PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrla F IL E D
ANNUAL REPORT

Secratary of State \ May 01, 1999 8:00 am

) 1999 DIVISION OF CORPORATIONS .
, Secretary of State
DOCUMENT # P96000066248 05-01-1999 95;277 002 ***150.00

1. Comoration Nema

THE GROVE GOURMET, INC. -
Principal Place of Businass Maliing Addrass
716050 WEST ORANGE AVEMIE 16050 WEST ORANGE AVENUE
FORT PIERCE FL 34945 FORT PIERCE FL 34345
DO NOT WRITE IN THIS SPACE
3. Date Incorporated of Qualifed
08/08/1996 :
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ' . Applled For :
2—‘-] ;[ . 50-3394428 Not Applicable !
Suite, Apt. #, ate. Suite, Apt. , etc. $8.75 adduional !
= ;l 8. Certifcate of Status Desires O Foe Required ;
| Ciyd State - - - ; Chy&State  _ 8. _Election Campaign Finanding 4 _ $5.00 MayBa_ |
123). 2 cm - — m . s s |z Trust Fund G iy . = = Added to.Fogs = ==l - 1
Zip Country Zip Courrry 8. This corporation owes the current yasr Intangibie i
-2:] [a 29 ];] Personal Proparty Tax. O Yes ﬁlo i
9. Name and Addruss of Currant Rep d Agent 10, Nams snd Address of New Registerod Agemt 7 i
N 81] Name . E l ' i
FEN - w 82 Add L.OI"LO Né‘ is Not |
GOULD, COOKSEY, FENNELL, ET AL S O B S ™ P Axe |
973 BEACHLAND BLVD. 83 hl 4] ;
VERO BEACH R 32983 s T T oo .
ity . p Code :
H Lere, FL % 350 g

“1%. Pursuani ta the provisions of-Sections 807.0502 and 607.1508, Florida. Statutes, the sbove-named Corporation submits this statemant for the purposa of changing its regiatered

mﬁ'm}iﬁ?&wk%&'"ﬁm?f,"d"sm?a%"?’nﬂfh“wwm'm“am"wwmr”“ﬂ“ -
SIGNATURE , oA ' oD/ /Zoq Q CI;

Typwd or it rpive o egisenid Sijerd o Wi sppicatle. TRGTE: Fioguasared AT Sonaiure e eed whan rrstsanG} DATE i =

12, TOFFICERS AND DIRECTORS 13, ADDITIONSIGHANGES TO OFFICEAS AND DIRECTORS IN 12 2

TE oD ] DELETE 11 TTLE DChange  (JAddiion | &

NAE GRUBB, LORI § 1240 s

smeeTsooness| 16050 WEST ORANGE AVENUE 13 STREET ADCRESS g

erv.sr-z2 |FORT PIERCE FL 34945 14 GITY-57.29 &

TRE oD . [ DELETE 21TME OCnunge  [JAddton | O

NAME SCHIRARD, J. BRANTLEY 22 NAME

sTeeTAnoress| 16050 WEST ORANGE AVENUE 23 5TREET ADORESS

erv.st-z2¢__ |FORT PIERCE FL 34945 - 2. 40T ST 2P

me [ DELETE 11 TIE ) [JChange  [}Addibon

NAME IZNAE .

STEETADORESS| . Lo - e ADSTREETADDRESS| . - - -

eTY-sT.aP . 34, CITY-5T-2° : . T

me ] DELETE 41 TME [Ochange  [JAddition

N A2NAME

STREET ADORESS N . 4.3 STREET ADDRESS

ory-st® | 44 CITY-5T-2P __
TmE ] OELETE S1TME CiChange  []Addition -
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADORESS

CfY-ST-29 54 CTY-ST-ZP

TME (3 DELETE €1TE [JChange [ Addilion

NAME BINAVE

e &3 STREET ADDRESS

lﬂg.zp'_" A : a4 cTy.ST-ZP

14, | hereby cenify that the information supplled with this filing does not qualify for the examption steled in Section 118.07{3)()), Florida Statutes. ) further cartify that tha Information
Indicated on this annual report or supplemantal annual report is frue and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an
officer or diracior of the corporation or tha recelver of trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address, with all other like empowerad.

SIGNATURE: H%QSEEG“@AT@P!!Fg!”éQEQUIRE[D' Y229 Spr595-5135

R PRINTED NAME OF BiGHING GFFICER OR DIRECTOR -




