FILED

& —2006 FOR PROFIT CORPORATION ' Sep 08, 2006 08:00 AN

ANNUAL REPORT

DOCUMENT # P97000047397

1. Entity Name

GOURMET DELIL INC.

Principal Place of Business Mailing Adadress
2961 W. BAY DR. 2961 W.BAY DR
BELLEAR BLUFFS, FL 33770 BELLEAIR BLUFFS, FL 33770

0 L

07212006 No Chg-P CR2E034 (11/05)

4. FE! Number Applied For

- 55-3449238 Not Applicable
5. Cenilicate of Satus Desired O $8.75 acaitionat

Fea Required

6. Name and Address of Current Registered Agent

CIPOLLA, VINCENT F SR
480 ALTHEA ROAD
CLEARWATER, FL 33756

8. The above named eniity submits this statement for the purpose of changing s registerea office of registered agent. or bow, in the State of Florida. | am familiar with, and accept
the obhgations of registered agent,

SKENATURE

Signanre. typed or proved name of reg-tiered sgent and ti'e f apaicabre, (NGTE: Raguateredt AQent RONANNE rodu fed whk rensiaing) ) DATE

=~ - =~ -FILE-‘NOWIl-FEE 13-$190.G0 " |~ 9.”Election Campaign Fnancing™ " $5.00 May Be | [n accordance with 5. 607.193(2)(b}, £.5., the

Secretary of State

Due by September 6, 2006 Trust Fund Contribution. (1 Added to Fees corporation did not receive the prior notice.

0 . - OFFICERS AND DIRECTORS [
RRE PD :

HAME CIPOLLA, VINCENT F SR

STRzET ADBRESS | 480 ALTHEA ROAD

CIY-81-719 CLEARWATER, FL 33756

TiTE STD

NAME CIPCLLA, RHONDA E
SIREET ADDRZSS | 480 ALTHEA ROAD
CiTy-8Y-ZiP CLEARWATER, FL 33756

HTE

NAME

STREET ADDRESS
CITY-ST-21P

LLEINS

NAME

STREET ADORESS
CiT¥-ST-2

TmE

NAME

STREET ADORESS
CHTY-SF-71P

e

NAME

STREET ADDRESS
CITy-S¥-21P

12. | hereby certify that the information supplied with this filing coes not qualify for the exemptions contained in Chapter 119. Florida Stalutes. | further certify that the iaformation
incicatea on this report or supplemental report is true angd accurate ang that my signaiure shall have the same iegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowerged ip,execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8logk 11 if
changez. or on an attachment with an agaress, with 3lt r fike empowered. w-‘ > -’

sionATUREL 22 D) REODA L, QoA K-37.00 sy dohls
. NATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Cxe Daytme Phone #




