2007 FOR PROFIT CQRPORATION
ANNUAL REPORT

DOCUMENT # P03000062557

1. Entity Name
GOURMET CAFE'S & BISTRO'S UNLIMITED, INC.

Mailing Addrass

5768 STAG THICKET LANE
PALM HARBOR, FL 34685

Principal Flace of Businass

5768 STAG THICKET LANE
PALM HARBOR, FL 34685
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FILED
Mar 30, 2007 08:00 A
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03252007 No Chg-P CR2E034 (11/05)
4. FE| Number Applied For
20-0031065 Not Applicable

5. Certificate of Status Desired O

$8.75 Additional

Fea Requlred |

8. Name and Address of Current Registersd Agent

PERGOLA, PETER F .
5768 STAG THICKET LANE ,
PALM HARBOR, FL 34685
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IN THIZS SPACE "

i' "

8. The abova named enlity submits this staterant for the purpose of changing its registared office or registered agant, or beth, in the Slale of Florida. | am familiar with, and accept

the obligations of ragisterad agant.

SIGNATURE

Signeiure, typad or prinled name ol regislered agent and LY it applicable

(NCTE: Ragleiered Agent signature requirsd whan reinstating)

DATE
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.* FILE Nowm FEE 1S'$150.00 - |
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9 " Election Campalgn Fmanclng
- Trust Fund Cenlrlbunon T

$5 00 May.Be +e
D ' AddedloFaes‘

10 oo | OFFICERS AND DIRECTORS |

me ~ (P

NAME PERGOLA, PETERF

STAEET ADDRESS | 5788 STAG THICKET LANE
CITY-S1-2IP PALM HARBOR, FL 34685

TILE v

NAME PERGOLA, ANGELA M
STREET ADDRESS | 5768 STAG THICKET LANE
CITY-51-ZP PALM HARBOR, FL 34685
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STREET ADORESS
CiTY-51-2IP
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. 12, [ hereby certify that the information supplied with this fili
indicated on this report or supflamental rapor is tr
of the corporation or the reg
changed, or on an atlach

-SIGNATURE:

does not quality for the examptlions contained in Chapter 119, Flonda Statutes. | further cartify that the lnlormation \ |
accurata and that my signature shall have the samae legal effact as if made under oath; that | am an officer or diractor

reg fo execute this report as required by Chaptar 607, Florida Statujes; and that my name appears |n Block 10 or Blogk 11 _
ther like empofad .- - }0

// SIENATURE AND TYARD GR FRINTED NAME o, SIGNING OFFICER OR DIRECTOR
i

Date Daylme Phone #
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