FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT _ .
CORPORATION g A o O i B ot Jan 23 1997 8:00am
ANNUAL REPORT Sacratary of State

1997 | ~/ DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # J3957 (5)

1. Corporation Name

GOURMET PIZZA COMPANY, INCORPORATED

RN

AT T

Principal Place of Basiness Mailing Address
2117 SANTA BARBARA BLVD. 5024 SW. X% AVENUE
GAPE CORAL FL 3314 CAPE CORAL FL 33914-6662
us
3. Date Incarporated or Qualified 3a, Date of Last Repon
10/28/1986 02108/ 1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] o . 2] 50-2731317 Not Applicable
NPy Slite. Apt, #. ol itional
Sute. A ¢ | e AR e 5. Cerlificate of Status Desired O $8.75 Additonal
:‘;‘I 27 . Fee Raquired
Cry & Stale Cily & State €. Election Campaign Financing $5.00 May Bo
'Eﬂ ;gl Trust Fund Contribution O Added to Fees
2ip _ County oy Cauntry 8. This carporation has lability for imangabkleﬁl under 5. 199,032,
E“—I . 25.1 e 29] ?0_| Florida Statutes [ ves No
5. Neme and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SCHLUETER, JAMES G. 81| Name
5024 SW 26TH AVE 82} Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33914
a3
84| Ciy FL 85| Zip Code

11, Pursuanl to Ihe prossions of Sections G07 0502 and 6071508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office o regisicred agent, or both, in tne State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
ager! | am famiiar wih, and accap the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e i e
T T R T chre ) pgent wicl hile @ apote gole {NCY E Registered Agent signatura required when (einstating) DATE

12, ' OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T DP [JotLete 11 1E [J Change ] Agdition

HAVE SCHLUETER, JAMES G. 12 NAME

s aoveiss | 5024 SW 268TH AVE 1.3 STREET ADDRESS

Cilt-§T- 7§ CAPE CORAL FL - 14CITY-S1-2IP

THLE [ pELETE 21 TMLE L] crange [ Addition

NesE 2.2 NAME

SIREET ATDRLSS 2.3 STREET ADDRESS

Y- 51- 2 ) N 2 ACITY-S1-2P

TiLe [ Joriete 31TINE T change 1] Addition

P 3.2 NAME

SIREE | ADDRESS 3.3 STREET ADDRESS

eivstpe | 34 CITY-ST- 2P

TIE [.) oELETE 41TINE Tl Change  TJ Addition

NAME 4.2 NANE

STHEE T AODRI 55 43 STREET ADDRESS

CIty-§1- 210 - 44 0ITY-S1-2P

T IRpEG 51THILE [T change 1] Addition

NANE 52 NAME

§TRELT ALDFESS 53 STREET ADDRESS

ore-st-ae | 54 CITY-§T-71P

TIE [T DrLeTe 6.1 TITLE U] Change [T addition

NALE 6.2 NAME

STHEET ARDHE 56 6.3 STREET ADDRESS

GITY-ST-21P 6.4 CITY-5T-2IP

14. | do hereby cenlity that the informane supplied with 1is Dling does nol quality for the axemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the
informat an indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that
I art an officer or dreglor of the corporation or the recoiver or trustes empawsred to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 ok Byock 13 i changed or on an attachmenl with an address. q q S"
. - » q /' -
SIGNATURE: [ —15-97 950033

HATURE AND 1YPEG OR PRINTED NAME OF SIGNING OFFIGER OR GIRECTOR Date Daytime Frione ¥
OABYS

CR2E034 (9/96)



