FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT g8Es
CORPCRATION
ANNUAL REPORT

1 997 ,,, DlVlSIC?:CgFIa(;g;PS(:::TrONS S e Cretary O f S ta’te

1

Sandra B. Mortham

DOGUMENT # FO885 (7)

1, Corporation Name

GOURMET, INC.
Principal Place of Business Maifing Address ”Im""“ "III"II“HI] m“ II']I‘I" Im”ml I'IN N“ mmll’
120 NORTHEAST S5TH AVENUE 120 NORTHEAST 5TH AVENUE
BOCA RATON FL 33432 BOCA RATON FL 334324055
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
. . 12/11/1880 04/01/1996
2. Frincipal Place of Busingss 28, Mailing Address 4. FEI Number Apolied For
al 26| 58-2050476 Not Applicablo
it A # et [ Suite, Apt. #. olc. A ) ‘ $8.75 Additional
@; - 27] 6. Certificate of Status Desired (] Fee Requited
| City & State City & State 8. Elaction Campaign Financing $5.00 May Bo
ﬂfw e ;EI Trust Fund Contribution Added to Fees
- Zp | Couny Zp Country 8. This corporation has llability for infangitle tax under s. 199.032,
24 25 . ?9] m Florida Statutes Yes [ No
| 9, Name and Address of Current Registered Agent 10, Name and Address of New Registersd Agent
THOMAS, REGINA 81 Name
120 NORTHEAST 5TH AVENUE 82| Street Address (P.O. Box Number is Not Accepiable}
BOCA RATON FL 33432
83
84| City FL 85| Zip Code

11, Pursoani to the provisons of Soctons 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing #s registerad
office of registerad agont, or boath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as fegistered
agent. | am farnilar with, and accept the obligations of, Section 807 0505, Florida Statutes.

SIGNATURE -

Sgnaag reFus OF g gstured agent and Titie © appicable {NOTE: Regstored Agant signalure raquired when reinstating) DATE
12, , - OFFICERS AND DIRECTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tine PSD LT DELETE 11 TITLE U Change L] Addltion
NAME THOMAS, REGINA 12 NAWE
stareraooness | 120 NE 5TH AVE 3 STREET ADDRESS
Chiv-§I-29 BOCA RATON FL 1.4 CITY-5T-2P
ILF [T DELETE 21THLE [ cChange [ Adsition
NAME 2.2 NAME
STHEET ANDRESS 23 STREET ADDRESS
Ciry- 1.1 2 4 CITY-SI-7IP
TLE [T oelene 31TME [JChange [ Addition
NAME 3.2 NAME
STREET ADHESS 3.3 STREET ADDRESS
oy stap | . 34.G1Y-S1-2P
THE [ J DELEFE 417T1LE (T change [ Addition
NAME 4.2 NAME
STREET ADDRE 55 B 13 5meeT ADoRESS
Cily 5171 44 C11Y-51-21P
e o [ToiLeTe 51 TITLE [ Tthange  [_J Addifion
NAWE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-51- 20 54 CITY-5T-21P
iF ] petete 611ILE [J change LT Aadition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oiv-s1-ze | 64 Iy -ST- 29 :

14, | do herchy certily that the informalion supplied with this filing doss nol qualily for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify thal the
information indicaled on this annuat reporl or supplemenial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an oflicer or direclor of the corporation or the: receiver or trustee ampowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears io Block 12 Jeck 13 i changed, or an an attachment with an address.

SIGNATURE: | e Vot Cebin & Homds 3ijar_5L1-347-73 2!

siGHATRE AO TYPED DR PRINTED NAME OF SIGRING OFFICER O GIRECTOR F ate Deytime Frione #

v;, %\ FLORIDA DEPARTMENT OF STATE | Mar O ’7 1 99 7 8 O O am

CR2EQ34 (9/96)



