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

R PROFIT T

OR OR FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra Bedtesthog
ANNUAL REPORT

Sacroelary of State
1998

POCUMENT # P97000091901 (3)

GATEWAY FOOD OF COLLIER COUNTY, ING.

Principat Place of Business rﬁéﬁhg Addrass \!/
#533 SHEARWATER LN. 4533 SHEARWATER [N,
NAPLES FL 34119

NAPLES FL 34119

FILED
May 22 1998 8:00am
Secretary of State

R A

GO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

10/21/1997

2, Principal Place ol Businoss

ol 2152 Tmam Tal § 2152 Taminm ),

4, FE! Number Applied For
lD S“‘ 0 'nq Q Q LA Not Applicable
/ $8.75 Additional

. fi f D
5. Certificate of Status Desired Fee Required

ite, Apl. n mc L Suite, Apl. #, ete
on 7
aflgplis, Honds_ia
es Fla_

8. Election Campaign Financing
Trusl Fund Contribution

$5.00 May Bo
Added to Fees

N v & Slale
1 &
Z p Country Zip Country
24 J[_l [as] 34"! 2 1’ 30

8. This corporation owes or has paid the current year Intangible
Personal Proporty Tax due June 30.  []Yes [ No

$. Name and Addmss oi Cuqreni Heglstered Agent 10. Name and Address of New Reglstered Agont
STANLEY, JOHN F 81| Name
2660 AIRPORT RD-. S 82! Street Address (P.O. Box Number is Not Acceplabla)
NAPLES FL 34112
83
ad| City FL asL 2p Cade

tons of, Section 0508, Flonda Stalules.

e S
TP OF rogpebered Agerol a 1 1 aopl cat e

Jions of Sactions 607.0507 and 6071508, F londa Stalules, the above named corporation submits this statement for the purpose of changing its registerod
{ f lorida. Such change was autharized by the corporalion's board of directors. | hereby accept the appoin;menl as registored

_ His]98

SIGNATURE s nre B N e . e
Sigrlurc bypwrd o i (NOTE Repisierod Agerd s.gnalure foquired whan reinstaling) DATE :

12. , OFLICERS AN[) l)Iﬂf CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE T DELETE 117MMLE [T Change [T Addiion | =
NAME AL { 12 HAME

STREET ADDRESS ’ J) JG&& MNE_ 1.3 STAEET ADDRESS %
CITY-S1-2P ‘7{,&-,3& _a'—eo: o B/ L% 1.4 GTY-51-2P &
CTIMLE DELETE 21THLE [T change 11 Addition |O
NAME 22 NAME

STREET ADDRESS 2.3 STHEET ADDRESS

CITy-§1-2p e 2.4 CIIY-S1-2IP :

TITLE [J DeLkre ATTIMLE [] change [T Addition
NAME 3.2 AME

STREET ADDRESS 3.3 STREE] ADDRESS

CITy-ST-2IP ) 34, CITY-51- 2P

THLE (] DELETE 41 TIILE [T change  T_J Addition
NAME 4.2 NAME

STREET ADERESS 4.3 STREET ADDRESS

CITY-ST- 2P - 44 CITY-5T-2PP

TITLE ' [ bELETE 51TILE T Crange [ Adaition
NAME 57 NAME

STREET ADDRESS 5.3 STHEET ADDRESS

CITY-5T- 21 5.4 GITY-51-2IP

TINE ) [J DFELETE BHTITLE T change Addiion
NAME B2 NAME OO 25 2 P as

STREET ADIRESS 64 STAEET ADDRESS ~05/26/A8-~01027- -ﬂ4!3 ) K&
GiTY-51-21P 64 CITY-5T-2IP ok 150, 00

14, | hereby certify that the infarr
indicated on this annual repg
officer or director of thoge
Block 12 or Blogk 13 if

I
RiofNOr Lhe receivern or
m@m vi

IR AT ISP, o

alon suppicd with this thing does not quality Tor the exemplion stated in Section 119.07(3)(). Florida Statutes. T further certify that the information
r supplemental annual report is true and accurade and that my signature shall have tha same legal effect as if made under oath: that | am an
;e empowered {o execule this repart as required by Chapter 807, Florida Statules; and that my name appears in

Y14



