5 7-97 8. 575,

- e

FILE NOW: FILING F E AFTER MAY 1 18 $550.00

CORPORATION
ANNUAL REPORT

FROFIT

1997

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

. Corparation Name

C'EST BON GOURMET, INC.

16466 (1)

Prinzipal Place of Business

4910 TAMIAMI TRL. N,
NAPLES FL 33940-2068

Mailing Address
4810 TAMIAMI TRL. N.

NAPLES FL $4100-308¢

i

FILED

May 07 1997 8:00am

Secretary of State

R R

Date incorporated or Qualified

05/28/1986

3n. Dale of Last Report

04/16/1996

| 2. Frincipal Place of Husiness 2a. Malng Address 4. FEI Number Applied For
[21] _ 28] 59-2680840 Not Applicable
Suce, Apt #oot; Suita, ApL 4. etc. o ] $8.75 Additional
22‘] Eﬂ §. Certificate of Status Degired O Fee Required
~ City & Siate | City & Stale 8. Etection Campaign Financing $5.00 May Be
2aj 28] Trust Fund Centribution Added 10 Feas
_____ Cauntry | Zip Country 8. This corporation has kiability for intangible tax under . 199.032,
[241 26] 2] 30) Florida Statutes [dves TlNo
....B. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
ROBINSON, JAMES A. B1( Name
4910 TAMIAMI TRL. N. B2|: Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33940
B3
84| City 85| Zip Code

FL

(19, Parsuant 1@ the provisions of Sechons 607.0602 and 607, 1508, Florida Statutes, the &

bove-named gorporation submits this statemant for the purpose of changing its registered
ofticn or regestered agent. o both, in the Stale of Florida. Such ¢hange was authorized by the corporalion's board of dlreclors 1 hereby accept the appointment as regisiered
agent | an famear with, and accepl the obhgations of, Section 607.0505, Florida Statutas,

appears in Block 12 or Bl

SIGNATURE:

Ck 13 if changed, or on an a

ment with an address.

SHGNATURE e e e et e e e
Slpaature typed o prieted name of regleced agant ascl e if applicable {MOTE. Rogistered Agent signature required when reinstaling) N DATE
12, i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PT T DELETE 11TME T Change [ Addition
Nna ROBINSON, JAMES A. 1.2 HAME
sint aposess | 4910 TAMIAMI TRL. N. 1.3 STREET ADDRESS
cvsae | NAPLES FL 14 CITY-§T. 2P
TITLE '] T DELETE 21TIE [J Change [} Addition
naw: REID, L. TRACY 22 NAME
sty aoiress | 4910 TAMIAMI TRL. N. 23 STREFT ADDRESS
omesrze | NAPLES FL 24 GITY-ST-29
I [J DELETE 31 THLE T} Change — T Addition
hARY 3.2 NAME
STREFT ADEFESS 3.3 STREET ADDRESS
LS e 34.CITY-5T-21P
T [} DELETE 41THLE []Change ] Addition
NAME 4.2 NAME
SIREET ADDRFSS 4 3STREET ADORESS
GIrYy-a1-7i# 44 CITY-8T-21P
ik { ] DELETE 51 TITLE ] Change ] Addition
HAME 52 NAME
STRIED ACIDRESS 53 STREEY ADORESS
sz f 54 CITY-8T-2P
A [ papne £1TITLE [J Changs ™ [J Additlon
KAl 62 NAME
STRE | AIIRESS 63 STREET ADDRESS
Iy -51. 21 64 LITY-ST-7p
14. | do hereby cortily thal the informaton supplied with this filing does not qualily for the exemption stated in Section 118.07(2)()), Florida Statutes. | further certify that the
inforation caled on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal eftect as if made under oath; that

| am an oflcer or chrectonof the corporation or the receiver or trustes empowaered fo execute this report as required by Chapter 607, Florida Statutes; and that my name

2D ék‘:r?(‘i7

) waessq

MINE AND TYRED O PRINTED HALE DF GIGNING DFFICER Oﬁ DIRECTOR

Deytime Phone #

CR2E034 (9/96)



