FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000112105 04116:2007 90054 035 *+=150.00

1. Entity Name

GOURMET EATERY INC.

Principal Place of Business Mailing Address v -
9203 BUENA MESA DRIVE 9203 BUENA MESA DRIVE
NEW PORT RICHEY, FL 34655 NEW PORT RICHEY, FL 34655
T EAREIA RN MEr A
(o(a2Y Adal Road
Suite, Apt. #, elc. [ Suite, Apt. #, etc. 02262007 Chg-P CR2E034 (12/06)
ity & State . City & State 4, FEI Number Applied For
o("l’ R' C;HM) / FL—' 26-0123003 Not Applicable
3213 (45 (ﬂg oy w Country 5. Cenificate of Status Desired O E‘i'gggf:;ima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name
SWENCAK, TINAM
9203 BUENA MESA DRIVE Street Address (P.C. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34655

City FL | Zip Code

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

SIGNATURE % ‘,qf\ g‘&bt’mc;{(l ~TheA N Steedaa (. F / I LI/ ! // e/

Shiigra, o prnted name o* registered agen and fie o applicable: (KOTE Registarec Agent signature reauined when rensiatng) DATE /
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Teust Fund Contribution. O  addedto Fees
10. QFFICERS AND DIRECTORS 11. ADODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P/D [ Delele TTLE [ Change  [[] Additien
NAME SWENCAK, TINA M NAME
STREET ADDRESS | 9203 BUENA MESA DRIVE STAEET ADDRESS
CITY-S7-2IP NEW PORT RICHEY, FL 34655 Ciy-sT-2IP
TITLE [ Delere TIILE {] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2IP CITY-ST-7I
TITLE 3 Delete TITLE ] change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P GITY-§T-ZP
e [ oelete it O change (] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-21P CITY-ST- 24P
TITLE [ Delete TITLE . [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-5T-21p N oiv-sr-ze
TiTLE ] Delete TILE [J change [ Addilion
NAME NAME
STREET AGCRESS STREET ADDRESS
Cily-81-2iP CiTY-S1-21P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions comained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report o supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver of trustee empowered 10 exacule this report as required by Chapter 807, Florida Slatutes; and that my name appears in Bicck 10 of Block 11 it
changed, or on an attacnment with an address. with all other [ike empowerad.

N

SIGNATURE: é A : / G«K e W Seencal uf ]07 BT-E3HE5ER

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dae ’ Davuime Phorg #




