- - 9% : c
FEE Qow: jILING beEEliF"IrE% 3uw 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE O 7 1 99 8 8 . O O
CORPORATION Sandra B. Mortham May ' am
ANNUAL REPORT Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS cceretar S’ O alc
POCUMENT # P97000078418 (5)
GOOD EATS, INC.
O 0O AR
1037 EL RO AVE 1037 EL RO AVE
FORT MYERS FL 23¢9 FORT MYERS FL 33918
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
1997
2. Principal Place of Businoss 28, Mailing Address 4. FEI Number Applied For
21] 8595 College Pkwy. 6] 8595 College Pkwy. 65-0785479 Not Applicable
Suite, Apt. #, etc Suite, Apt. ¥, elc. " . $8_75 Additional
@ $13 ;ﬂ # 13 6. Cerificate of Status Desired O Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
2| _Fort Myer FL N . FL Trust Fund Gontribution l Addad 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] 33919 2s] UsA 20] 33919 3] USA Parsonal Property Tax due June 30, [ Yes [ No
9. Name and Address of Curren! Reglstered Agent 10. Name and Address of Hew Reglstered Agent
FINMAN, GILDA 81| Name
1037 EL RlO AVE 82| Street Addraess {P.O. Box Number is Not Acceptable)
FORT MYERS FL 33319 5
84| City FL ss[ Zip Code
11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent. or bath, in the Slale of Florida Such change was authorized by the carporation's board of directors. | hereby accept the appointmanl as registered
agent. | am familiar with, arki accept the obligations of, Section 807.0505, Florida Statutes.

CR2E034 (10/07)

SIGNATURE R
Signalure, lyped or prirted name of regoterad agenl and ik || appicatin (NOTE Ragistered Agant signature requirad when reingtaling) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE P,D [J OeceTE 11 TME [J Change [T Addition
WA Gilda Finman 12 NAME
STREET ADDRESS 1 037 El RiO Avenue 1.3 STAEET ADDRESS
CITY-5T-TIP Fort Mvers. FL 33 YA LITY-ST-2IP
THLE - iy DELETE 21 WILE U change 7 Addition
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-S1-2p 2. 4 CiTY-5T-2IP
TITLE [T beLese 31 TITLE Tl change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CAY-ST-2w 34, CITY-5T-21P
THLE [T pecene C1TITCE L) change T Addition
RAME 42 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-S1-2P 44 CITV-ST-2IP :
e [ beeere 51TITLE [T change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 20 5.4 CITY-ST-21P
TILE I DELETE 64 TIILE [T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciiy-$1-21P 6.4 CiTY- 81- 2P

14. | heraby certily that the informatipe-gyipliod with this filing doas not qualify for the exermption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indhcated on (his annual repopOr supfilemental annual report is true and accurate and that my signature shall have the same logal effect as if made under oath; that 1 am an
ofticer or director of the cogbratonOr the roco rusiog empowered to axecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 1 ith an agdress. . ! /

CINNATIIDE. o



