3

2000 UNIFORM BUSINESS REPORT (UBR)

FILED |

DOCUMENT #
DOGUN P99000038271 May 22,2000 8:00 am
GRANNY'S KITCHEN, INC. Secretary of State
05-22-2000 90080 037 ***150.00
Principat Place of Business Mailing Address
2920 THOMAS DR. 2920 THOMAS DR.
PANAMA CITY BEACH FL 32408 PANAMA CITY BEACH FL 324086250
T s G A ORI
- Suite, Apt. #, etc. Suite, Apt. #, etc. / DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEi Number Applied For
S59 - 3575344 Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desited O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e e Mame . e s e J--
ANS, GEORGE Street Address (P.O. Box Number is Not Acceptabile)
1614 GRANT AVE.
PANAMA CITY FL 32401
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicdble. {NOTE: Ragisterad Agent signature raquired when /einstating) DATE
. . T TPy v . i ' I ' -
9. ¥h|sr<l:_orporau?n is el:g1bl§ t? s?nffyc;ts Intangible “ath FILE;«I?\I:débFFEE ISIII$;5(;.50:O 10. Election Campaign Financing $5.00 May Be
ax 1ling requlremen anc elects to da so. er MAY 1, ee will be 00 Trust Fund Contribution. 00  Addedto Fees
. (See crileria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TimLE O Delete TIILE PRes DAY [ Crange  [Afedtion | -
NAME NAME azoleCE D. EVANVNS -
STREET ADDRESS sReETa00RESS | | (o £ B RAMT B UG .
CITY - ST-2P CITY-ST-ZP Pamvoma Caoy . DIYO | i}
TITLE O Delete TITLE SEC,QET‘A—M / Tk_éf} sSUR mhange Dﬁilinn s
NAME NAME Jaavc Y A vAansS
STREET ADDRESS STREETADDRESS |y (o {4 A RANT A. vE
CITY-5T-2P CITY-ST- 7P WJANMA CATY . Fe By
TITLE 1 Detete TITLE r- [ Change ] Addition
NAME HAME

|~ STHEET ADORESS [~ = — — ~—= - _STREET ADDRESS e - i _
CITY-ST-21 CITY-ST-2IP
e O Delete THLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-8T-7IP
TITLE 3 oelete TITLE [ change [ Acdition
RAME NANIE
STREET ALDRESS STREET ADDRESS
CATY-ST-2P CITY-5T-2iP
TILE [ Detete TITLE [ change T Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CIFY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name aﬁpt?s%ck 11 or Block 12 if

changed, or on an attachment with an addségs, with all other like empoyeted.
4. %W - D)
BN 5@ L) I3Y-611
S

OR PRINTED ’r:finﬁbF SIGNING OFFICER OR DIRECTOR Date Daytime Phena #
.

SIGNATURE: __ =

SIGNATURE AND TYPI

Y WA FUAN VAR i Py Sy ey AN



