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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 26 1 998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secre?ary of State S ecretary Of State

1 998 o j:l ‘:’I—Slo—N—OF‘ CORPORATIONS

DOCUMENT # F97000001434 (6)

. Corporation Name

M. GOURMET, INC.

i G ANAMATM

Principal Place of Business Mailing Addross
-WRTEOALE-RD DbebliBH ERMERD
SCARSORLE- Y10 SCRRSORTEMY-—10383
DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
03/20/1097
2. Pringghal Pace of Busnnoss K g Addrgss 4. FE1 Number Appliad For
L300 LanT UA‘D Ca? Divaarva Lodp | 650731955 Nol Applicaiio
Suite, Apl #, et Suite, Apl 4, ol i
e - ., wies Ap © B. Cenificate of Status Desired 1 $B.75 Additional

22 Fee Required

CllyC Stata T Ciy & State - F’ 6. Eloction Campaign Financing $5.00 May Be
23] 9 w(}ﬂ" I-l’ FL ) Cm ort] Hﬂl L— Trust Fund Contribution | Added o Fees

S ountry 7 - \{ | __ Country 8. This corporation owes of has paid the current year Intangible
24 ﬁ% 4 b 3 25] MS 4’ 29] 22 L% 01 M §4’ Parsonal Property Tax due June 30. [ Yes No

9. Name and Address of Currenl Reglstered Agenl 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81] Name
1200 SOUTH PNE ISLAND ROAD 82| Streel Address {P.O. Box Number is Nat Acceptabile)
PLANTATION FL 33324
83
84| City FL ss! Zip Code

3. Pursuant 1o 1ho provisions of Sechions 607 DLOZ and 607 1608, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ar tio 1 the: Stale of Flonda Such change was authorired by the corporation’s board of directors. | hereby accept the appointment as registerad

agent | andtamikar with, and acoept the abhgations o, Soction 6070504, Florida Statutes.
SIGNATURE __ . . I,
‘.iurm we mmrl o PN mehe of e e A Al it Wi Al e (NOTE Registared Agent signature requirnd when reinslating) DATE
[32. T OGRS AND DIRECTONS ‘ 13, ,_ ADDITIONS/CHANGES TO OFFICERS AND DIRESTORS IN 12
HILE ﬁ_ o o “TJoane LITITLE Change Addition
NAME HOSS, WIttiam- 1.2 NAME w M0$§ l.l) LU "4
stheet aoomess | ~RS5-OARTH-RD sasmiet sonress | 48 14 . ot 'b’{'l 33
oY -$1- 79 SOARDDALE-NY-19563 1.4 CAY-S1-2P don A‘T— S'Ffz-t L b‘s p‘- ?'307(
THLE DVST T [T oedEe 21T [T change L Addiion
NAME MOSS, STMLEY J 22 NAME
smeeranoress | 32 MYRTLEDALE RD 23 STREE] ADDRESS
nY-S1. 7P SCARSDALE NY 10583 B o 2.4CITY-51-2IP
e - T oreeie 31TMmE [T Change L] Addition
HAME 3.2 NAME
STRAEET ADDR{SS 33 STHEET ADDRESS
CHTY -51- 2P ~ e 34.CMY-SI-2P
TILE G 41TME [T change ] Addition
NAME 4.2 NAME
STREEY ADORESS 43 STREET ADDRESS
CITY-51-2IP o B ) 44 C1Y-5T-2IP
e ' ' [T oueie 51TILE [T change  [_] Addilion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P 5.4 GHTY-ST-ZIP
e | R W8 N '3V§T3 61 TITLE T T Ghange | Adowion
NAME 6.2 NAME
SYREEN ADDRESS 6.3 STREET ADDRESS
CITY-5T-7IP - - o 6.4 GITY-51-21P
14. 1 hereby cerlify that tho informaticn supphec wih 1his fllu.c; dars nat gualily for the exemption statod in Section 119.07(3)i), Flonda Stalutes. | furlher cerlily that the Information
indicatad on thrs annual reporl oe supplemental annaal 1epaornt is true and accurale and that my signature shall have the sama legal effect as if made under oath; that | am an

officer or director of the cghporation of the: receiver of Lusteo empowered 10 execute 1his reporl as required by Chapter 607, Florida Stalules; and that my name appsars in

Block 12 or Rlock 1311 ¢ffingod or oncah atlac b with an address
SIGNATURE: v 1T =98 GiN-Ta 3y

CR2E034 (10/97)



