2004 FOR PROFIT CORPORATION:
ANNUAL REPORT (AR)

DOCUMENT # Gs4s26

1. Entity Name

EUROPEAN GOURMET, INC.

FILED

May 03, 2004 8:00 am

Principat Place of Business -

1918 W. BRANDON BLVD
BRANDON FL 33511
us

Mailing Address

1919 W. BRANDON BLVD
SEANDON FL. 33511

2. Principal Place of Busingss

3. Mailing Address

i

Secretary of State

05-03-2004 90703 011 ***150.00

(I

Suite, Apt. #, stc. Suite, Apl. #, etc. MOORE CRZE034 (11/03)
City & State City & Stale 4. FEI Number Apptlied For
) 59-2382617 Not Applicable
Zi t Zi i
® Country P Cauntry 5. Cerlilicate of Status Desied ~ [] 90+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNamea

TAGGART INGE ERIKA
1919 W BRANDON BLVD.
BRANDOCN FL 33511

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

B. 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. i am fariliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. lypea or panted name of regrstered agent and title | apphcable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

9. tlection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 11

TImE DTS O petete TITE [ Change [ Addition
NAME TAGGART, INGE ERIKA NAME

STREET ADORESS | 1076 EMERALD DR. STREET ADDRESS

CITY-ST-2IP BRANDON FL 33511 CITY-81-21P .

TTLE D [ velete TITLE [ Change ] Addition
HAME TAGGART, HUGH M NAME

STREET ADDRESS | 1076 EMERALD DR. STREET ADDRESS

CIFY-5T-2IP BRANDON FL 33511 CITY-ST-2IP

TILE - O vetere TIRLE [JChange [ Addition
NAME - - = - KAhE .- - —— -

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP _ CITY-ST-ZP

TITLE O pelete TLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STRFET ADDRESS

CITY-ST-2IP GITY-5T-ZIP

iLE [ Detete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-71P CITY-§T- 11

TILE {3 pelete TLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

12. { hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07{3)Xi). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath. that | am an officer or director
of the ¢orporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blgck 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: 2;14 ;

—
INGE £ [PGGaRET

¢ 2¢

s;c@nuns AND TYPED o r( ED n{ms OF SIGNING OFFICER OR DIRECTOR

Date Dayllme Phone #




