-2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
-May 01,2006 08:00 AT

DOCUMENT # P04000142451

1. Enlity Name
THE GOURMET AFFAIR CATERING CO.

Secretary of State

Maifing Address

2120 W. HIGHWAY 44
INVERNESS, FL 34453 US

Principal Place of Business

2120 W, HIGHWAY 44
[NVERNESS, FL 34453 LS

DO NOT WRITE IN THIS SPACE

NG IR AR CROE

01272006 No Chg-P CR2E034 {11/05)
d4. FEl Number Applied For
20-1778170 Not Appiicable
i, . $8.75 Additional
5. Certficam of Siatus Desired [} Fes Required

6. Nama and Address of Current Reglstared Agent

DILLON, KIM
2120'W. RIGHWAY 44
INVERNESS, FL 34453

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statamém for -tha purpose of changing its registered office or registerad agent, or both. in the State of Forida. | am famdiiar with, and accepl

the chiigations of registerad agent.

SIGNATURE

Sgnature, typed or printed name af regisierad agem and titla i appicable,

(MOTE. Rogislarsg Agant signature required when reingtatingy DATE

FILE NOW!!I FEE IS $150.00

Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Finansing

$5.00 May Be N
Added to Feas HNESTTIR

[/ 2 NE-20N58-044 150,00

10, OFFICERS AND DIRECTORS ]
TITLE P
NAME DILLON, KIM

STREET ADDRESS | 2120 W, HIGHWAY 44
CITY-§T-2iP INVERNESS, FL 34453

TITLE S

HAME DILLON, KiM

STREET ADDRESS | 2120 W, HIGHWAY 44
CITY-51-21P INVERNESS, FL 34453

me T

NAME BILLCON, KIM
SIREETADDRESS [ 2120 W. HIGHWAY 44
CIY-51- 2P INVERMNESS, FL. 34453

TE

NAME

SIREET ADDRESS
iy -81-2ip

HIE

NAME

STAEET ADDRESS
CITY-5T-2P

TITLE

MAME

STREET ADDRESS
LiTy-81-2iP

=]

DO NOT WRITE
IN THIS SPACE

12. 1 hereby cerlify that the information supplied with this fitiny does not gualify for ihe exemptions contained In Chapter 119. Florida Statutss. | further cartify that the informaticn
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legel effect as i made under cath; that | am an officer or director
of the gorporation qr the recelver or trusiee ampowered (o 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 attachmeng with an address, with a1 other like empowered.

SIGNATURE:

52

SIINATURE AND TYPED OR PRINTED NAME OF SIGNIRG GFFICER DR DIRECTOR

. Ko Witen Yfagj, o 7333

Daylime Phone #




