0384862

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

PROFIT - :
CORPORATION e 1T Apr 22,1999 8:00 am
ANNUAL REPORT Secrtary of St | ecretary of State ’

1999 DIVISION OF CORPORATIONS ' 04-22-1999 90177 037 ***150.00

DOCUMENT # PQ5000095148 .

1, Corporation Name
CITY'S GOURMET I, INC.‘ _ .

— e

L
|

4., - N
. Faodea - a e B i |

Principal Place of Business -+ ™' ‘ Mailing Address

S
- r

514 NORTH TAMPA STREET ‘ 514 NORTH TAMPA STREET
TAMPA FL 33602 TAMPA FL 33602
DO NOT WRITE [N THIS SPACE
3. Date Ingorporated or Qualifed l
- 12/13/1995
2, Principal Place of Business 25. Mailing Address 4. FEI Number Applied For
21 59-3376090 Not Applicable

$8.75 Additional
Fee Required

Suite, Apt. 4, elc. Suite, Ant. #, etc.

5. Certifcate of Status Desired 0

26
22| 1]
City & State City & State 6. Election Campaign Financing o - $5.00 May Be
23 ?8] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible .
m I;;I E [—3?[ Personal Property Tax, Oves ~Ho
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name . .
WINTERS, ELISE K it ‘
600 CLEVELAND STREET 82] Street Address (P.Q. Box Number is Not Acceptable): ‘#+, % " - '
SUITE 940 , = e o
CLEARWATER FL 34615 IETEE A
. 84| City L 85| Zip Code )

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered b
office or registered agent, or both, in the State of Florida, Such change gas authorized by the corporation’s board of directprs. | jereby accept the appointment as registered :
agent. | am familiaggwigh, and accept the shligatigne-oh Secfon 6070545 Fiorida Statuteg. , -

A Ay

Ilga
b « )

T
R
R

SIGNATURE ] el A

E ap8nd titla it applicable. (NDTE: Registared Age 2 ) DATE =
12 . OFFICERS AND DIRECTCRS 13, ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 @
TITLE D [ DELETE 14 TME . DOiChange  [JAdditon E| ;
NAME JOHNSTON, RALPH 12NaME e o L g‘i g
streeranoress| 1900 64TH AVENUE NORTH 13 STREET ADDRESS ' il @ 1
orv.stze | ST. PETERSBURG FL 33702 14GTY-5T-27 |}
TME D [ DELETE 21T0LE "~ Dlassion| O L
NAME JOHNSTON, STEVE 22NAME N
strReeTsooRess| 363 23RD AVENUE NORTH 23 STREET ADDRESS N
CrY-ST-2P ST. PETERSBURG FL 33702 2.40ITY.ST-ZIP : 3
e D [J DELETE 31TME P [ClChange ] Addilion %
NANE JOHNSTON, JAMES G. 32NAME Sl e '
sReeT aopress] 2298 66 AVE NO 33 STREET ADDRESS ARSI N
CITY-ST.2IP ST PETERSBURG FL 34. CITY-ST-ZP e T H
TME [ DELETE LATITE ' [JChange [ Additien ‘
NAME ’ 4.2 NAME ‘-
STREET ADDRESS o . 43 STREET ADDRESS
CITY-ST-2P ' . 44CITY-5T-2P
TITLE 3 DELETE 51TME : [iChange {1 Addiion
NAME 5.2 NAME '
STREET ADDRESS ‘ . 53 STREET ADORESS |,
oRY-5T-ZP 54 CITY-51-TP
TIMLE [ DELETE 61TITLE JChange  [JAddition
NAME . 6.2 NAME
STREET ADDRESS ’ . 63 STREET ADDRESS.
CITY-ST-2IP ) 64 CITY-ST-2IP

14, | hereby cetify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental anhual 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 director of the corporation orre refeiver or trustee empowered to execute fnisyepon as required by Chapter 607, Florida Statutes; and that my name appears in

ith ali otper likg/tmpowered.
SLFD-59
Date

Daytime Phona # —

ot




