2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 12,2007 08:00 AM

DOCUMENT # 558134

1. Entity Name
NATIONWIDE GOURMETS, INC

Secretary of State

Principal Place of Business Mailing Address
11801 28TH ST. N. BLDG 6 11801 28TH ST, N. BLDG 6
ST. PETERSBURG, FL 33716 ST. PETERSBURG, FL 33716

JRGTR VDGR

02012007 No Chg-P CR2E034 (11/05)

4. FEIl Number Applied For
59-1804544 Not Applicabla

$8.75 Additional

Fae Raguirad

§. Certificate of Status Desired a

6. Nams and Address of Current Reglsterld Agent

GRAHAM, PETER D.
5200 CENTRAL AVENUE DO N OT WRITE
ST. PETERSBURG, FL 33707 b e

‘_ __ IN TH|S SPACE
m&h w:' ST e

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

STREET ADDRESS | B977 ST ANDREWS DR
CITY-ST-2IP SEMINOLE, FL 00000,

SIGNATURE
Sigrature, typext of puniad name of ragistared agent and tila il applicable. (NOTE: Ragisiered Ageni signature required when remsiating) DATE
8. Election Campaign Financing $5.00 May Be
Afte: ﬁf,ﬂ??&%,‘f,i‘&,’.‘.‘fg '3350_00 -+ Trust Fund Contribution. O AddedtoFees
10, OFFICERS AND DIRECTORS [ e 5
TME CPD . o
NAME DAW, STUART A% ﬁi *’s 6

4

Hnunnrh Pty |
17E-02% 150,00

1'1‘3')"31 ,-!'l',‘—'-'-.'i'lr'l i

e S

NAME CASEY, BARBARA

STREET ADDRESS | 11801-6 28TH ST. NORTH
CITY-ST-ZIP SAINT PETERSBURG, FL 33718

TIME
RAME

RESS -. o . . ..‘ - .’(’u
a1 -3 DOMNOT WRITE

TIE ' E 1 S SPACE

NAME
STREET ADDRESS
CITY-ST-2P

THLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hersby cetify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the sama legal affact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reqmred by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Asdun Crosy  Secrctary alelor 9315730001

SIGHATURE AND TYPED OR PRINTED NAJE OF SIGNING OFFICER OR DIRECTOR ¥ Dato Caytime Phone #




