FiLIZ NOW: FILING FEE AFTER MAY 1ST IS $550.00

ANNUAL REPORT

PROFIT
CORPORATION

1999

FLORIDA DEPAF TMENT OF STATE
Katherine Harris
Secretar ; of State
DIVISION OF ( ORPORATIONS

DOCUMENT # S9699

1. Corporatiinn Name

P AND R GOURMET ENTERPRISES, INC.

Principal Plaze of Business

901 US 27 N. STE 15
SEBRING FL 133870

Mailing Address

901 US 27 N.. STE 15
SEBRING FL 33670

"

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 900635 004 ***150.00

B

DO NOT WRITE IN THI'; SPACE

. Date Incorporated or Quatifed

1127/19N
2. Principal Place of Business 2a. Mailing Address . FEI Nuriber Appli=d For
m ;6—‘ 65.0295865 Not #pplicable

22]

Suite, Ap:. #, elc.

Suite, Apt. #, etc.

27

. Certifca e of Status Desired 3

$8.75 Adiitional

Fee Required

City & State City & State . Election Campaign Financing a $5.00 May Be
El ;I Trust FLind Contributicn Added to ~ees
Zip County Zip Country . This corporalion owes the current year i tangible
m rz—ﬂ m Personsl Property Tax. Oves  [io
9. Name and Address of Current egistared Agant 10. Name :nd Address of New Registered Agent
g
81] Name
MCCOLLUM, JAMES F.
129 S COMMERCE AVE 82| Street Address (P.O. Box Number is Not Acceptable)
SEBRING FL 33870-3696 83
84| City 85| Zip Ccde

Fl.

SIGNATUR =

11. Pursuant to the provisions of Se :tions 607.0502 and 607.1508, Florida Statutzs, the above-
office 0 registered agent, or bot 1, in the State of Florida. Such change was suthorized by the corpora ion’s board of d rectors. | hereby accept the appointment as registered
agent. | am familiar with, and ac :ept the obligations of, Section 607.0505, Flcrida Statutes.

named coiporation submit:; this statement for the purpose «f changing its re gistered

Signature. typed of prnted nar 8 of recistared agent i nd tie if applicable.

{NGTE - Regrslered Agent signature requi-ed when reinslating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITICNS/ICHANGES TO OFFICERS #ND DIRECTORS IN 12
TITLE D ] DELETE 11 TITLE [dChange  [] Addition
NAME LOVELACE, PHYLLIS 1.2 NAME

streetaoore | 901 US 27 N STE 15 1.3 STREET ADDRESS

CITY-ST-2P SEBRING FL 1ACTY-§7-2P

TMLE D [] DELETE 21 TLE [Jchange  []Addition
NAME LOVELACE, RAY 22 NAME

stReETADDREs| 901 US 27 N., 8TE 15 23 STREET ADDRESS

CITY-ST-2IP SEBRING FL 2.4 CITY-ST-2IP

TRLE ] DELETE 317ITLE [Ochange [ Addition
NAME 32 NAME

STREET ADDRE 35 3.3 STREET ADDRESS

CITY-ST-ZP 34.CITY-ST-7P

TITLE [ DELETE 4.1 TITLE [CJchange ] Addition
NAME 4.7 NAME

STREET ADDRE 35 43 STREET ADDRESS

CITY-5T-2IP 44 0ITY-5T-7P

TME [ DELETE 51TME [CJChange [ Addition
NAME 5.2 NAME

STREET ADDRE 35 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-2IP

TME [ DELETE 6.1 TITLE {JChange  [JAddiion
NAME 5.2 NAME

STREET ADDRE 55 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-2IP

14. | heret y certify that the informa ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further ¢ ertify that the in‘ormation
indicat>d on this annual raport or supptemental annual report is true and accurate and that my signat ire shall have tre same legal effect as if made uider oath: that | am an
officer or ditector of the corporation or the receiver or trustee empowered to 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appe irs in

Block 12 or Block 13 if changec, or on an attachiment

SIGNATURE:

a Q?ffa. I

fith an address, with :l other like empowered.

M-ﬂc\—c‘%—’h&‘ﬂ/‘ ﬂ_%yﬂmigﬁ“z-ooao

SIRNATRARE AND TVvePER M CRINTED NAME OEAICNING OFEICE 2 SR DI

CR2E034 (11/98)




