FILED
2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000091444 Secretary of State
1. Entity Name 01-23-2003 90091 037 ***158.75
GOURMET FOODS & PRODUCTS, INC.
Principal Place of Business Mailing Address
136 PATTERSON DRIVE 136 PATTERSON DRIVE
AUBURNDALE FL 33823 AUBURNDALE FL 33823
I N RGN

Suite. Apl. #, ete. Sulte, APt. #, tc. _ [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

FR-056L 275 Not Applicable
Zip Country Zip Country i X $8.75 Additional
5. Certificate of Status Desired M Fee Roquired -
6. Name and Address of 0urrent Reglslered Agent 7. Name and Address of New Registered Agent
o - - - 7 v "Namesv' - e e— -
DUNCAN MAX P SR. Street Address (PQ. Box Number is Not Acceptable)
- I ress (F.U. box Numper 1S NG/ cepta
136 PATTERSON DRIVE R
AUBURNDALE FL 33823 )
\ _j‘ City FL Zip Code

,: The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obl\gatlons of registered agent

- - Coeim . S o ee e e . Cee . e e L. - . ~

"J‘

SIGNATURE ;

-, i N , Signature, typed orjrmted name of ragisterad agent and litle if applicable. {NOTE: Registered Agent signatura required whan reinstating) DATE

£ FILE NOWN! FEEIS $150.00 N I i
9. Election Cam| F i

.- After May 1, 2000 Feeillbe $55000 Tt FancComriton, - T g s
Make Check Payable to- FIorlda Departmant of State : N
10, " = OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me ¢ JOP . O Delete TITLE [JChange [ Addifion

NAME DUNCAN, MAX P SR.
strect aooress | 136 PATTERSON DRIVE
orv-s-zp | AUBURNDALE FL 33823

NAME
STREET ADDRESS
CITY-§T-ZIp

TILE [ change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

MLE DV O pelete
NAME SHUMATE, DAVID D

streer aoneess | 329 W. BRIDGERS AVENUE

ev-st-ze | AUBURNDALE FL 33823

TTE DST 7 Detete TITLE C]Change [ Addition
NAME HAMMOND, JAMES S . e e e N E . L - R -

steeer Aporess | 1035 MEDINAH DRIVE STREET ADDAESS

CITY-5T-2IP WINTER HAVEN FL 33834 CITY-ST-2IP

TITLE 7] Delete TIME [] Change  [] Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-51-2iP CITY-ST-ZIP

TITLE T Delete. E [l Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7IP CITY-ST-2IP

ILE O Delete TMLE [J change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-29

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Ficrida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustae empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with ali other like ermpowere
Ww/ /ﬁcj/ ¢80, O/1 703 SoFILE4LEY

SIGNATURE:
slaaTuRE AND TYPES Uﬂ PFRINTED NAME OF SIGNING OFFICER OFf DIRECTOR 7 Dae Caytirme Phone #

NZECNGH

AV

CR2E034 (10/02)



