SECOND NOTICE: CORPORATION WILL BE DISS

OLVED DN OR AFTER AUGUST 7, 1996,
, MINIMUM AMOUNT DUE TG REINSTATE: $375.)

AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED

. 1
PROFIT FLORIDA DEPARTMEMT OF STATE
CORPORATION Sandra B Morthiam
ANNUAL RE PORT Secrolary of State
1996 DIVISION OF CORPORATIONS
0 T ' | )
1. Corparation Name J631 27 (1 )
GOURMET SPECIALTY FOODS, INC.
Prncipal Place of Busnass Maling Addrecs ‘ |||‘||| I“l Ilm ml} “Ill "l“ III‘ I'I“ I‘Inl““ Il‘" ”I“ |~|“ |I|’
P.O. BOX 1999 P.O. BOX 1938
DELAND FL 32721-1999 DELAND FL 32721-189%9
us 3. Dale Incorporated or Quatihed 3a. Date of Last Heport 7
03/23/1987 07/20/1995
nncipal Place of Business 2a. Mailing Address 4, FEI Number Applhed For__ |
Q 59'2793950 Mot Apphcable |
Suile, Apt #, et Suite, At F elc i
Hile. Ap ee | St AR 5. Certificate of Status Desrad [__J $B'75 Adqmonal
27[ — Fee Required
City & State | CilyéSue 8. Election Campaign Financing ] $5.00 may Be
2;1 Trust Fund Contribution Addedto Feas
op | Courtry _Dp | Counlry 8. This corporation has iandily for intang bl lax under s 199 032
i 25| 291 30 Florida Statutes El Yes [ ] No o ]
9. Name and Address of Current Registered Agant 10. Name and Address of New Reglstered Agent |
81| Namo
KATZ, LAWRENCE H. | )
341 N MAITLAND AVE 82| Suect Address (PO Box Number is Nat Acceptabls)
MAITLAND FL 32751 -
84| Cuy

asl Zip Code

FL

11, Pursuant o the provisions of Scotens 837 0502 and

agent | am familar withand accept the obshgAations

affice or registered agent, or poth, in the Sate of Fiarida S

607.16505 Flonga Statutes, the above-named corporation SubmILs this statement for the purpose of changing vs reg:stered
ch change was authnesed by the carporaton's board of cirectors | ey ascopl the appointrant as reg €redt

of, Section 607.0505. Flonda Slatutes

SIGNATURE e e T R _

I N I TR PR ke K T Ager U sagral e i when rensbalig Cal
12. T 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12
TIILE DP IRRITH: T T crange [T Addmor
KAME ALDEN, JOHN 17 NAMF
sweetaconess | P O BO 1999 NA 13STHEE] ADORESS
CTY -§T-2IF DELAND FL 14G1Y 5129
e v T oeten ZITILE [T Crenge [ Aggimon
NAME WINBAUER, JUDITH 27 NAME
smeersooness | 41 AVIATION ROAD 2 3STREET ADDRESS
Cify -5t 2 1UEENSBURY NY 2 4CHY ST P
TITLE 5T o [ ] peert 31TME U] Enamge ] Adittien
NAME ALDEN, CHARLES 32 NAME
sweeianoress | 20 DONNA DR. 33 57REED ADDRESS
oiTY-S1- 1P FAIRFIELD NJ 34 0¥ SI1-29 -
TILE [T oewete 41 1E [T Cnage T addtien
NAME 4 2N
STREET ABORESS 43STREET ADDRESS
Cily-S1- 2P R ] 84 0T 5171 B
TITLE [} becere 51 THILE [T crange [] Asdition
NAME 52 NAME
STREET ADDRESS 53 STHEE] ADDRESS
CIry-§7-7 540715120 ]
TITLE I:] DELETE 61 TIE [_l Changs L] Adiion
NAME 67 NAME
STREET ADDRESS BISTRFET ADDRESS
CITY-ST-2IP B4 CITY-ST-2IP

18, 1 do hereby cortify that the information supphod wilh
furtiher cedtity that the infareaton mdwated o thes a

k1

that nvy name appears in Back 12 or Bloc
’
SIGNATURE: _ <) u& S

<

-~ rv Ysrar Fr A

made under aatl. that | am an ofticer or dreetor of the corporation ar the re
3 ehanged or on an atachmenl with an address

T EANATURE AND TYVED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

this fling is voluntanly furnishied and does not qualify for the exem
arual rep

plio? statad i Section 119 07(3)(k). Flonoa Stakines |
art ar supplemenisl annual reportis true and accurate and that my signature & rave the sa~we lagal eff
caiver or truslee empawered 10 executs this report as recpired try Chupter 617, Flonda Stalate

anof

andl

CR2E034 (3/96)

o) 483 - 4383

gt Prece &

P, .33 (5
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