FILED
2007 FOR PROFIT CORPORATION Jan 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000098186 01-26-2007 90023 023 ***150.00
1. Entity Name
GOURMET CONCEPTS, INC
Principal Place of Business Mailing Address bl
17342 SW 32ND LANE 17342 SW 32ND LANE
MIRAMAR, FL 33029 MIRAMAR, FL 33029
Suite, Apl. #, etc. ile, Apt. #, etc.
ute. Aol ¥, exe Suite. Apt. #, etc 01112007  ChgP CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For |
02-0645163 Not Applicable
p Country Zp Country i i $8.75 Additional
5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent
Name
ALFONSO, DARLENE
17342 SW 32ND LANE Street Address (P.C. Box Number is Not Acceptable)
HOLLYWOOD, FL 33029
City FL | Zip Code —‘
8. The above named entily submits this statement for the purpose ¢l changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.
SIGNATURE -
Signature. typed or ﬂl’\!ﬁd name of registened agent and itk  Bpphcable. (NOTE- Regisiared Agen? signalure requarad when renstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550,00 Trust Fund Cantribution. O Added to Feas
10. ~ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TLE D e [ pelste TITLE [ Change [ Addition
NAME ALFONSQ, DARLENE NAE
STREET ADDRESS | 17342 SW 32ND LANE STREET ADDRESS
CITY-ST-2IP MIRAMAR, FLL 33029 CITY-ST-2IP
TMLE D O Delete TMLE [ charge [ Addition
NAME ALFONSOQ, JOSEL NAME
STREETADDRESS | 17342 SW 32ND LANE STREET ADDRESS
CITY-5T-2P MIRAMAR, FL 33029 CATY-ST-20P
TITLE O Delete MLE CJcrange [T Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-53- 2P CITY-ST-ZP
TITLE O Delete E O crange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21p
TRE 3 Detete TMLE O Crenge [ Adtition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2P
TLE 07 Detete e [Jchengs [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-57-21F
12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as it madae under oath; thai | am an officer or director
of the corporation of the receiver or Justea empowared 10 execute this report as raequired by Chapter 807, Fiorida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant witl address, all gthgf like arnpowered. @t
SIGNATURE: _ bgvr lone Ao Yes l\'zBLDDW- Iy W2-sp N
sTSNATURE AND TYPED OR PRINTEQAKE OF SIGNING OFFICER RECTOR Dale ¥ T Baytine Phone #




