FILED

2008 FOR FROFIT CORFPORATION - Feb 07, 2008 8:00 am

Secretary of State
DOCUMENT # M12653
1. Ertity Name (02-07-2008 90010 048 ***150.00
THE GOURMET QUICHE, INC.
Principal Place of Business Maiiing Address
2424 N, STATE.ROAD.T. . 2424 N. STATE.ROAD 7 . 1o - .
MARGATE, FL 33063 MARGATE, FL 33063 : Lo :
T R [ 0 X AR ER LA
Suite, Apt. #, etc, Suite, Apt. #, etc. . 01232008 Chg-P CR2E034 (12/06)
City & State . City & Slate 4, FEI Number Applied For
59-2519274 Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired a Eg';asqmﬂm’"ﬂ'
8. Name and Addraess of Current Registered Agent . 7. Name and Address of New Registered Agent
- — — — Name 5 =
HALPER, DEAN R. Ribhect Nacobs
15200 JOE ROAD Street Address (P.0. Box Number is Not Acceptable
SUITE 703 ° BJ‘! 24 . _Stove _ROQ?\ )7

DELRAY BEACH, FL 33484

Ci i
! Ma ~oate FL I %’f’g:g(o?)

8. The above named enti itsthis statement for the purpase of changing its registered offica or :egistsf'ed agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of sefistored agbnt,

o) Roheek VncoanaZProaidenk i-31-0Y

SIGNATURE
_ Signature, ipec c?&hnsu name ol registered agent and tife If applicable. (NOTE: Rugisterau Agant sipalure rylilirec when relnstating) DATE
T . [
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 11
TILE P O petete TITLE [] Change  [J Addition
NAME JACOBS, ROBERT P. NAME
STREET ADDRESS | 8623 N.W. 47 DR. STREET ADDRESS
CIFy-ST.2IP CORAL SPRINGS, FL 33067 CITY-ST-2IP
TITLE v O peiete TILE [ change [ Addition
NAME JACOBS, SUSAN C NAME
STREET ADDRESS | 8623 NW 47TH DR STREET ADDRESS
ciry-si-2ie CORAL SPRINGS, FL 33067 CITY-ST-71P
TITLE ’ O oeete TITLE [ change ] Acdition
NAME - NAME - - .
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P .
MLE 3 Delete TILE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CaY-ST-2P
TITLE O patete 1ITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
(13 O Detete TLE [Jchange [ Addion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP CIrY-§1-21P

his filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
frue and accusate and that my signature shall have the same logal effect as if made under oath; that | am an officer or director

red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lack 10 or Block 11 if
changed, or on an attachmen . ith all other like empowered.

o~ 1-3-oF

SIGNATURE AND 'I'Y‘_ﬂED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylire Phone #

12. { hereby certity that the information suppligd.wt
indicated on this report or supplementaTaport

SIGNATURE:




