e

FILE NOW: FILING FEE AFTER MAY 118 $225.00

—

PROFT ' S FLORIDA DEPARTMENT OF STATE
CORPORATION ) Sandra B. Mortham
ANNUAL REPORT ; Secretary of State

DIVISION OF CORPORATIONS

1996 =
DOCUMENT # H54143 (3)

1. Corporation Name

GOURMET OFFICE SERVICES, INC.

KRR

Principal Place of Business hailing Address
451 PICASSO DR 451 MCASSO DR
NOKOMIS FL 34275 ) NOKOMIS FL 34275
3. Date Incorporated or Qualitied 3a. Date of Last Reporl
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
E El 59'25297 10 Not Applicable
Sulie, Apt. #, etc. Suite, Apt. 4, elc. 5. Cortificate of Status Desired 0 $8.75 Additional
@ El Fae Required
| Ciy & State Gity & State 6. Election Campaign Financing 0 $5.00 May Be
z:;l m Trust Fund Contribution Added to Fees
| Zip Country Zip Country 8. This corporation has liabiiity for intangible tax under s 199.032,
24| |25] 29 30 Florida Statutes O ves CINo
9. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Registered Agent
B1] Name
ELUNGTON, SCOTT G. 33| Sroot Address P10 Box Nurnber s Mot Accaptabie)
451 PICASSO DR
NOKOMIS FL 34275 83
84] City FL Iss‘ Zip Code

11, Pursuart 10 the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. I hersby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florica Statutes,

SIGNATURE o - . . -~ —
Signature, typod or printed name of registe-ar agent Bnd tite if applicable (NCTE: Rogistered Agent signature naquicad when renstating) DATE :‘r;
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
( TIILE D [ DELETE £.1TTLE [ change [ Addition |+
NAME ELUNGTON, JESSE 1. 12 NAME &
smerreovress | 451 PICASSO DR. 1.4 STREET ADDRESS g
CITY-S1-71P NOKOMIS FL 14CNY-§1-29 &
TIRE P [ DELETE 2 ATIILE T Crange L) Addition | ©
NANE ELLINGTON, SCOTT G. 27 KAME
staeer anoess | 459 PICASSO DR. 23 §TREEY ADDRESS
OITY-51-71P NOKOMIS FL 240ITY-87-2¢
TiLF [ [ DELETE 3 1TINE {1 Change [ Additicn
HAME ELLINGTON, CAROLYN G. 32 NAME
sezeranoress | 451 PICASSO DR 33 STREET ADDRESS
ETY-51-2P NOKOMIS FL 340TY-§T-2P
TITLE v [ DELETE 4 1TIMLE [ Change [ Addition
NAME ELLINGTON, SETH, E 4.2 NAME
simeereooress | 451 PICASSO DR 4.3 STREET ADDRESS
Gy 5T-2IF NOKOMIS FL £40TY-ST- 2P
TITLE [] DELETE 5 1 TLE [ Change [ Addition
NAME 52 NAME
STREET ADORESS 53 STRECT ADDRESS
Ciy-SI-7IP 5.4 CITY-5T-2IP
TITLE ] DELETE 6.1 TITLE [ Change [} Addition
NAME 62 NAME
STREET ANDRESS 63 STREET ADDRESS
Cly-SF-29 §4CITY-ST-2IP
14. | do hereby tertify that the information supplied with 1his #ling is voluniarily furnished and does not qualify for the sxemption stated in Section 118.07(3)(k), Fuarida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurale and that my signatura shall have the same legal effect as if made under
oath; that | am an officeror director of the corporalion or the receiver or truslee empowered te axecute this report as required by Chapter 8§07, Florida Statutes; and that my name
appears in Block 12 or B if, ocy or on an attachment with an address.
N . . _
SIGNATURE: . SEOTT Ellngloo  Presidet  H-23-96  ay|-HB4-1036
: PED OR PRINTED NAME OF SIGNING G&FICER Oft DIRECTOR Date Deytme Phare #




