2006, FOR PROFIT CORPORATION
"~ ANNUAL REPORT |

FILED

DOCUMENT # P03000128498

4. Entity Name

GOURMET MARKETPLACE, INC.

~Apr 27,2006 08:00 AN
Secretary of State

Principal Place of Business

2007 ELIZABETH AVE
ORLANDO, FL 32804

Mailing Address

2007 ELIZABETH AVE
ORLANDC, FL 32804 .

ML R

03102006 No Chg-P CRZE034 {11/05)
DO NOT WRITE IN THIS SPACE PR Foplodfor
52-2415235 Mot Apphicabla

g $8.75 aaitonal
Fee Required

5. Cerificate of Status Desired

6. Name arnd Address of Cuzrent Ragistored Agent

SORRENTING, JOE
2007 ELIZABETH AVE
ORLANDO, FL 32804

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bioth, in the State of Fiorida. 1am familiar with, and accept
the obligations of registerad agent.

SIGNATURE - = — - - Sl -
Signaiure, typed or printed name of registered pgent and itle IT apalicable. (NOTE. Raglslerad Agent signature required when reinstating) R . DATE
9. Election Campalgn Financing $5_00 May Be
Aftef %Eyﬁ?gé%sl:;;liiﬁisg 'ggg,o-oo Trust Fund Conribution, Added 1o Fees
10, QFFISERS AND DIRECTORS ] ] -
TIRE P '
NAME SORRENTING, JOE
STREET ADDRESS | 2007 ELIZABETH AVE " ORI
cFY-§1-7F | ORLANDO, FL 32804 HOODO0sas003 .
TILE v DE-‘;DS.’;H}‘:“EQBJ:} 1 ‘E I 4 15[:' " DD
NAME SORRENTING, VINCENT
STREETACDRESS | 149-27 90 ST
CITY-ST. 2P HOWARD BCH, NY 11414
TILE s
NANE BOHN, THOMAS
STREET ADDRESS | 39 INTERLAKEN DR
oITY-ST-2P ORLANDO, FL 32804 DO NOT WRITE
TIME T
wi | SORRENTIN, FRANK IN THIS SPACE
STREET ADDRESS | 1140 S ORLANDO AVE B-14
ey-57-2F | MAITLAND, FL 32751 .
TIME
NAME
STREET ADDRESS
CiTY-ST-2IF _
Yl
NAME
STREET ADDRESS
LiTY-5T-21P —_ . e .

12. | hereby certify that the information supplied with thiggtiling does not quallfy for the axemptions contained in Chapter 119, Florida Stajutes. § further certify that the information
Indicated on this repart or suppiement it is trup and accurate and that my signature shali have the same legal effect as if made under oath; that | am an cfficer or director
of the carporation or the receively of livbies empowgred 1o execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNATURE: L/-35-604€

Daytime Phare #

SIGNATU Mw R PRINTED NAME OF BIGNING OFFICER OR DIRECTCR

changed, or 'on an attachment Wih ah address, with all other ke empowered.
‘/Af/;
i
B

g ;



