Ay VLIS

2003 FOR PROFIT.CORPORAYION

UNIFORM BUSINESS REPORT. unm FILED
DOCUMENT # P00000042348 2
GOURMET STATION, INC.
Principal Place of Business Mailing Addrass
7601 BISCAYNE BLVD. 7601 BISCAYNE BLVD.
MIANI, FL 33138 MIAMI, FL 33138
T P d s SR A 0 AR G e o
Sutte, ApL #, ¢tc. Sutle. ApL 8, etc. /B(cuscx HERE IF MAKING CHANGES
City & State Chty & State ‘ 4. FEl Number Applied For
65-1020968 Mot Applicatie
Zp Countey Zp Coumry 5. Certificate of Statrs Desiren. [ %M‘ﬁ“"”
6. Name and Addrens of Current Registersd Agent 7. Name and Address cf New Registered Agont
HALLERAN, ROBERT B ESQ v | H /'::'f&'é’?ﬂ’? M
1920 EAST HALLANDALE BEACH BLVD., #303 Streel Adgress {P.0. Box Number 13 Not AccepTable)

HALLANDAL, FL 33009 e -

L3 JVE [/ S

N apte Lo FL | *$% ¢

8. The above named entity submits th

the purpose of changing |Its regisiere office o registergdl agent, or both, in the State of Florida. {am hmilathd accept
the obligations of registared '

e _ 12/ 16/o

o Of mpcpsiavakt madut wms i/l ooy icalsie. {NOTE: Ry gt 23 i) whan

SIGNATURE
Sigral

8. Llection Campaign Finanging - $5.00 May 80

) Trust Fund Contribution, [0 Addedio Fees
1 T . . OFFICEFE AND DIREC‘I’OHS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P )Kmn ______ fhme ) Addtion
KN CEDRI, RICHARD L B W X R
sweEr anbress | 7601 BISCAYNE BLVD {F2ETa--01005--017 #%51.5
eh-s-zé | MIAME, FL 33138
T vD [ Deiew KCM!; [ Additen
wAME CASTILLO, SALVADOR s

STEETADIHESS | 7601 BISCAYNE BLVD
cnv-s1-2p [ MIAMIL FL 33138

Tme D ] Deter [JCrarge [ ] Adudiion
UANE CASTILLO, MARTHA
STREETADDAESS | 7601 BISCAYNE BLVD

or-s1-2P —| MIAMY, FL.33138 S

Tme [ Detere [ Crange [ Addition
NANE ’
sweEvADDAESS | . . - _

CITY-51-2P

TmE ' [ peee ClChge 3 Addiion
HANE
STREET ADDRESS

Civ.s1-1P

e [ Dere OcChange [ Addition
WANE

STREETADDRESS STREET ADDFESS
CITy-s1-20 v-s1-2ip i

12. | hereby ceriify thal the informalion suppiied with this fiing does nat qualify for meexempnm stated in Section V19.07(3i), Florida Statutes. | further certify thet the information
mdnca!ed on this repoit or supplemental report |s true and accurate and that my signature shall have the same legal egif made unaer cath; that | am an officer or director
of the corporation or the receiver or irustee empowered 1o exgcute this report as required by Chapier 607, Ponda Statutes; and that my nameappears in Block 10 or Block 11 it
changes, or on an atachment with an address, with afl other | ke empowered.

SIGNATURE: Cnes T '/ﬁ 5 InS-IL2229

TURE AND ¥YPED OR PRNTED RATE OF SIGARG OFFAICER ORf DIRECTOR Oxe Dyt Phione:

CR2E034 (10/02)



