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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

A ﬂ -- . s
1998 e DIVISION OF CORPORATIONS S e Cret ary Of State

DOCUMENT # 8840';';1 (9)
AW

FLORIDA, DEPARTMENT OF STATE

Sandra 8. Morthar Jan 15 1998 8:00am

1. Coarporation Name

G & M FOOD SERVICES, INC.

Principal Place of Business Mailing Address |
14970 UNIT 1 CAPTIVA DRIVE 14970 UNIT 1 GAPTIVA DRIVE ‘
GAPTIVA ISEAND FL 33924 CAPTIVA ISLAND FL 33924 ;
us us DO NOT WRITE IN THIS SPACE o
3. Date Incorporated or Qualified i
10/01/1991 ‘
2. Principal Place of Business 23, Mailing Address 4. FEI Number | Applied For
~2T| — E! 59'3087419 ) Not Applicable
Suita, Apt. #, etc. Suite, Apt. #, etc. | it
e, Ap . P 5, Certificate of Status Desired 0 $8'75 Additional
22 [27] | Fes Raquired
City & State City & State B. Election Campaign Financing ! $5.00 may Be
E‘ E’ Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the clrrent year Intangible
El E‘ E‘ _sa Personal Property Tax due June 30. [dves [no
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
FALEACARA, BARBARA 81} Name ?
15965 CANDLE DRIVE 82| Street Address (P.O. Box Number is Not Acceptable) —
FORT MYERS FL 33908
83
84| City FL |35’ Zip Code

11, Pursuant to the provisions of Sections 607.0502 and €07,1508, Fiorida Statutes, the abave-namead corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florlda, Such change was autherized by the corporation’s board of directors. | hereby accept the apf:olniment as registered
agent. [ am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. [ .

SIGNATURE Signature. typed of printed name of ragistared agent and Gile if applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE ; .

12. OFFICERS AND DIRECTORS 13, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE Ps L1 pELETE 1.1 TITLE Jchange [ Addition

NAME PINAULT, GERARD M 1.2 NAME |

smeer aoonzss | 399 LAKE MUREX 1.2 STREET ADDRESS

CITY-ST-2IP SANIBEL Fl. 33957 1.4 CTY-ST- 2P o
TTLE VPT ] DELETE 2.1 TIILE ! [T change [T Addition

NAME ROGE, CLAUDE 27 NAME |

smReeT anpress | 11506 WIGHTMAN LANE 2.3 STREET ADDRESS . w

GITY - ST-ZiP CAPTIVA ISLAND FL 33924 2. 4 CITY-5T-2P . o
TITLE [ peeTe 4.1 TILE - - ‘ I change [T Addition

NAME 32 NAME I

STREET ADDRESS 3.3 STREET ADDRESS ‘

CiTY-ST-2IF 34, CITY-8T- 219 i . -
TILE T pecETe 4.1 TITLE | [T Change [T Adcition

NAME 4.2 NAME |

STAEET ADDAESS 43 STREET ADDRESS !

CITY-ST-2IP 44 CITY-ST- 2P )

TITLE [T DELETE 5.11MLE i [Jcrange  [_] Addition

NAME 5.2 NAME

STREET ADDRESS 5,3 STREET ADDRESS }

Y- ST-2IP § 54 CTY-5T-2P |

TITLE 1 oELETE 6.1 THTLE | [T change £ Addition

NAME 5.2 NAME :

STREET ADGRESS 5,3 STREET ADDRESS |

Oy -83- 1P 64 CITY-5T-2IP |

14. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07{3)), Florida Statutes. [ further pa rtify that the information
indicated oh this annual repor of supplernenital annual reper-sMF Eehaceurate and that my signature shall have the same legal effect as if made under oath; that | am an
efficer or director of ihe corporation or the receivgrertustes empoweteel to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 73 if changed, or op.aqQ #ta fent with an

QICNATURE- st b I i g Pt i BCEAY 5 1 1112 (e < OF ai} 279905

CR2E034 {10/97)



