.

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 09, 2005 08:00 AM
DOCUMENT # P98000009720 o Secretary of State

1. Entity Name
THE GRAPE ESCAPE FRANCHISE CORPORATION

Principal Place of Business  __ - Mailing Edress
4717 SE 15TH AVE. 4711 SE 15TH AVE.
CAPE CORAL, FL 33904 . C— CAPE CORAL, FL 33904

— — U0

02052005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =T Appia For
65-0836768 Not Applicable

O $8.75 Additonal
Fes Required

5. Certificate of Status Desired

8. Name and Address of Current Reglisteror Agent

4711 8 15TH AVE, ° | DO NOT WRITE
CAPE CORAL, FL 33904 IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or ragisterad agent, or doth, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or pAnted name of roglclered agent and ke | apphcate, (NGTE: Regislarac Agent signature required whan reinstaling) OATE
FILE NOW!l! FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O AddedtoFoss
10. CFFICERS AND DIRECTORS 1
TTE DPST — - B
NAME PETTIT, JULIE
STREETADORESS | 4711 SE 15TH AVE.
oN-ST.ZP | CAPE CORAL, FL 33904 - L0000N 295534
T VPD T - 04/09/05-80046-013 150,008
HAME PETTIT, DANIEL

STREETADDRESS | 4711 SE 15TH AVE
CITY-57-2IP CAPE CORAL, FL 33904

TITLE
NAME

st DO NOT WRITE

iy B B IN THIS SPACE

NAME
STREET ADDRESS
CITY.5T-212

TME

NAKE

STREET ADDRESS
CITY.ST-21P

TMLE

NAME

STREET ADDRESS
CiTY-ST-21P

12. | hereby certify that the Information supplied with this filing does not qualify for the exemptlon stated in Section 119.07{3)(), Florida Statutes. { further certify that the infarmation
indicated on this report or supplemental report is true 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 ar the recelver or trustee empewered to execule this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: __ s t///?gzz‘zf o -7-65 239-541-95¢3

AE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dala Daytimg Pnone #

—-



