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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

FILED
Apr 12,1999 8:00 am
ecretary of State

04-12-1999 90039 010 ***150.00

DIVISION OF CORPORATIONS
DOCUMENT # Pg6000001661

THE HEALTHY GOURMET, INC

AU SR ARATR A

Principal Place of Business Mailing Address

205 JOEL BLVD 205 JOEL BLVD
LEHIGH FL 33972 LEHIGH FL 33336
us B0 NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
01/02/1996
2. Principal Place of Business 2a, Mailing Address \ 4. FEI Number Applied For
21] 6] 23940 Erci$ ‘_R) 650643102 Not Applicable
T Syl - Apt=#Tetc = = e Suites Apta i ete: - P RE— S = =$8.75. Additidrial .|
_1 Suiie;Apt=#; ui Ao R ete; szerrmas A T Etats Desired_.__D::\_._$815 Addfitxonal
22 ;] Fee Required
City & Siate City & State 8. Election Campaign Financing $5.00 may Be
E E\ F T M YE'R_S F- [ Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ E‘ ;;l 3 3 9 D{W Y ‘SH Personal Property Tax. [Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
31| Name
FRICKE' CARL 82| Street Address (P.Q. Box Nummber is. Not Agceptabl
Ay X NU
205 JOEL BLVD- A al " EBrieie
LEHIGH FL 33972 B
84| City 85{ Zip Code
Fr. Myens, FL |"1339ps5”

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its régistered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s baard of directors. | hereby accept the appointment as registered

Q452581

14. | hereby certify that the information supplied with this filing
indicated on this annual report or supplgmental annual regb
officer or director of the corppfayon orfhdrecei

does not qualify for the examption stated in

address, with all other like empowered.

Saction 119.07(3)(3), Florida Statutes. | further certify that the information

f is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an
g empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

O4l-
LOA-(2 78

{Daytime Phons #

4450

SIGNATURE '
. Signatura, typed or printed nama of ragisterad agent and title if applicable. {NOTE: Regi Agent si required when rei DATE 6

12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ®
TILE DP (J DELETE 14TITLE [OcChange ] Addition E
NAME FRICKE, CARL A 1.2 NAME 3
streeTanoress| 3840 ELLIS RD 1.3 STREET ADDRESS ]
CITY-5T-ZP FT MYERS FL 33905 14CHTY-ST-TP &
TILE DS [0 pELETE 21 TME DiCnange [ Addition | &
NAME FRICKE, AMBER 22 NAME

| smeEvacoress; 3840 ELUSRD . JesSmeetabomess) . . — -
crv.stze | FT MYERSFC 33905 _ ) 2.4 CITY-5T-2P - = I
TTLE 3 DELETE 34 TMLE [JcChange [ Addition
NAME 32 NAME !
STREET ADDRESS 3.3 5TREET ADDRESS
CITY-ST-2IP 34.CITY-5T-ZP
e [ DELETE 41TME Change [ Addition '
NAME 4.2 NAME !
STREET ADDRESS 4.3 STREET ADORESS
CITY-§T-2IP 44 CTY-ST-2P
TME ] DELETE 51TITLE [charge [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP ' 54 CTY-5T-ZP
e [ DELETE 61TME [QChange  {_) Addition
NAME 6.2 NAME ;
STREET ADDRESS 3 STREET ADDRESS :
GITY-ST- 2P 64 CITY-ST-2P



