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

FILED

PROFIT
CORPORATICN
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 19,1999 8:00 am
ecretary of State

04-19-1999 90126 030 ***150.00

DOCUMENT # Pg6000072983

1. Corporation Name

THE VILLAGE GOURMET, INC.

Mailing Address

316 BREVARD AVE
COCOA FL 32022

Principal Place of Busingss

316 BREVARD AVE
COCOA FL 32%22

| AT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
09/04/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 126 59-3399181 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. R it
uie. ap : g © 5. Certifcate of Status Desired (i} $8.75 Add_ltlunal
_z;} . ;' oL - . _ ) ) . Fee Required
City & Stale City & State 6. Election Campaign Financing O $5.00 May Be
E—‘ m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;:I 52_5"% E‘ m Personal Property Tax. Oves TINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BOULWARE, SUSAN H -
W 82 Streget Address {P.0. Box Number js,Not Acceptable) ‘a U
S58 1 Dherd &u.g;;; D LJE
MERRITT ISLAND FL 32952 83
84| Ci 85| Zip Code
K CRLITT (S A~ FL , Ky O

agent. | am familiar with, and accept the obligations of, Section §07.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered

Signatura, typed or printed name of registered agent and titla if apglicable. (NOTE: Registared Agent signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPT : CJ DELETE 11TME Change [ Addtion
NAME BOULWARE, SUSAN H 12 NAME
sweeraporess| 439 ISLAND BEACH BLVD 13sreeTADORESs | S SS HDDEN HOLI.-OUJ “DeiveE”
CITY-ST- 2P MERRITT ISLAND FL 14 CITY-§T-2P MeedTT (SLdnt, ©f 3243 —
TITLE« DV XDELETE 21 TME il [JChange [ Addition
NAME PANCAKE, JAN 22 NAME
streeT apDress| 3420 BETH LANE 29 STREET ADDRESS
CITY-ST-2P MELBOURNE FL. . .. - Qracmy-stze |- L e e L e e
e S O DELETE 34TME Vice Peenbent, SccfeARy MThenge O Additon
NAME EBERT, BARRY A 32 NAME
smeeTaporess| 439 ISLAND BEACH BLVD usraToness| 56§ HopeEN Hovlow DRE
CITY.ST-2P MERRITT LSLAND FL 34.CITY-5T-2P MELLrTT (SLden PL 32952~
TMLE L] DELETE £1TME []Change L] Addition
NAME 4, 2NAME
STREETADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44CITY-5T-2P
TTLE [J DELETE 5.4 TITLE ClcChange [T Additien
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
OITY-ST-2IP 54 CITY-ST-ZIP
TME ] DELETE 6.1TITLE [JChange ) Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREETADORESS
GITY-ST-ZP 64 CITY-ST-2ZIP

indicated on this annual

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
report or suppiemental annual 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Flofda Statutes; and that my name appears in

Block 12 or Block 13 if changed, or o

SIGNATURE:

amoh?th an gldress, with all other like empowered.
REEA L LA P Al I, Ao

al / 1-/99  Ho7-436-54&0

CR2E034(11/98)____ ___ _.

SIG TUREHJ }YFED PRINTERNANEK‘SIGNING’_OEICER OR DIRECTOR
) a s p— Y

¥ Date Daytima Phane #




