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

PROFIT
CORPORATION

1998

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

J16466 (1)

C'EST BON GOURMET, INC.

Principal Place of Business

4310 TAMIAMI TRL. N.

Mailing Address

4510 TAMIAMI TRL. N.

FILED

Apr 20 1998 8:00am

Secretary of State

RNV WA

ROBINSON, JAMES A.
4910 TAMIAMI TRL. N.
NAPLES FL 33940

NAPLES FL 30940-3068 NAPLES FL 3340
5 SF. %060 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
I . | 2. Principal Place of Business ga. Mailing Address 4. FEI Number Appiied For
(21} 26] 59-0680840 Not Applicabio
Suite, Apt. #, etc. Suile, Apl. #, elc. it
P — P 6. Cerliticate of Status Desired [ $8.75 addiional
@ 27] Fes Requirad
Clty & State | City& Stats 6. Efection Campaign Financing $5.00 May Bs
'EI 28] Trust Fund Conlribution M) Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
?;I ;g] 29] @ Personal Proparty Tax due Juna 30. Cvas  [INo
9. Name and Address of Current Reglstered Agent 0. Name and Addrass of New Registered Agent
81| Name

B2 Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

=

office oK

isterod agent, or both, in the
agent. | arrNjamiliar with, and accept the o

11, Pursuant 1o the provisions of Soctions B07.0502 and 607.1508, Florida Statutes, the ahove-named corporation submits this statement for the purpose of changing ils registered
i c ol Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as rogistered
ong ol Seclion 607.0605, Florida Statutes.

"

SIGNATUI - - e N T
'G}gn.lul Ivpod of printed nanw ol reguetered agenl and htle il appicabile (NOTE" Rogrsterad Agent signature required whor, rainstating) DATE
12, — OFFICERS AND DIRTCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PT [T oEcETE 11 TILE L] change [T Addition
NAME ROBINSON, JAMES A. 12 NAME
streeraporess | 4910 TAMIAMI TRL. N. 13 STREET ADDRESS
CITY-57-29 NAPLES FL 14 CITY -ST-21P
TMLE Vs [T pecere 29 1ME CJcange T Addition
HAME REID, L. TRACY 22 NAME
1 smeeTanoress | 4910 TAMIAMI TRL. N. 23 STREET ADDRESS
CITY-ST-2P NAPLES FL 2.4 0ITY-51-2IP
TTLE [ DEweTe A1TMMLE Cl change  T_J Addition
1 NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDALSS
CITY-5T- 2 34, CY-ST- 7P
Tme [T oELETE 4ATILE L thange [T Addition
NAME 4 2 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-7 4.4 QITY- 8T- 2P
TINE [ Detete 5.1 VITLE [Tehange [ addition
NAME 52 NAME :
STREET ADDRESS 5.3 STREET ADGRESS ‘S C %} >0
OTY-S1- 2 5.4 CITY- 57-2IP
TILE Jottere 6.1TITLE I 1 Lt gphange [ Adaition
NAME 6.2 NAME -04/ 20,493 127
STREET ADORESS 6.3 STREET ADDRESS L2 1 SUANIEN
CITY-S1- 2 64 CITY-5]- 2P

14. 1 hereby certify thal the information suppliod with this filing does not qualify for the exemption stated in Section 118.07{3)0), Frorida Stalules. | further certity that the information
indicated on this annual reporl or supplemanlal annual repart is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of e comparalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 R changed, or on an attachment with an address.

CR2E034 (10/97)



