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

81| Name

COI'EFI?(;)F::ATI'!ON FLORIDA DEPARTMENT OF STATE Mar 17 . 1999 8:00 am
Katherine Harris
ANNUAL REPORT e ot Secretary of State
1999 DIVISION OF CORPORATIONS 03-17-1999 90114 034 ***150.00
DOCUMENT #
1. Corporation Name 88405 1
G & M FOOD SERVICES, INC.
Pringipal Place of Busingss Malling Address ”ll”l’l m ‘Im II'II "||| lﬂlmlll'm |'m Iml I]I“ "l“ l'll“l" j
14970 UNIT 1 CAPTIVA DRIVE 14970 UNIT § CAPTIVA DRIVE |
CAPTIVA 1SLAND FL 3392¢ CAPTIVA ISLAND FL 33924 :
Us R S DO NOT WRITE IN THIS SPACE |
3. Date Incorporated or Qualifed ) - st
10/01/19%
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For .
21 26] 59-3087419 - Nof Applcable | -
Sute, Apt.#ete. . Sule, Apt. #, etc. 5. Certifcate of Status Desired 3 $8.75 Addiional '
;ﬂ : D : ;I Fee Required |
City & State C City & State 6. Election Campaign Financing O $5.00 May Be I
E‘ L. zal Trust Fund Contribution " Added to Fees
Zip - Country Zip Country 8. This corporation owes the current year Intangible '
24 Lt |-2—51 e ’2_9-] IZE] Personal Property Tax. O es ONo !
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent f'

FALLACARA BARBAHA
15965 CANDLE DRIVE
FORT MYERS FL 33908 83

84| City 85| Zip Code
FL [

[ .11 Pursuant to the provisions of Sections 607.0502 and 607.1508; Florida Stalutes, tha above-named corporation submits this statement for the purpose of changing its registered
offie or registered agent, or both, in the State of Florida, Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

82| Street Address (P.Q. Box Number is Not Acceptable)

SIGNATURE
Signature, typed or printed name of registered agont and litle if applicable. (NOTE: Registared Agant signature required when reinstating) DATE 6

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 sz}

TITLE Ps. . [ DELETE 11TME ] ]:]c:hange [J Addition E

wie | PINAULT, GERARD M 12 NANE &

sreeranoress| 399 LAKE MUREX 1.3 STREET ADDRESS g

aITY-ST-2P SANIBEL FL 33957 14 CITY-§T-2P &

TIMLE VPT ] DELETE 21TILE C]Change [ Addition (-IJ

NAME ROGE, CLAUDE 22NAME

smeeTaporess| 11506 WIGHTMAN LANE 23 STREET ADDRESS I

CITY-ST-ZP CAPTIVA ISLAND FL 33924 2.4CTY-ST-2P . ’

TME (] DELETE 31TME . [QChange [ Addition

NAME 32 NAME !

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-ZP - [ ascimy-srzp

TILE {7 DELETE 41TIME I:] Change [ Addmon

e | e - = TE ‘ — ~ ——

STREET ADDRESS : : 43 STREET ADDRESS

CIY-ST-2P 44CITY-S1.2P e

TIE [ DELETE 51TME . " ‘DChange  [JAddtion | |

e 5.2 NAME ‘ : e e

STREETADDRESS| 53 STREET ADORESS L I o

CITY-ST-ZIP B 5.4 CITY-5T-ZIP

TIMLE o \ Ce [ DELETE 61TITLE f]Change [ Addition

NAME 62 NAME :

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2P B4 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not quallfy for tha exemption stated in Section 118.07(3){(i), Florida Statutes. | further certify that the information :
indicatad on this annual report or supplemental annual report is {us weate and that my signature shall have the same legal effect as if made under cath; that I am an i
officer or director of the corporatlon of the recaiver or l ee mpowered to! gcute thls reporl as required by Chapter 607, Florida Statutes; and that my name appears in

2 gred. ‘

2 /891 M) 472 195 6

Daylima Phdne #

SIGNATURE AND TYPED /R PRINTED NAME QF SIGNING OFFICER OR DIREC‘I’OR




