*,

” 2006 FOR PROFIT CORPORATION FILED
006 FOR B RO T Oy May 03, 2006 8:00 am

DOCUMENT # P04000041169 Secretary of State
1. Entity Name 05-03-2006 90238 048 ***150.00
GOURMET CUISINE, INC.
Principal Place of Business Mailing Address ‘
140 WEST MONROE STREET 140 WEST MONROE STREET
JACKSONVILLE, FL 32202 US JACKSONVILLE, FL 32202 US -
T R 0L O X O
Suile, Apt. #, elc. Suite, Apt. #, etc. 03202008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
42-1620986 Not Applicable
Zip Country Zp Courry 5. Certificate of Status Desired [ F‘g-giﬁf;“m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROELKE, WILLIAM L
200 EAST FORSYTH STREET Streat Addrass (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
S City FL Zip Cede

8, The above named enlity submits this statement for the purpose of changing its ragisterad office or registered agent, or both, in the State of Florida, | am famillar with, and accept
the cbligations of ragistered agent.
. MR

SIGNATURE — :
Signuhn.vfyp:ig‘w nled name of segsiared agent and fitle if applicable. (NQTE: Ragisiared Agend signature required when reinsiating) DATE
FILE NOWIIl FEE IS $150.00 ~ .| 9 Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TILE PVP 1 pelete THLE D change [ Addition
NAME YADE, CAl NAME
STREET ADDRESS | 140 WEST MONROE STREET STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32202 CITY-S1-2IP
TILE O oeiewe TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST1-2P CITY-5T-2P
TITLE [ Delete TILE ) Change [ Adition
NAME NAME
STREET AUDRESS STREET ADDRESS
COY-ST-2P CITY-57- 79
TILE 7 Detete T [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
it 21 Detete TIE [ Change [} Addition
NAME NAME
STREEY ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TME 1 Deiete TME [JChange ([ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 218 CAY-57-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cofficer or director
of the corporation or the receiver ar empgwered togxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an aitachm } 5! ith alr’cﬁher like empowered.

S/ ;
SIGNATURE: _~ MX/ B TLEANOE ZUHARG prep et qoa-415.003°9

snw\*‘ne AND TYPEDAOR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Darytirns Phone &

1N



