FILED

PROFIT
CORPORATION
ANNUAL REPCRT

1997 N

FLORIDA DEPARTMENT OF STATE
' Sandra B. Mortham

i I Sacrelary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

i | 1. Corporation

Name

H54143

(3)

GOURMET OFFICE SERVICES, INC.

Principal Place

of Business

451 PICASSO DR

| NOKOMIS £L 34275

Mailing Address

451 PICASSO DR
NOKOMIS FL 342751448

AR TN ATEARA

3. Date Incarporated or Qualified

3a. Date of Last Report

. 04/25/1985 04/20/1896
2, Principal Place of Business 28, Mailing Address 4. FE| Number Applied For
1] 26| 59-26529710 Not Applicablo

Sulte, Apt. #, elc.

Suile, Apl. #, elc.

$B.75 Adqditional

22 2—7\ §. Cerlificate of Status Desired O Feo Roquired
Cily & State City & Statc 6. Election Campaign Finanging $5.00 May Be
23 ?ST] Trust Fund Contribution Added to Fees
Zip Country | 4n | Country 8. This corparatian has liability for intangible 1ax under s. 199.032,
24 Eﬂ 29] 3(” Florida Statutes [ ves No
9. Name and Address of Current Reglstered Agent N 10. Name and Address of New Registered Agont
ELLINGTON, $COTT G. 81| Name
451 mAsso DR 82| Slreol Address (P.0. Box Number is Not Accepiable)
NOKOMIS FL 34275 ‘
83
84| Cily 85| Zip Code

FL

1 11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florda Slatules

office or registered agent, or bath, in the State of Forida. Such change was

agent. | am familiar with, and accept the obligations of, Scction 807.

. the above-named corporalion submits this stalemen lor the purpase of changing s registored

authorized by the corporation’s board of directors. | hereby accept the appointment as regsterad

505, Florida Statules.

SIGNATURE . e e e e
Slgnalure, typed or prnlad nanie of registered agent and lee il applicanke (NOTE Flegislered Agent s gralure required when rainstaling) OATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TILE D ] DeceTe 11 TILE [T change ] Addition
NAME ELLINGTON, JESSE . 1.2 NAML
-smmeer aporess | 451 PICASSO DR. 1.3 SIREET ADRESS
orv-st2e | NOKOMIS FL 14 00Y-§1-2p
T e P R 21T I Changs ™ ] Addifion
HAME ELLINGTON, SCOTT G. 2.9 NAME
seer aporess | 451 PICASSO DR. 2.3 STRECY ADDRESS
crv-sr-2¢ | NOKOMIS FL 2 AGIY-5T. 7P
TITE [ [T DELETE 3ITLE [T change [ Additicn
HAME ELUNGTON. CAROLYN G. 32 NAME
streer appaess | 451 PICASSO DR. 33 STHEET ADDRESS
crv-st-ze | NOKOMIS FL 34 Oy -§1- 7
TIME v I oeCEre 417 [ change [ Addition
NAME ELLINGTON, SETH, E 4.9 NAME
stacer aporess | 451 PICASSO DR 4.3 STRIET ADDRESS
CITY- 5T-2IP NOKOMIS FL __J aaciv-st-ap
miE Joiieie S1TIILE [ Tcrange T Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2IP 54 GITY-§1- 21
THTLE [JorceE 81 TITLE [T Change  [J Acdition
NAME 8.2 NAME
STREET ADDRESS B3 STREE | ADDRESS
CiTY - ST. 2P 64 QITY-ST- 7P

1 SIS ki AW

eppears in Blogk 12 o Bl

14. 1 do hereby cerlily that tho information supplied with this filing does nat qualify for the exemplion stated in Seclion 119.07(3)(
Inforration indicated on this annual report or supplemental annual

L-33-an

™y ia2 N 1 widd

, Florida Slatules. | further certify that the

reporl is true and aceurate and thatl my signalure shall have the same legal effect as if made under oath; that
1 am an officer or diroctor of Ihc corporation or the: receiver or truslee empowered Lo execute this reporl as required by Chapter 607, Florida Slatutes; and that my name

k 13 changed, or on an atlachment with an address.

nHiifFﬂﬂ. \iﬁ a2y

o g ey f

Apr 30 1997 8:00am
Secretary of State

CR2E034 {9/96)



