PROFIT

CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

GRAVY,

INC.

DOCUMENT # P97000101371

1. Corporation Name

6015 WILLSHIR

Principal Place of Business

E DRIVE

TAMPA FL 33615

Mailing Address

6015 WILLSHIRE DRIVE
TAMPA FL 33615

FILED

Feb 23, 1999 8:00 am

Secretary of State

02-23-1999 90110 031 ***150.00

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

12/02/1997
2. Principal Place of Business 2a, Mailin%Address ; 4. FE1 Number Applied For
2] F 23/ LOGEnoTEN DA n 3LP/ LOL L/ATEN DX. 59-3480189 Not Apglicable

Suite, Apt. #, efc. Suite, Apt. #, efc. ) ) $8.75 acditionai
E 2—7| 5. Certifcate of Status Desired Im! Fee Required
City & State Ci%e 6. Election Campaign Financing $5.00 mayBe |
23| O LANE 07'/;& |- RHE0, Fl— - — “rust Fund Contribution & “Added 1o Fees |
Zip Country 5?;2 U C°L‘W 8. This corporation owes the current year‘l—ntarye .
Hl 32 f&"‘/ IE\ M‘g‘ g] §2 / BE] 4 —r' Personal Property Tax. Yes ONe -
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Mame
CARTER, JOHNNIE 4 82| Streel Address {P.0. Bax Mumber is Not Acceptabl
0. er is Not Ac o
6015 WILLSHIRE DRIVE real Address { ax Hum plable)
TAMPA FL 33615 83
84| city FL 85| Zip Code

2079

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its r_eg‘lstered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e

Sgnature, typed wvﬂ{rmwstamd agent and ttle if applicabie, {NOTE: Registered Agent sighalure required when reinstating} 4 BATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T STD [ DELETE 11TITLE OcChange [ Addition

NAME CARTER, JOHNNIE J 1.2 NAME

sweetantress| 6015 WILLSHIRE DRIVE 1.3 STREET ADORESS

CITY-5T-2IP TAMPA FL 33615 14 CITY-5T-2P P

TME PD [ DELETE 247IMLE PAThange  [] Addition

NAME ALFONSO, RICHARD J JR 22NAME AnforSe, Z.bé,o,uo?g’ g2,

streeT Aporess| 7548 DUCKSIDE STREET 23STREETADORESS | 2.2/ Lpdirgter, €1

CITY-ST-2IP WINTER PARK FL 32792 2.4CITY-ST-ZP LAt e Fl T 2787 e

TIME Voo, [ DELETE 317ME %) o [Change - (] Addition

NAME ALFONSO, SUMMER D 22 NAME y /gq.«/ so Sympfe y) )

seeTaooeess| 7548 DUCKSIDE STREET BSTREETAOORESS | “25 Y (funify A6 TU /LT,

CITY-§T-2P WINTER PARK FL 32792 34, CITY-ST-2P ISR £ Fe7€e 7

TITLE [J DELETE 41TITLE 7 [Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-ZIP

TITLE [J DELETE 5.1 TITLE [McChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIF 54 CITY-§T-2IP

TIME [J oELETE 6.1 TME [cChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-57-2P 64 CITY-5T-21P

14. | hereby cerlify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inﬁqicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oncer or

SIGNATURE:

director of the corporation of the receiver or trustes empowered fo execule this report as required by Chapter 607, Florida Statutes; and that my name appearss in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. : -

[ L
CER OR DIRECTOR

Lt

12079,

Daytime Phone #

@/7/0‘7% 7227

VI 1N

CR2E034 (11/98)



