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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPAFTMENT OF STATE

DIVISION OF (:ORPORATIONS

Katherine Harris
Secretaly of State

1. Corporation Name

GOURMET CLASSIC SALADS, INC.

DOCLIMENT # PQ5000044394

Principal Ple ce of Business
240 BULLARD AVE.
LAKE WALES FL 33853

Maiting Address

1550 N. CROOKED LAKE DR.
BABSON PARK FL 33827

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90036 020 ***150.00

ORGSR

DO NOT WRITE IN THIS SPACE

us Us
3. Date Insorporated or Qualifed “
2. Principal Place of Business 2a. Mailing Adoress 4. FE! Nunber App ied For
;] —:a 59-3317961 Not applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
2l ' }m g 5. Cenife: te of Status Desired  [] $8F;5R:;fi'r:;"a'
City & S'ate City & Slate €. Election Campaign Financing 0 $5.00 Nay Be
23 ?B] Trust Fund Contribution Added io Fees
Zip Couniry Zip Country 8. This cerporation owes the current year ! tangible
?;' igl ?ﬂ [30] Personal Property Tax. [Oves  [INo
9. Name and Add ‘ess of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
BELLAMY, LEON D JR.
240 BULLARD AVE 82 Street Acdress (P.O. Box Number is Not Acceptable)
LAKE WALES FL 33853 83
B4, City FL 85| Zip Cxde

agent. | am familiar with, and at.cept the obligations of, Section

SIGNATUFE

11, Pursuznt to the provisions of Sections 607.050Z and 607.1508, Florida Statv tes, the above-named cc rporation submi s this statement for the purpose of changing its registered
office «r registered agent, or boh, in the State ¢ f Florida. Such change was authorized by the corperition's board of irectors. | hereby accept the ap ointment as registared

607.0505, Florida Statutes.

Signalure, typed or printad n& ma of registered agen! and title i applicable. {NOT =: Registered Agent signature req ired when reinstating) DATE
12, OFFICERS ANI) DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD JDELETE R 117me T]Change [ Addiion
NAME TORTORICI, JACQUELINE 12NAME
streeranore 55| 3014 SKIPPER LANE 13 STREET ADDRESS
CITY-§7.29 LAKELAND FL 14 CITY-§T-2P
TILE VPST [ DELETE 21 TITLE []Change  [[]Addition
NAME BELLAMY, SYLVIA B 22 NAME
streetanoriss| 1550 N. CROOKED LAKE DR. 2.3 STREETADDRESS
CITY- 57-2P BABSON PARK FL 2 4 CITY-ST- 2P
TME [] DELETE 34 TILE [JChange [ Addition
NAME 3.2 NAME
STREET ADDR i5§ 33 STREET ADDRESS
CITY-5T-2IP _ fasorv-stazp
TITLE {J DELETE 41 TMLE [JChange [ Adddion
NAME 1,2 NAME
STREET ADDR 155 43 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-2P
TITLE [ DELETE 51TITLE [change ] Addition
NAME. 52 NAME
STREET ADDR 58 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2P
TIME [] DELETE 6.1 TITLE [Ochange [ Addition
NAME 6.2 NAME
STREET ADDF ESS 6.3 STREET ADDRESS
CITY.ST-2P 6.4 CITY-ST-ZIP

14. | here by certify that the inform ation suppli

with this filing does not qualify for the exemption stated in Section 119.0 7(3)(i), Florida Statutes. ) further certify that the i yformation

indice ted on this annual report or supplemintal annual report is true and ac curate and that my signe ture shall have the same legal effect as if made inder oath; that | am an

office - or director of the corpol ation or the
Block 12 or Block 13 if change d, or on n a

SIGNATURE:

chment wif

s

ress, with all other like empowerec.

ceiver or trustee empowered tr execute this report as rmquired by Chapler 607, Florida Statutes; and thiit my name app ars in

et

SIGNA TURE AND TYPHD O ? PRINTED NAME OF SIGNING OFFX ER OR DIRECTOR

JDate | i

CR2E034 (11/98)




