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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

e e g et

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION P Sandra B, Mortham
ANNUAL REPORT ! .f-' Sacretary of State
¢y

BIVISION OF CORPORATIONS

w1

1998

it gl e

DOCUMENT # H541:13 (3)

. Corporation Name

GOURMET OFFICE SERVICES, INC.

FILED
May 06 1998 8:00am
Secretary of State

Principal Place of Business Mailing Address
451 PICASSO DR 451 PICASSO DR
NOKOMIS FL 34275 HOKOMIS FL 34275
0O NOT WRITE IN FHIS SPACE
3. Date Incorporated or Qualified
04/25/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 2 50-9526740 Not Applicable
Suite, Apl. ¥, eic. Suite, Apl. #, e1¢. -
P P 6. Certificate of Status Desired (] $8.75 Addional
gzi m Fes Requlred
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 . E Trust Fund Contribution Added to Fees
Zip Country 21 Country 8. This corporation owes or has paid the currenl year Intangible
24' ;S—l E] —'.;l Pargonal Properly Tax due June 30, D Yes Mc
§. Name and Address of Current Reglsiered Agent 10. Names and Address of New Registered Agent
ELLINGTON, SCOTT G. 81| Name
451 PBASSO DR 82| Strest Address (P.O. Box Number is Not Acceptable)
NOKOMIS FL 34275
83
84| City FL Iasi Zip Code

agent. | am familiar with, and accept 1he obligations of, Seclion 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant 1o the provisions of Sections 607 (0502 and 607 1508, Fiorida Stalules, the above-named corporation submits this statement for the purpeee of changing its registered
office or registered agent, or hoth, in the State of Florida Such change wes authorized by the corporation's board of directars. | hereby accept the appointment as registered

Sigaatwre, lypod o prolied name of reuuti:Tsd agent nr-d_ﬁlFF;nLhr‘.ah\e {NOTE Repistered Agenl signalure required whon raingiating) DATE p

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D ] DELETE 11T0TLE [Jchange T[] Addition =
e ELLINGTON, JESSE (. 2N 3
seeranoress | 451 PICASSO DR 1.3 STREET ADDRESS i
OIFY-ST-2P NOKOMIS Ft. 14 CITY-T-21P g
TINE P ~ T peELEre 21TIE [ Change ] Addition | O
NAME ELLINGTON, SCOTT G. 22 NAME
swee aporess | 451 PICASSO DR, 23 STREET ADDRESS
CiTY-51- 2P NOKOMIS FL 2.4 CIY-5T..2P

1 e E:] ~ [Joiee 31TLE [ change [ Addition
NAME ELLINGTON, CAROLYN G. 3.2 HAME
streer aooress | 451 PICASSO DR. 3.3 STREET ADDRESS
CTy-$1- 2P NOKOMIS FL 34.CITY-5T-21P
TE v ~ I DeELETE 11TLE [J Change ] Addition
HAVE _ELLINGTON, SETH, € 42 NAME
streeT aporess | 451 PICASSO DR 43 STREET ADDRESS
City-51-2 NOKOMIS FL A4 CITY-§T-2P
THLE [T orete 51 TILE [JcChange L Addition
NAME 5.2 NAME
STREEY ADDRESS 53 STREET ADDRESS
CITY-57-21P SACITY-ST-2P
TITeE [T veLETE 6.1 TITLE T change 1] Additign
HAME 6.2 NAME
STREET ADDRESS 63 STAEET ADDRESS
Y- 5T- 2P 64 CITY-5T- 7P

Indicated on t
Block 12 or Block 13 if ¢

Qr?zach&]m vith an address
N P ok

SIGNATURE:

14, | hereby ceﬂiig that the informalion supplied with this 1iing does not qualify for 1he exemplion stated in Section 118.07(3)i), Florida Statutes. | further cerlify thal the information
is annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oaih; that | am an
officer or director of the cgporation or ihe receiver or trusles empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

U-2(-98 glil.usu.ip 3l



