FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

ANNUA

PROFIT
CORPORATION

1998

L REPORT

ﬁio“““\

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Gtate
DIVISION OF CORPORATIONS

DOCUMENT # P97000001190 (2)
BLUE MOUNTAIN GOURMET, INC.

Principal Place of Business

16260 E. MEADE DRIVE
LOXAHATCHEE FL 3470

Maihing Address
162080 E. MEADE DRIVE

LOXAHATCHEE FL 33470

FILED
May 13 1998 8:00am
Secretary of State

O

DO NOT WRITE IN THIS SPACE

3. Date Ingorporated or Qualified
01/06/1897
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number {AApplied For
21 il Not Applicable
Suite, Apt. #. elc. Suite, Apt. ¥, etc.
Ap i 8. Certificate of Status Desired O $8'75 Additional
22 ;;l Fae Required
City & State City & State 6. Election Carnpaign Financing $5_00 May Ba
23 ?B' Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;ﬂ _271 ;l Personal Property Tax due June 30. Oves Ono

9. Name and Addreas of Currand Registersd Agent

10. Name and Address of New Reglistered Agent

LARRY A. ROTHENBERG, P.A.
800 NORTH FEDERAL HIGHWAY

81] Name

82| Street Addrass (P.O. Box Number Is Not Acceptable)

84| City

85| Zip Code

FL

*1. Pursuant to the provisions of Sections 607.0502 and 607.15

505, Florida Statutes.

08, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the Stale of Fiorida Such change was autharized by the corporation’s board of directors. | heraby accept the appointment as regislered
agent. | am familiar with, and accept Ihe obligations of, Seclion 607,

CR2E034 (10/97)

EIGNATURE .
Signature, typssd o prirtad nama o gisiared agenl and hitle if applhic ahin (NCTE Registares Agent signature raquired whon ralnstating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ oewere VHTITLE [T Crange L] Addition
RAME GHAFFARI, LENA C 1.2 NAME
sreeTanoness | 16280 E. MEADE DRIVE 1.3 STREET ADDRESS
OTY-ST-29 LOXAHATCHEE FL 33470 1A CITY-S1-2P
TLE D |REERG ZVTIILE (I Change [T Addition
NAME GHAFFAR], HASSAN A 22 NAME
seer apoess | 16280 E. MEADE DRIVE 23 STREET ADDRESS
CHY-ST-2% LOXAHATCHEE FL 33470 2 4 CITY-ST-2IP
Em [T DELETE 31TMLE [T change  [J Addition
NANE 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Y- ST- 2P 3.4 CITY-5T-7IP
TILE ] oeLETE 41TTEE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRAESS
CITY-5t. 20 44 CITY-8T-2iP
TITLE [T DeceTe 51TIILE E1Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.9 STREET ADDRESS
CITY-ST-29 5.4 CITY-51- ZIP
TLE LT vecete 6.1 TITLE [T change [T Addition
NAME 6.2 NAME
STREEY ADDRESS 63 STREET ADDRESS
CITY-51- 29 &4 CTY-S1-2iP

14, | heraby certi

Indicated on 1his annual report or supp,
officer or dwector of the corporation
Biock 12 or Black 13 if changed

SIGNATURE®

that tha information suppligd with this filing does not qualdy for the exemﬁlion statad in Section 119.07(3)(i). Florida Statutes. | further certify that the information
2l my signature shall have the same legal effect as if made under oath; that { am an
mpowered to execule this report as required by Chapter 607, Florida Stalules; and that my name appears in

W recaiver or ust

address

nfal annual reporl is true and accurate and fl

P \;_&NC\ i . G\\‘\({‘ﬁm‘ o4\ \aQ




