SECOND NOTICE: CORPORATION WILL BE DISSCLVED ON OR AFTER SEPTEMBER 17, 1997,

AMOUNT DUE ON OR BEFORE 9/17/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT per. FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacrelary of Slate

DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corporation Name

GRAPEVINE CAFE & CATERING, INC.

FILED
Sep 17 1997 8:00am
Secretary of State

A O

Principal Piace of Business

5045-C CAPE ISLAND DRIVE
FORT MYERS FL 33610

Mailing Address

5045-C CAPE ISLAND DRIVE
FORT MYERS FL 33919

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

3a. Date of Last Report

08/22/1996

2a, Mailing Addross
2]

2. Principal Place of Business

1] -

4, FEIl Number

LS~ 06 2151

Applied For
Not Applicable

Suile, Apt. ¥, elc. Suite, Apt. #, elc,

27]

D $3.75 Additional

B. Cenificale of Status Desired

22 Fea Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
;‘ ;a] Trus! Fund Coniribution Added o Fees
Zip Country Zip Country B. This corporation ewes or has paid the current year Iflangiblo
;‘ EI g] m Personal Property Tax due June 30. [} Yes ﬁ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MCCRACKEN, JAMES 81| Name
5845-C CAPE ISLAND DRIVE 82| Streel Address (P.O. Box Number is Not Acceplable)
FORT MYERS FL 33916 -
84| City 85| Zip Code

FL

agent. | am tamiliar with, and accepl the obligalions ol, Scction 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Fiorida Slalutes, the abova-named corporation subrmits this statement for the purpose of changing its registered
office or registered agent, or boih, in the State of F lorida. Such change was authorized by the corporation’s board of direclors. | hareby accept the appointment as registered

Signature, typed or printed nanie ol regsiored agent & thle d appiicatle

(NOTE- Registored Agent signalure required when reinstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
TILE CJ DELeve 1ITILE P [T thange  [EJ Addilion g_
NAME 1.2 NAME JTAMES McoccRacke

SYREET ADDRESS 13STREEI ADDRESS | SEYST & OplE TSt g %
OITY- 51-2 14Ty -5T-2IP Er. Myerd . 3FUT &
TNLE T pecene 217MMLE < [Jchange Lt addition | O
NAME 2.2 NAME SULANV AN ERACERIS :

STHEET ADDRESS 23STREET ADORESS | STRHSTC G P Sesad n-

CHTY-51- 2 vaciy-s1-20 | FE Myeng 5 3399

TILE [T DELETE 31 THLE [ change ] Addilion
NAME 3.2 NAME

STREET ADDAESS 33 STREET ADDRESS

GiTY-ST-2 34.CITY-51-2IP

TILE |MGETES 41 THLE [T Change [ Addition
NAME 4 2NAME

STREET ADDAESS 4 3STREET ADDRESS

CITY-ST-2P 440ITY-57-2P

TITLE [ OELETE 51TITLE [T change [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

GITY-51-21P 54 CITY-$1- 2P

TILE L] DELETE B1TNLE T change T Addition
HAME £2 NAME

SYREET ADDRESS £3 STRELT ADDARSS

CITY-51-2IP B4 CITY-S1-2P

appears in Block 12 or Black 13 if changed, or on an allachment wilh an address,

ST T T A T X VT

[ P R L — —

14. | do herehy cerldy thal the information supplied with this filing docs not qualify Tor the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further certily thal the
information indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalhy; that
| am an officer or director of the corporation or the receiver or trustec empowerod to execule this report as required by Chapter 607, Florida Statutes; and that my narne

Sf sy afilas Dt 3P0 e



