. 2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P010000108534

1. Entity Name
GOURMET GALLEY, INC.

ecretary of State

Principal Place of Busingss Mailing Address
2420 NORTH FEDERAL HWY, 2420 NORTH FEDERAL HWY.
LIGHTHOUSE POINT, FL 33064  US UIGHTHOUSE POINT, FL 33064  US

T

05202007 No Chg-P CR2E034 (11/05)

May 02, 2007 08:00 AM

DO NOT WRITE IN THIS SPACE =To T Kepiedta

65-1082452 Not Applicable

0 $8.75 Aadnionai

5. Certificate of Status Desired Fae Required

8. Name and Address of Current Ragistered Agent

204D S ST TEARACE - - DO NOT WRITE
FORT LAUDERDALE, FL 33312 : IN THIS SPACE

8. The above namad entity submits (his statement for the purpesa of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accepl
the obligations of registered agant.

SIGNATURE
Signature. typed or printed nama of registered agent and tbie  applicable. {NOTE: Registared Agent signature required when reinstating) DATE
) Uooo0TEE: 34
~—FIE-NOWIITPEE-13- 9330000 9. Elsction Campaign Financing $5.00 mayBo o Ta Y i a1 Y
Due by-GUemor—4dy.200F Trust Fund Contribution. O Added to Feas D“J"J"‘""' D falil 1 A Dﬂl 1 ﬁ QU
10. OFFICERS AND DIRECTORS |
TMLE D
NAME BRITTAIN, KATHY A

STREET ADDRESS | 2248 SW 34TH TERRACE
CHTY-51-2P FT LAUDERDALE, FL 33312

TILE

RAME

STREET ADDRESS
ciry-St-zip

TILE
NAME

st | DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CHY-S1-21#

me
NAME

STREET ADDRESS,
CAY-5T-21P

TITLE

NAME

STREET ADDRESS
Cilv-5T-2p

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the oorporanon Of the receivar or trustee empowered to axecute this repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 il

Pty Ly ) Beirzaind 50979594 sy

TYPED OR PRINTED NAME ysﬁnﬂu OFFICER Pﬂ DIRECTOR “ Daybme Phone #

SIGNATURE:




