2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P0O0000063304 Apr 11, 2005 08:00 AM

1. Entty Narne Secretary of State
GOURMETO'S, INC.

Principal Place of Business Mailing Address
8216 WORLD CENTER DR PO BOX 137001
SUITEC CLERMONT FL 34713

ORLANDO FL 32821

(i

2. Principal Place of Business 3. Mailing Address IIE" ||“| Ilm
Suite, Apt. #, etc. Suite, Apt. #, eic. 1st MOORE CR2E034 (10/04)
Cly & State | [ CivESae 4. FEINumber __ ___ | [Applied For
o 59-3679653 | |Not Applicat
Zip Country Zp Country , $8.75 Adational
5, Cerhficate of Status Desired m( Feo Roquired
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Mame

$1A1P3PEITEﬁhJCO: F?EE;? C‘.I’RRCLE Street Address (P O Box Number is Not Acceptabile) i N
CLERMONT FL 34711 - — ———

City WFI: | Zip Code

8. The above named antity submits this statement for the purigrarosieiot 6h7arn§ing its régiétered office or regjiéiéred agem; ar bath, in tr_léds.téle of Florida | am familiar with, and acca
tha abligations of registered agent.

SIGNATURE - — e - - en

Signature, tvped of ohnted namae of registered agent and tille f appicabie (NOTE Registerad Agent sigralute requited when reinsiatng) CATE

FILE NOWH! FEE i8S $150.00
After May 1, 2005 Fee Wil Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.4Q00 May B
TrustFund Contributon.  []  Addedio Fees

10. OFFICERS AND DIRECTORS ___ N K ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete filLE [ Chamge [ Adiditis
HAME CAPPETTA, JOSEPH JR NAME

STREET ADORESS | 1113 CLEAR CREEK CIRCLE STREET ACDRESS HOOOG02agT o8

civ-stae | CLERMONT FL 34711 CITY-Si- 7P 4/11/05-803 19-022 158,15

TILE S O oelete TLE [ change [ Aviditic
NAME CAPPETTA, TONI L ) HAME

SIREET ADORESS 1113 CLEAR CREEK CIRCLE STREET ADDRESS

ciy-si1-ae CLERMONT FL 34711 CITY-SL-2IP

TH(f v [ petete NiLE Ochange  [Jadan
NAME MOSS, BRUCE A NAME

STREET ADDRESS | BB02 LAKE MABEL DR STREET ADDRESS

GITY-$1- 2P ORLANDO FL 32836 ' CiTv- 1. 21

T [ Detets e [ Change [ Aiin
NAME MAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-SE-7IP

L [ Delate NILE Ol change T Additu
NANE MAME

STREET ADORESS STREEE ADDRISS

CATY-ST-2iP CIY-SI- P

T I Delete e [ Change [ Aveit
HAME NAME

STREET ADDAESS STREET ADDRESS:

CITY-81-2IP CITY-SI 2P

12. | hereby certig that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Fiorida Statutes | further certify that the information
indicated on tis repoft of supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar directo
of the corporation or the receiver or trustee empowered to execute this report

changed, or on an attachment with gn address,:vyl omeﬁm

SIGNATURE: N

required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11

Y- 4 05 Yy 9es- 118

YAED OR PRINTED NAME OF SIGMINGPFHICER DA DIRECTOR Ciala Darms Prore ¥



