2003 FOR PROFIT CORPORATION

FILED
Apr 22,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ0000063304

1. Entity Name

GOURMETO'S, INC.

ecretary of State

04-22-2003 90038 016 ***158.75

Mailing Address
PO BOX 137001
GLERMONT FL 34713

Principal Place of Business
8216 WORLD CENTER DR

SUITE €
ORLANDO FL 3262t

2. Principal Place of Business 3. Mailling Address

WY NAAEAD AT

Suite, Apt. #, etc, Suite, Apt. #, etc.

D CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
- 59-3679653 Not Applicable
Zip Country ap Country. 5. Certificale of Status Desired ﬂ $8'75 Additional
- Fee Required
- - 6. Name and Address of Current Registered Agent - i oo w=—. 7,"Name and Address of New-Registered Agent’
Name
Streel Address (id Box Number is ﬂol Acceplable)
14504 GLOBAL CIRCLE 3 Clense Ceeel c ice e,
# 2304
ORLANDO FL 32821

Y Clermont FL [ “578%1)

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agen

SIGNATURE

Y417-3003

(NOTE: Registered Agent sighature requirad whin rginstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TLE &, D R Delete TLE M change [T Addition
wse  |CAPPETTA, JOSEPH JR o Ca.??e*’co\ Soseph I

streeranoress | 14504 GLOBAL CIRCLE # 2304 sTREETADBRESS | (L3 Cleos c,re-e-\k cicdde

crv-gr-ze | QRLANDO FL 32821 CiTY-53. 2P Clecmony | FL 34l

e S : 0¥ Detete M 5 (3¢ Change [ Addition
g CAPPETTA, TONI L v Coppet, "Tony L.

stReet anoness | 14504 GLOBAL CIRCLE # 2304 STREETADDRESS | LUV3 ¢leor Ctee¥, ciccle

GITY-5T- 2P ORLANDO FL 32821 CITY-ST-2IP Clec ™mon j L UM

TITLE - = T © 7 "Oogete me™ e [\ change ] Addition
NAME MOSS BRUCE A NAME

sTreet a0oress | 8802 LAKE MABEL DR STREET ADDRESS

orv-st-zr - | ORLANDO FL 32838 CITY-§T-21P

e O petete TMLE [Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

e [ pelete TITLE [] Change [ Addition
NAME ‘ HAME

STREET ADDRESS STREET ADDRESS

CITy-§T-2P B CITY-57-2IP

TIE - [ petete TITLE . . [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

GiTY-ST-2P CITY-53-2IP ’

12. | hereby certify that the information supplied with this filin é; does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this repiort or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required Dy Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ether like empowered.

SIGNATURE:

~ Daytime Phona #

1v  BBSEFU0

CR2E034 (10/02)



