agent and Bto & apntcably (NGTE - Rogislored Agent s.gnature required when reinstating) DATE

12, OFFICLRS AND DIRECTORS 13, ' . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12

Tt P T oELETE 1ATALE [T Thange [T Addition

NAME TORTORICI, JACQUELINE 1.2 NAME

street aponess | 3014 SKIPPER LANE 1.3 STREET ADDRESS

CITY-S1-2P LAKELAND FL 14 CIV-ST-2IP

e VPST TT DeteTe 21TME [Tcrange L] Addition

RAME BELLAMY, SYLVA B 22 NAME

staees apoeess | 1550 N. CROOKED LAKE DR. 23 STREET ADDAESS

gaTe-S1- 2 BABSON PARK FL } 2.4 CTY-ST-21P

TTLE [ DrCETE 31700 -~ [_TChange L] Addition

NAME 32 HAME

STREET ADDRESS 3.3 STREET ADDRESS

CIY-S§T- 28 ) 34 CITY-ST-2IP

TITEE [T ofiete £1TLE [T Change [T Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-SI-2P 44 0ITY-ST- 2P

TITLE [J orere 54 TITLE ‘ [T Change L Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP ] - 54 GITY-5T-2P

T o "~ [ biLEne 6ATNLE _ [T Changs ™ LT Addition

NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CAY-ST-2P 64 CITY-51-2IP

14. | hereby certify that the informabion supplicd with this filing doas nol qualify for the exemﬁlion stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this annual reporl or supplomental annual 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 diractor of the corporation of the 1eceivgg or Liustes empowered Lo execute this report as required by Chapter 607, Florida Stattes; and that my name appears in

Biock 12 or Block 13 if changod, of on ;n attag

QIGNATURE: W 7 - _ -5./3/?? Q)£ 7893276




