2004 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT (AR) Apr 29,2004 8:00 am

T,

-

DOCUMENT # Fa1639 ecretary of State
. EntlyTame i 04-29-2004 90295 033 ***158.75
GOURMET KITCHEN SHOPPES, INC. '
Principal Place"of‘@ps‘iness - Mailing Address
93 EAST 11THSTREET =~ * °. " 93 EAST'11TH STREET - - I YT S PYVLIP S N SR
PANAMA CITY FL 32401 . wo. .. ... _PANAMA CITY FL 32401 | . - R i
us e E e * usT ! AN B o I EELNTH
Voole s S i
Suite, Apt. #, etc. B Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEi Number ' Applied Fot
59-2194250 Not Applicable
Zp ¥ Country Zip Couniry 5. Certificate of Status Desired IZ/ Eeae'gfqli?:;“o“al
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
i A e e - Mt e = e e e amm e NAMEL e L eme e e e e
QEEAL‘%#?HHI'QI\]S'#%IECE)?E E Street Address (P.0O. Box Number is Not Acceptable)
PANAMA CITY FL 32401
City FL Zip Code

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

SIGNATURE
Signature. typed or pninted name o registered agent and iitle if applicabla. (NOTE: Reg:stered Ageni signature reguired when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. [ Added to Fees

10. OFFICERS AND D!IRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME - PD [ oelete TME [ Crangs (] Addition

NAME HOLLAND, HANNELCRE E NAME

STREET ADDRESS | 200 HOLLIS STREET ADDRESS

CITY-ST-ZP PANAMA CITY FL CITY-5T-2P

e ' O elete THE ) [ crange [ Addition

NAME ' . NAME .

STAEET ADDRESS ) STREET ADGRESS

CITY-S1-2ZIP CITY-§T-2P

TITLE . O pelete THLE ] Crange [T Addition
- NAME | = == e ——— " - NAME = =)= e i e . e - -

STREET ADDARESS , . STREET ADDRESS

CITY-ST-2IP CITY-ST1-2IP

TITLE [ Deiete TIMLE [} Change ] Addition

NAME RAME .

STREET ADDRESS STREET ADDRESS

CIFY-S1-2IP T CITY-SI-2IP .

TIE 3 pelete TILE [J Change ] Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP | "CiTY-ST-2IP .

TITLE - ' {1 pelete TILE ' [3 Change [ Addition

NAME NAME ‘e

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZiF i CITY-ST-2IP

12. | hereby certifg that the information supplied with this filiné; does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of sypplemental report is true and accyrate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the fegeiver or trustee empowered 1o exefute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmpni with an addresg, with ali cther likejerngpwered.
, YA 0

SIGNATURE:
.. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ Dala Daytime Phone #




