2005 FOR PROFIT CORPORATION ook FILED

ANNUAL REPORT
DOCUMENT # F81639 May 02, 2005 08:00 AM
ecretary of State

1. Entity Name .
GOURMET KITCHEN SHOPPES, INC.

Principal Place of Business Mailing Addrass
83 EAST T1TH STREET 93 EAST 11TH STREET
PANAMACITY, FL 32401 IS PANAMA CITY, FL 32401 US

RGN GEA L R TR

04202005 No Chg-P CR2E034 (10/03)

4, FEI Number Anplied For
58-2194250 Mat Applicable
; : $8.75 additional
T < 5. Certificate of Status Desired B8 Fee Roquired

6.- Namc and Address of Current Hegisterad Agent

D, HANNELORE E e KEN SR
G Ao 111} STRERT DO NOT WRITE

R L

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

SIGNATURE
Sigrature, typed or printad name of ragstarad agent and Ltle £ epplicabis {NOTE: Pagmisred Agent signeure raguird whan reinglating} DATE
owt 9. Election Carmpaign Financing $5.00 May Be
m: :Il.aﬁy'!l, zu'f;;;f.'?ﬂf,'bsf 'ggso_uo Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS | i B IR
TITLE PE .. P .o '
NAME HOLLAND, HANNELORE E : 7 - R
STREETADORESS | 200 HOLLIS S e
CiTY-ST-ZP PANAMA CITY, FL LT
T"LE “ . [P o )
i - g5l
£ITY-ST-2IP ) B 'h
TME
NAME

TME

RAME

STREEY ABDRESS
CAY-ST-ZP

INTHIS SPACE

TLE

NAME

STREET ADDRESS
Ciy-ST-2P

THLE
NAME
STREET ADBAESS . SN S
CiTY-57-2P R I

NN

indicated on this report or lemental report 1S rue and accurate and that my signature shali have the same legal egfect as if made undar calh; that | arm an officer or director
of the corporaticn or the retepver or trustee ernpowe%cli fo exacute this rgport ge racuired by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Blogk 11 #
ol

changed, or on an aftach addrass, wi
i Y3 O// 05 J50-787-¢55
[ o= o

12. | heraby certify that {he hgjn supplied with this filing does net qualify for the exemption stated in Saction 119.07(3), Florica Statutes. | further certify that tha infarmation

SIGNATURE: .
FUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrna Phone #




