.‘]HIHIHT

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

O OFIT FLORIDA DEPARTMENT OF STATE
PR Sandra B. Mortham Feb 02 1998 8:Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1 998  DIVISION OF CORFORATIONS ) S C Cret al’y @) f St ate

DOCUMENT # M12653 (5)

_ | TN SRR E

THE GOURMET QUICHE, INC.

Principal Place of Business Mailing Address
2424 N. STATE ROAD 7 2424 N. STATE ROAD 7
MARGATE FL 3X063 MARGATE FL 33063 DO NOT WRITE IN THIS SPACE ~ ™ =+ -~ =
3. Date Incorporated_or Qualified .
. . 5 03/14/1985 - )
2. Principal Place of Businass 2a. Mailing Address 4. FE! Number Applied For
21 2] e 50-0519274 Not Applicable
Suite, Apt, #, elc. Suite, Apt, #, etc. ' — .
' P i .4 - 5. Certificate of Status Desirad | $ 8'75A citional
22] _ 27] : Fes Aeguired
City & State Cly & State 6. Election Campaign Financing ~ $5.00 MayBe
23] 28] N Trust Fung Gontribtion O Addled fo Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
m 25 2_9| L ;l Personal Progerty Tax due June 30. | _DM}’Q_S_ ] No ..
5. Name and Address of Current Registered Agent 10.. Name and Address of New Registered Agent L
a1
HALPER, DEAN R. Name o - o
15200 JOE ROAD 82| Street Address (P.0. Box Number is Not Acceptable)
SUTE 7B = R . R
DELRAY BEACH FL 33484 -
84| City FL 85[ Zip Code

11. Pursuant to the provistons of Sections 607.0502 and 807‘1508._1?Ioridé 'Suatutes. théﬁbove-named corporaiién submits this statemart for the purpose of changing its registered
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, ard atcapl the obligations of, Section 607,0503, Florida Statutes.

SIGNATURE

Sigrarrs, Wwped of Pod nathe O regiered agent and T8 M apcisanle,  NOTE: Regiipred Agent signaiite reaued when Tarataing) o DA ]
12, OFFICERS AND DIRECTORS . 13. ADLITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12
TITLE P [T peiete 11 TMLE [ JGhange [ ] Adailian
NAME JACOBS, ROBERT P, 1.2 NAME
STAEET ADDRESS 8623 N.W. 47 DR. 1,3 STREET ADDRESS
CHTY-ST-2P CORAL SPRINGS FL 33067 1.4 CITY-ST-ZIP . . e o
e Y] [T pELETE 2ATILE L1 Change 1] Addition
NAME JACOBS, SUSAN C 22 NAME
STREEY ABDRESS 8623 NW 47TH DR 2.3 STREET ADDRESS
gAY -51-2P CORAL SPHINGS FL 33667 o 2 4CITY-ST-2P o s
IME [T eLeTe 3.1 TITLE [T Change ] Addition
NAME 32 NAME '
STREET ADDAESS 3.3 STREET ADORESS
CITY-ST- 2P ) i 34, CITY- ST-ZIP o ) . .
TITLE L] DELETE 41TME [J Change ] Addilion
NAME 4,2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P L 44 CITY-S1- 2P o . e i e
TALE F_J DELETE 5,1 TALE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
Y- 57- 2P » 54 CITY-5T-ZIP o e —
TILE L DELETE B.1TLE [Fchange [T Addition
NAME 8.2 NAME
‘STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-21P ) . 6.4 CITY-§T-ZP e e
14, | hereby cerlify that the Information suphiied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Fiorida Statutes. | further certify that the information

indicated on this annual report of supplemantal annual report is true and aceurate and that my signature shall have the sama legal effect as if made under oath; that | am an
fficer or director of the corporation or the receiver or trustes empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an addrass. ?S’V
IGNATURE: Gt R A 2D F P IRED ) QMMA., 2 p2f  F75
A TLATE AND TYEES O PRINTED NANE DOF SIGNING OFFICER OR DIRECTDR Vi Data £ Davtima Phong & PR

CROE0S4 (10/97)



