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

PROFIT _ . m FLORIDA DEPARTMENT OF STATE Mar 1 1 1998 800am

CORPORATION . Sandra B. Mortham

ANNUAL REPORT Sooretary of State Secretary Of State

1998 ; q.J,‘ Sl DIVISION OF CORFORATIONS

DOCUMENT # S73491 (0)

4. Corporation Name

SUSANNAH'S GOURMET PANTRY, INC.

BN B G

Principat Placo ot Businoss B _-M_anmg Adciress
4260 HERSCHEL STREET 4260 HERSCHEL STREET
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified i
e 08/15/1991
2. Principal Place of Business 2a. Mailng Acidress 4, FEI Number Appliad For
21] el 59-3083311 Not Applicable
Suite, Apt. #, olc. Suile, Apt. #, etc, ’ i
_l P k- wie. Ap o 6, Certificate of Status Desired O $8'75 Additional
22 e i ?JJ, o Foe Reguired
City & State . Ciy & Stato 6. Election Campaign Financing $5.00 May Be
23 ] Trust Fund Contribution O Added to Fees
p Country | . 4wp Counlry 8. This corporation owes or has paid the current year Intangible
24 26 o es] 30] Personal Praperty Tax due June 30,  [dves [dNo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SANDS, J. KEITH M. 81| Name
1551 ATLANTIC BLVD. 82| Stipet Address (P.Q. Box Number is Not Acceptable)
SUITE 200
JACKSONVILLE FL 32207 63
84| City FL asl Zip Code

office or registored agont, or bath, in the Stato ol Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment s reg

11. Pursuant to the provisions of Gections 607.0507 and 6071508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its fef(
F
agent. | am farmhar with, and accept the obligations of, Scction 607.0505, Flanda Statutes. X

\\

SIGNATURE _ . _ _ . . _. S _ : . / (
Slgnalure, typad o gwitlod raire ol tey gent ane ‘ﬂ‘, ) g ul:\r: (NOTE Rogistered Agent signature Teguired whan reinglating) DATE ~ & p
12. __ OFRIGEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIHECTO? 8
TILE DPS [ pecete T1TE T change Adtion |2
NAME SANDS, SUSANNAH D. 1.2 NAME g
sweeranoress | 4066 MCGIRTS BLVD. 1 STREET ADDRESS ' ' o
oiTy- §1- 2 JACKSONVILLEFL L 14CIY-ST-2P &
L T [ oeceve 21TIME ~ [chenge [T Addition |©
NAME SANDS, SUSANNAH D. 22 NAME
staeey aonhess | 4068 MCGIRTS BLVD. 23 STREET ADDRESS
oy 51-2p JACKSONVILLEFL 2 ALITY-51-7P
L DVP | E 31 THLE [FChange L1 Addition
NAME SANDS, KETH M 3.7 NAME ’
staecr aporess | 4068 MCGIRTS BLVD 33 STREET ADDRESS
CITY-§1-2P JACKSONVILLEFL 34 CAIY- ST-2P
T0LE o TIoner 43 INCE [JChange ] Adation
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Oy -ST-2IP e 44 CITY-5T- 2P
TE Tl oecete 5ATITLE T Change L] Addilion
N NAME 52 NAME
" | STREET ADDRESS 53 STREET ADDAESS
Cv-S1-2P e 54C1V-8T- 2P
TITLE [Totcere 6.1 TITLE [J Change [ Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
Cny-S1-21P e 64 CITY-5T-ZIP
14. i hereby cenrl?f_thsn the information supphed m'nlh t_hlsrhlrn.g doos nol qualify for tho exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that_the information
indicated on this annual ropgyt or supgplemenlal annual reporl is true and accurate and that my signature shall have the same lagal effect as if mads under oath; that | am an
officer ar director of the cogfforation or thi: receiver O trustee ernpoweraed to executo this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chffigedt, or on ar allachment wilh an address
QIGNATUBE- LA n s /& MEQSMM&M\L:?WA s (04)X8162( 3,




