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1

FLORIDA GEPARTMA
Sandra B. Md

{ PROFIT
CORPORATION
ANNUAL REPORT

5 1996 <P
| POCUMENT #  P93000045471 (8)

Secretary of
DIVISION OF CORP LTIONS

1. Corporation Name

GOURMET FOODS, INC.

B

Date Dagtnie Phone #

Principal Place of Business, Mailing Address
) 6140-1 EDGEWATER DRIVE 61401 EDGEWATER DRIVE
' ORLANOD FL 328104850 ORLANOD FL 328104850
3. Date Incorporaled or Qualiied | 3a. Date of Last Report
: 06/21/1993 01/31/1995
} 2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
:; [21] 26] 93-1133589 Not Appicable
ite, ApL. #, elc. ite, Apt. #, etc. ‘ —
' Suite, Apl. #, elc Suite, Apt. #, etc §. Cerificate of Status Desired 0 $8.75 Adcfmnnal
\ 22 -2-7] Fee Reguired
: Gy & State City & State 6. Election Campaign Financing O $5.00 May Be
\ 23 2_8_1 Trust Fund Contribution Added to Fees
E Zip Country Zip Counlry 8. This corporation has liability for intangible tax under s 199,032,
y 2—4\ E] ?9] El Floricda Statutes O ves {INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bi| Name
| NAEF. HEINZ B2| Street Address (P.O. Box Nurmber is Not Acceptable)
‘. 6140-1 EDGEWATER DRIVE
ORLANDO FL 32810-4860 83
84| Ciy FL |ss Zip Coda
! 11. Pursuant o the provisions of Sections 807.0502 and 607.1508, Florida Statules, the above-named corporalion submits Lhis staterent for the purpase of changing its registered office
| o registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby acoept the appointment as registered agent, | am
i famikar with, and accept the obligations of, Section 607.0505, Florida Statutes.
: SIGNATURE — e ——
Signature, byped or printed name of reg:stered agenl and title if appicabie {NOTE: Ragislerad Agan! signature required when rainglaling: DATE ’La
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TILE P [] DELETE 1 1TITLE Clcrange [ Addilion | =
NAME HEINZ, NAEF 1.2 NAME 3
saeer anoness | 6140-1 EDGEWATER DR 13 STREET ADDRESS g
OITY-SI-7P ORLANDO FL 14 CITY-S1-21P &
TITLE [ {77 DELETE 2 1TILE [JChange [ Additon | ©
' HAME HEINZ, NAEF 2.2 NAME
seet poress | 6140-1 EDGEWATER DR 23 STREET ADDRESS
CiTY-51-2P ORLANDO FL 245 -5T.2P
TILE T ] DELETE 3 1TIILE [J Change [ Addiicn
NAME URSINA, NAEF 37 NAME
smeeTaonniss | 1326 W 11 8T 33, STREET ADCRESS
BITY- §T-2IP LONG BCH CA 34CITY-S1-2P
TITLE [) DELETE 4 1701LE [ Change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADURESS
ClY-81-2IP 4.4 C0Y-81-2IP
TITLE [] DELETE 5 171MLE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-21P 54 CITY-81-2P
TILE [J DELETE 6. 1TME [ Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADORESS
CITY-ST-2IP 6ACITY-5T-2IP
3. | do heraby certify that the information supplied with this filing is voluntarity furnished and does not quality for the exernption stated in Section 119.07(3)lk). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and 1hat my signature shall have the same kgal effect as if made under
oath; that | am an officer or directof of the corpbration ot the receiver or trystee empawered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 iffchanged, of on an ent with an Address.
7 ' =
SIGNATURE: . [ s b2 Jy76

ssar’xmke AND TYPED OF PRINTED NAME OF stsyyé OFFICER OR DARECT!
-



