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

ooy 8%, enzymeo | May 05 1998 8:00am
: ANNUAL REPORT E'

/ Secretary of Stale S e Cretary Of State

T DIVISION OF CORPORATIONS

1998
DOCUMENT # P97000069112 (5)

1. Corporation Nanmo

GREAT AMERICAN SPECIALTIES, INC.

| R

) Mailing Address

£ | 8224 LEONARDO ST, 6224 LEONARDO BT.
§ CORAL GABLES FL 33146 CORAL GABLES FL 33145
: DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/08/1997
¥ 2. Principat Place of Business 2a. Mailing Address 4, FEI Number Applied For
Tl 2] LSO THFS502 Not Appiicable
: Bulle, Apt. #, etc Suite, Apl #, ete. T i
P - " b B. Certificate of Status Desired il $B‘75 Additional
- EI 3 27] Fee Required
3 City & State ___ Chy & Siate 8. Election Campaign Financing $5.00 may Bo
g[ = . 2a‘| . . Trust Fund Contribution 0 Added 1o Fees
Fs:; Zip Country i Country 8. This corporation owes or has paid the current year Inlangible
) ;] 251 _ 2—9| ;‘J] Parsonal Property Tax due June 30 Oves [F ﬁo
: 9. Name and Address of Qq_r_rggg_ﬁgg_l_slored Agent 10, Name and Address of New Registared Agent
t HAMERSMITH, MINDA 81| Name
-4
"r 1481 Nw NORTH RWER DR 82| Street Address (P.O. Box Number is Not Acceptable)
g MIAMI FL 33125
- 83
i
i 84] City FLJesI Zip Code
11. Pursuant to the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this staternent for the purpose of changing its registered
office or registercd agenl, or both, m the Stale of Honda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
i agent. | am familiar with, and accepl the obligations of, Scelien 607.0505, Floriga Statutes
PoleGNATURE _ e ) .
:L Signmute yped o precacd nan e ol regisleod agent i1£u! Blle ) apphicalile INCITE - Regrstared Aganl signafute required when reinstating) DATE p
4 12. _OFHICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12 [~}
Lol oTme D T OkLETE LTI [JChange L] Addition 8
B | N HAMERSMITH, STEVEN 1.2 NAME g
L | sweeraooress | 6224 LEONARDO ST. 1.3 STREET ADDRESS g
& |_omv.st-2e CORAL GABLES FL 33146 CACY.ST- 70 g
Pof vme ] [T oeLete 21 DL [ change T_J Addifion |C
Dol e HAMERSMITH, VICK| 22N
I
& | smemaoomess | 6224 LEONARDO ST. 2.3 STREET ADDRESS
z:” CiTY-ST-29 CORAL GABLES FL 331’16 _______ o 2.4 CITY-§1-2IP
RELT [JoeLETE 31 TE [T Change ] Addition
o
i, NAME 32 NAME
1| STREETADDRESS 3.3 STREET ADDRESS
i |_omv-sr-oe o 34 CITY-51-21F
3 LT O veceTe 41TME [T change L Addition
| e 4.2 NAME
%’ STREET ADDRESS 43 STHFET ADDRESS
i | Cmy-51-2Ip _ 440TY-81-ZIP
£ | Tme T DELETE 51TITLE T Change L1 Addhion
Pl name 6.2 NAME
%: | sTreer AbbRess 5.3 STREET ADDAESS
po| emy-stap S ~ 54 Y- 7
£ 1 T CToeiete 6.1 TTLE [T crange [ Addition
% NAME 6.2 NAME
7
% | STREET ADDRESS 6.3 STREET ADDRESS
#1
7oL cny-sT-2Ip 6ACITY-ST-21P

14. | hereby cerlify that the informalion supplied with this fimg does nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on thls annual report or supplemental annual ropaort is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an
officer or director of tho corporalion or the recoiver of trustee empowered to execule This report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if Erj?god. or pnan altachment with an address

m//[ Mmﬂﬂnln)ﬁz (’/— 7%*9/@

ISR AT ISP, j



