FILED
2005 FOR PROFIT CORPORATION May 09, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000142451 05-09-2005 90295 010 ***558.75
1. Enlity Name
THE GOURMET AFFAIR CATERING CO.
Principal Place of Business Mailing Address i
2120 W. HIGHWAY 44 2120 W. HIGHWAY 44 i
INVERNESS, FL 34453 US INVERNESS, FL 34453 US - 50050995
i S (VAR MRV ERMAAOAR
Suite, Apt. #, etc. Suite, Apt. #, atc. 04082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Far
20-1779170 Not Applicatia
Zp Country Zip Country 5, Certificate of Status Desired IE/ Eg.gsq:i?ad‘;tionaf
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name
DILLON, KiM .
2120 W. HIGHWAY 44 Streel Addrass (P.0. Box Number is Not Acceptable)
INVERNESS, FL 34453
City FL | Zip Gode

8. The abave named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
v Signalure, typad or printad nams of registered agent and titie il apphcatie. (NOTE: Registersd Agent signature requirad whan reinstating) DATE
FILE NOWIl! FEE is $150.00 9. Election Campaign Financing $5.00 May Be
After May 4, 2005 Foee will be $550.00 Trust Fung Contribution. | Addad to Fees
10, ) A QOFFICERS AND DIRECTORS 11. ADRITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1
TME P S [ Detete TIME : [ change [ Addition
NAME DILLON, KIM NAME
STREETADGRESS | 2120 W. HIGHWAY 44 | STREET ADDRESS
ciry-s1-2p INVERNESS, FL 34453 Ciy-s7-29
TIILE S 3 Delete TITLE ) [ Change  [] Addition
NAME DILLON, KiM NAME
STREET ADORESS { 2120 W. HIGHWAY 44 STREET ADDRESS
CITY-§T-2P INVERNESS, FL. 34453 CITY-ST-2IP
TILE T O velete THLE [J change [ Addition
NAME DILLON, KIM NAME
STREET ADDAESS | 2120 W. HIGHWAY 44 STREET ADDAESS
CITY-ST-2P INVERNESS, FL 34453 CITY-8T-2IP
Tne [ petete TMLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS ) - - ——— =
CITY-57-2IP o _oay.slze - - o T 7
- HRE —_— T T O Delete TILE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
me O elete TME O Change [ addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-S1-ZP CaY-S1-2P

12. | hereby certify that the information supplied with this ﬁiing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicatad on this report or supplemental repart is true and accurate and that my signature shall have the same legal eifect as if made under oath: thal | am an officer or director
of the corporation or the receiver or trustas empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenbwith an address, with afl ather like empowared.

. QD Kim m.Didlen 5/5/0s( 352697-322

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR Dam T N\ Daylims Phone #

SIGNATURE:




