~ FIE NOW: FILING FEE AFTER MAY 1ST 15'$550.00

DOCUMENT #

1. Corporation Narnc

Principal Placo of Busmoss

1998

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

DIVISION OF CORPORATIONS

P96000083110 (2)

THE SILVER SPOON GOURMET, INC.

Mailwrigﬁddmss

FILED
Jun 02 1998 8:00am
Secretary of State

R W R

I22) B )

81 MOHTCAP STREET P.O. BOX 8
SANTA ROSE BEACH FL 32458 POINT WASHINGTON FL 32454
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 10/07/1996
2. Principal Place ol Businoss 28, Mailing Address 4. FEI Number Applied For
n o o esl 59-3420189 Mot Applicable
Suite, Apl. #, slc. Suitn, Apt #, el

| $8.75 additional

. Lif Stall ired
&, Cerlificate of us Degire Fee Regulred

City & Stale )_
‘ 23] L J 28]

8. Eleclion Campaign Financing $5.00 May Ba
Trus! Fund Contribution Added to Fees

Zip }’ Country oy
24] | 28]

Country
30

8. This corporation owes or has paid the cu[r:rgepkyear Intangible
Perscnal Property Tax due June 30. Yes []No

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

82| Strect Address (P.O. Box Number is Not Acceplabla)

GERARD, LAURA C 81 Name
81 MIGHTCAP STREET
SANTA ROSE BEACH FL 32450 _

84| City

J Zip Code

FL

office or registered agent or holh, m the

11, Pursuani to the pruw‘-mn‘; of Srclons 607 0502 and 6071508, Florida Slalutes, 1ho above-named corporallon subrmils this statement for the purpose of changing its reg<stored
Stater of Floricdn Such ehange was authorized by the corporation’s board of direciors. | hereby accept the appointiment as regisiered

agent | am familiar wilh, and aceept the abiligatons of, Section 607.0505, Florida Stalutes
SIGNATURE _____ S —
SIGNaIUTL Iyl (o n\ i lrm ‘n FULTURVINER F TR ' (NU [ FRegisionnd Agamqgnmum wqured WACT 16 NStafing) DATE
12, T TOIRICERS ANDDIMECTORS I ED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P T oeete LUTILF [ change ] Addition
NAME GERARD, LAURA 1.2 NAME
sweetanokess | PO BOX 41 N/A 1A STREFT ADORESS
CITY-57-20F PT WASHINGTON FL e 1LACHY-51- 217
TITLE [T ooiee 2.1 1TLE TJchange LT Acdition
NAME 2.2 NAME
STHEET ADDRESS 2 3 SIREE) ADORESS
CITY-5T-2IP B o o 2 4CITY-ST-21P
TILE T "7 orere 31TNLE " change [ Addition
NAME 3P NAME
STREET ADDRESS 13 SIREET ADCRESS
ciry-St-2p o 34 GITY-§1-21P
TITLE [T veLere 41TILE [dchange [J Addiliun#
NAME 4.2 NAME
STREET ADDRLSS 4.3 STREET ADDRESS
CITY-S1-21P 44 0HY-ST-2P
TILE o T beiETE 5.1 TITLE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-ST-2IP B i o 54CITY-SI-21P
TIE T o T béree 61 TIILE T T Changs 1] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREE] ADORESS
CiTY-5T-2IP 6.4 CITY-§1- 2P

indicated on this anmual reporl g
officer or director of the corpon

z Block 12 or Rlock 13 if change
P Y SN W gy e

14. 1 hereby cerlify that 1o informaiion supgihed with this filng dacs net quality for tha pxemption stated in Section 139.07(3)i). Fiorida Statdles. [ furiher certify that the informalion
annual report s rue and accurate and that my signature shalh have the same legal effect as it madie under ath; that 1 am an
enipowated to execule this report as required by Chapter 807, Flonda Stalutes; and that my name appears in

< e G

CR2E034 (10/97)



