. 3
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am
DOCUMENT # J39574 ecretary of State
1. Entity Name 04-14-2003 90932 014 ***150.00
GOURMET PIZZA COMPANY, INCORPORATED
Principal Place of Business Malling Address
2717 SANTA BARBARA BLVD, 5024 S.W. 26 AVENUE
GAPE CORAL FL 33914 CAPE CORAL FL 33914-3682
2. Principa! Place of Business 3. Mailing Address
Sulte, Apt. 4, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
59-27313 17 Not Applicable
i ntr Zi Count; ' i
Zp Country L4 v 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ~ ™~ ] = 7 " 77. Name and 'Address of New Registered Agent -
Name
R, JAMES G. ‘
SCHLUETE ! Strest Address (P.O. Box Number is Not Acceptable)
5024 SW 26TH AVE
CAPE CORAL FL 33914
City FL Zip Cede
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent a'nd title if applicable. {NOTE. Registered Agent signature requirad when reinstating} DATE
FILE NOW!!! FEE IS $150.00 :
9. Election G ign Fi
After May 1, 2003 Fee will be $550.00 trost Fund Comrution. perad
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 0 Delete TITLE O change [ Addition _%
NAME SCHLUETER, JAMES G. HAME =]
stReer apoRess | 5024 SW 26TH AVE STREET ADDRESS 3
arv-st-ze |CAPE CORAL FL CITY-ST-7IP <
o
TImE S [ Delete e 00 Change [ Aoditon | (&
 NAME SCHLUCTER, TISHA L NAME
STREET ADDRESS | 5024 SW 26 AVE STREET ADDRESS
omv-st-ze FCAPE CORAL FL 33914 CITY-5T-2P
TITLE T L et e = e O pelete - - =l TITLE- - e ce rm = ——= +- - fo)Change [ Addition ,
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE [ pelete TITLE Tl change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O pelete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ‘ . CITY-5T-2p .
12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tl eiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bjock 10 or Blpck 11 if
changed, or on an achmknt with an address, with all other like empowered. .
4 /q 0% 239/%10/8827.
SIGNATURE:
Date Daytime Phone #




