FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT é :.. ¥ }\ FLORIDA DEPARTMENT OF STATE M ay 06 1 99 8 8 OO am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Sacretary of State Secretary of State

1 998 DIVISION OF CORPORATIONS

DOCUMENT # PQ7000107134 (3)

1. Corporation Nama

THE FRESH MARKET GIFT CENTER, INC.

0 A

Principal Place of Business Mailing Address
4133 N TAMIAMI TRAIL 4133 N. TAMIAMI TRAIL
MNAPLES FL 4100 NAPLES FL 34103
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
1222{1997
2. Principal Place of Business 2a. Mailing Addrass 4. FE! Number Applied For
21] 4129 Tamiami Trail N, [»s] P.O, Box 29567 57-1063703 Not Applicable
Suite, Apl. #, olc. Suita. Apt. #, elc. N ) $8.75 Additional
EI 7 §. Certificate of Status Desired O Fee Required
City & State City & Stale 8. Flection Campaign Financing $5.00 May Bo
El Naples, FL ;] Greengsboro, NC Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24| 34103 [25] Collier 20] 27429 0 Guilford Personal Properly Tax due June 30, [JYes [ No
9. Name and Address of Currert Heglstered Agent 10, Nams and Address of New Reglstered Agent
RIGSBY, ROBERT H JA o1l Nams yon Towery
1301 MME BLVD- 82| Street Address (P.O. Box Number s Not Acceptable)
SUITE 1500 10038 Huntington Forest Blvd, E.
JACKSONVILLE FL 32207 83
84| Cit . ]as Zip Code
. Jacksonville FL 32557

U502 alid 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
) @ State of Flerida Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as rogistered
and accepd 1ho obligatighs of, Section 607 0p05, Florida Statutes.

11, Pursuant to the provisions of
olfice or registered agen
agont. | am familar

CR2ED34 (10/97)

SIGNATURE S Kenneth A. Towery 4/22/98
Signature. tegistered ago {NQTE - Reglsierad Agent sipnalura required when reinstaling) DATE
12. OFFICFRS Ahﬁ) DIRECTO 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D ] peete 11TIRE T cChange [ Addition
NAME BERRY, RAY D 1.2 NAME
smeeraopaess | B2 GREEN VALLEY RD SUITE 306 1.3 STREET ADDRESS
Y- ST- P GREENSBORO NC 27408 140ITY-5T-2P
TME ] [J DeLETE 21TIEE [Clchange [ Adaition
NAME BERRY, BEVERLY J 22NAME
staeet aooazss | 802 GREEN VALLEY RD SUITE 306 273 STREET ADDRESS
oTY-S1-2IP GREENSBOR0D NC 27408 2.4CITY-51-29
THLE D [T oelETe LATHLE [T Changa [ Addition
RAME BERRY, BRETT M 3.2 NAME
smeet aooness | 802 GREEN VALLEY RD SUITE 306 3.3 STREET ADDRESS
CiTY-S1. 2% GREENSBORO NC 27408 34 CITY-51-2P
TILE D | PR 4170LE T cnange T Addition
HAME | BARRY, AMY B L 2NAME
smeeTaporess | 802 GREEN VALLEY RD SUNE 306 43 STREET ADORESS
BiTy-ST-27 GREENSBORC NC 27408 A4 CITY-ST-2P
TmE L) DECETE 5.4 THLE [J Change LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-SI-2IP 54 CITY-51- 21P
e [T Decere 6.1 TITLE [J change LT Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SI-2IP 54 CIIY-51-2P
14. | hereby cenlify that the information supplied with ttus filing deas not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the information

indicated on this annual report or supplemontal annual reporl is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receivar or trustoec empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changgd, or on gg altachrent with an address.
336) 272-1338
SIGNATURE: 4/23/98  (336) 272-1338

: Berry




