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

PROFIT
CORPORATION
ANNUAL REPORT Secratary of State

1997 3 ‘ DIVISION OF CORPORATIONS S C Cretary O f S tate
DOCUMENT # |.77495 (4)

1. Corporation Mane

BAKER'S GOURMET CUISINE, INC. -

” A R

Principal Place of Business & Maiting Address
6460 SANIBEL-CAPTIVA RD 8480 SANIBEL-CAPTIVA RD
£.0. BOX 235 P.O. BOX 235
SAMIBEL FL 33957 SANIBEL FL 339570235
8. Date Inciorporaled o Qualified 3a. Date of Last Report
2. Principal Piace of Business . 2a. Malling Address 4. FEl Number Appliad For
21 126] 65-0195709 Not Applicable
ite, Apl #, elc. i ite, Apt #, etc.
— Sute. Apl ¢, ete - : Sutta. Apt #. ete 6. Certificate of Status Desired il SI3.75 Addttionat
22| ;;l - Fae Required
City & Siaie City & Stato .| 8. Eleolion Campaign Financing $5.00 may Be
;:;I ;ﬂ Trust Fund Contribution Added to Fees
ip Country Zip Couniry 8. This corporation has llability for Intangible tax under s, 189,032,
;I a -2—9] E . Florida Statutes chdves Clno
e m_______g,qName and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
MURTY, TIMOTHY J. 5 81| Nameg ‘
1833 PERIWINKLE WAY, STE A = S 82| Sireet Address (P.Q, Box Number is Not Acceptable)
SANIBEL FL 33857 - e
. ' 83 .
84| City FL 85| Zip Code

11. Pursuani to the provisions of Sections 607.0502 ang 607. 1508, Florida Statutes, the above-named corporation submits this staternant fot the pur@ose?l changing ils registered
8

oflice or regisiered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registared
agent | amfamiliar with, and accept the obligations of. Section 607.0505, Florida Statutes.
SIGNATURE it
ut, lypad or printed name ol regislerad agend and tive i applicable (MOTE: Rag d Agenl sig q WheN e ing} DATE
2z T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME PD [ CELETE LUTILE [T Change L] Adciion
NAME BAKER, BRIAN 1.2 RAME
s aponess | 856 MOGREGOR DRIVE 1.3 STREET ADDRESS
1Y §1-21F FORT MYERS FL 33908 14 CITY-5T- 2P
HIKE 8D S [ DELETE 217LE T [ Change LT Agdition
NAME BAKER, M. JANE T 22 NAME
sirerr anoness | 856 MCGREGOR DRIVE 2.3 STREET ADDRESS
arv-size | FORT MYERS FL 33908 2.4 CTY-ST-2P .
e [T DECETE 31 HILE : U Change L] Addition
AN : ) 3.2 NAME
STREET ADIRESS 33 STREET ADDRESS
LY -$1- 217 34, CITY-ST-ZIP
TMILE L] DECETE 4IMLE I Change T Addtion
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-S1- 2P A4 CITY-ST- 7iP ‘
TILE [ DELETE 5.17ITLE _ [ Change 2 Adcition
NAME 5.2 NAME
SIREET ALDHESS 5.3 STREET ADDRESS
CIFY-$1- 2P 5.4CITY-ST-2IP
e [T DELETE 5.1 TILE Tl Change L Addition
HAKE 6.2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
o-sw | 6.4 CITY-87- 7P
14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}. Florida Statutes. | further certify thal the

infarmation inticated on this annual report or supplemental annual repart s true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer o director of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statitas; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment withegh address.
SIGNATURE valest 2 it ©.Baron afnlan @‘*D 472- 0033

BIGNATURF ARD TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

- R Sy Feb 21 1997 8:00am

CR2E(034 (9/96)



