FII.E NOW: FILING FEE AFTER MAY 18T I3 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretry of State

DIVISION OF CORPORATIONS

ecretary of State

04-29-1999 90253 027 ***150.00

DOCUMENT # H54143

1. Corporation Name

GOURMET OFFICE SERVICES, INC.

L

Mailing Address

451 PICASSO DR
NOKOMIS FL 34275

Principal Place of Business

45! PICASSO DR
NOKOMIS Fl. 34275

DO NOT WRITE IN THIS SPACE

BN

Apr 29,1999 8:00 am

3. Date iIncorporated or Qualifed

04/2%/1985
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apr lied For
_le —2_6—| 59-25297 10 Not Applicable
Suite, At #, etc. Suite, Apt. #, etc. . iti
m P 5. Certifc e of Status Desirad -l $8.75 A’d,mona'
22 ;] Fee Required
City & State City & State 6. Electior Campaign Financing 0 $5.00 r1ay Be
23 28 Tryst Fund Contribution Added tc Fees
Zip Courtry 2Zip Country 8, This oc rporation owes the current year ntangible
24 IE] E] m Persor al Property Tax. DYes 0o
8. Name and Address of Curtent Registered Agent 10. Name and Address of New Registered Agent
81| Name
ELLINGTON, SCOTT G.
451 PICASSO DR 82| Street Acdress {P.0. Box Number is Not Acceptable)
NOKOMIS FL 34275 =
84| City FL 85) Zip Cade

agent. | am familiar with, and ar cept the obligatians of, Section 607.0905, Florida Statutes.

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation subrmiis this statement for the purpose of changing its ragistered
office cr registered agent, or bo h, in the State cf Florida. Such change was authorized by the corporztion’s board of directors. | hereby accept lhe appointment as reg stered

SIGNATURE
Signature, typad or printed na ne of registerad agent and tithe if applicadle. (NCT Z: Ragistered Agent signature required when reinstating) DATE
12. OFFICERS AND! DIRECTORS 13. ADDITIINS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TITLE D [ DELETE 11 TITLE [JChange  [T] Addition
NAME ELLINGTON, JESSE . 12 NAME
streeTanoress| 491 PICASSO DR, 13 STREET ADDRESS
CITY-ST-2P NOKOMIS FL 14 CITY-57-2P
TME P [} DELETE 21TITLE [lChange [ Addition
NAME ELLINGTON, SCOTT G. 22 NAME
streeT anoress| 451 PICASSO DR 2.3 STREET ADDRESS
CITY-5T-2IP NOKOMIS FL 2.4CITY-ST-ZIP
TME S ] DELETE 31 TILE [OChange [ Addiion
NAME ELLINGTON, CAROLYN G. 32 NAME
streetaooress) 451 PICASSO DR 3.3 $TREET ADDRESS
CTY-sT-ZP NOKOMIS FL 34.CITY-5T-2P
TILE Y ] DELETE 4ATTLE [IChange  [_]Addition
NAME ELLINGTON, SETH, E 4. 2NAME
streeTaporess| 451 PIGASSO DR 4.3 STREET ADDRESS
CITY-ST-ZP NOKOM'S FL 44 CITY-8T-2P
TME 1 DELETE 5.1 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRE"S 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-5T-2P
TNLE [1 DELETE 6ATILE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZPP B4 CITY-5T-2P J

14. | hereb certify that the informat on suppiied witt this filing does not gualify fcr the exemption stated ir Section 119.07

snemrme;ﬁ{%ﬁ%ﬁ i

{3)(i), Florida Statutes. | further cerlify that the inlormation

indicated on this annual report cr supplemental ainnual report is true and accurate and that my signatt re shall have th: same legal effect as if made ur der oath; thal | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as recuired by Chapter 807, Florida Statutes; and that my name appezrs in
Block 12 or Block 13 if changeg or on an attachment with}n ddress, with all other like empowered.

. SCC#"G’, E/‘/I"'? ﬁ'l—dn

$-27-59

(F4) #54-103 &

0479738

CR2E034 (11/98)

' SIGNATL ED OR FRINTE|

AME OF SIGNING OFFICER: OR DIRECTOR

Daytme Phone #

ot 2

i



