2000 UNIFORM BUSINESS REPORT (UBR)

1. Eriity Nare May 08, 2000 8:00 am
GOURMET FOODS. INC. Secretary of State
05-08-2000 90148 011 ***150.00
Principal Place of Business Mailing Address
61401 EDGEWATER DRIVE 2910 E HARCOQURT STR
ORLANOD FL 328104860 RANCHO DOMINGUEZ CA 90221-5502
Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
93-1 133589 Not Applicable
Zi C i . .
P ountry Zip Country 5. Certificate of Status Desired [ $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NAEF. HEINZ : Street Address (P.O. Box Number is Not Acceptable)
6140-1 EDGEWATER DRIVE
ORLANDO FL 32810-4860
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and blle if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corparation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ’ P '
- ; ! 10. Election Campaign Finan
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee witl be $550.00 TruslIFund Coillr?buiilcn. “ng | f?d.eejci'o'\g?;sse
(See criteria on back} = Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
TIRLE P [ Delete TITLE [ Change [ Addition

NAME
STREET ADDRESS
CITY-87-2P

NAME HEINZ, NAEF
STREET ADDRESS | 6140-1 EDGEWATER DR
CiTY-§T-2IP ORLANDO FL

TITLE [ Change [ Addition
NAME

TITLE S [ wetetg
NAME HEINZ, NAEF

STREET ADDRESS | 64401 EDGEWATER DR STAEET ADDRESS
Ty ST-2P ORLANDO FL err-§1-zi

HAME URSINA, NAEF NAME _
STREET ADDRESS | 1326 Vﬁ’ 118T sTheeT aoRess | G VO B .- B coues Sr,

o ST | ONG BCH CA Somyzsrimp—= "Wl@b@ﬂ“ﬁ)ﬁ%‘fﬁ&_@nf

TITLE T O pelete I TITLE )a Changg [ Addition

TITLE [ oelete TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-5T-2IP

TILE O Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TTLE [ pelete TITLE [ change (] Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-4T-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. L {urther cartify that the infarmation
indicated on this report or supplemental report is jrae gat] acpdrate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emp rgfl to effecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an -.-,:‘

SIGNATURE: ___ "= [ .~ LT 41”]00 310 £32-3300
]

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datal Daytima Phone #

CR2E034 (9/99)




