FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

May 05, 1999 8:00 am
Secretary of State

05-05-1999 90218 001 ***150.00

DOCUMENT #

1. Corporation Name

P93000048089
GOURMET PRODUCTS. ING.

L

Principal Place of Business

2915A 3. CONGRESS AVE.
DELRAY BEACH FL 33445

Mailing Address

29154 5. CONGRESS AVE.
DELRAY BEACH FL 33445

.G e

DO NOT WRITE IN THIS SPACE

us us
3. Date Incorporated or Qualifed
07/09/1983
2. Principat Place of Business 2a. Mailing Address 4, FEI Number Applied For
29 El 6504267517 Not Applicable

$8.75 Additional

;

Suite, Apt. #, elc. Sutte, Apt. #, etc.
5. Certifcate of Status Desired a ]
_] ;] Fee Required
City & State i City & State 6. Election Campaign Financing $5.00 May Be
_| T EI Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation owes the current year Intangibie
;l ]_z_s] ’;l m Personal Property Tax, Oves OnNe
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81} Nams
FOGEL, MITCHELL C .
2499 GLADES RD. B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 105 83
BCCA RATON Fi. 33431 T w5 Zis Gos
ity p Code
FL

11. Pursuant to the provisio
office or registered aJEnh
agent. | am familiary

SIGNATURE

Ig h wrSgent and ba if applicable. NCTE, Ragistared Agent signatura required whan reinstating) 5-.

Ve .
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFF;(;ERS AND DlREyf)Rs IN 12 =]
TME D D DELETE 11TRE ange  []Addition | v
e HADLER, BARRY E 2 Hq e /ffl— A7 E— . - |z
streeTApoRess| 20613 NE 7 CT 13 STREET ADDRESS w/ /1 TTIRE =
CITY-ST-2IP MIAMI FL 33179 14 CITY-5T-2IP Cm 79/’ s }ﬂjn{ < -3 ?0 25-;/ &
TME D [ DELETE 21TITLE grge [ ]Addiion | &
NAME HADLER, LUCRECIA A 22 NAWE = 45;// 2 ; L [V da" 244 /‘? ;
sTReeT ApDRESS| 20613 NE 7 CT 2.3 STREET ADDRESS 2oy ALk LG avi2idd 5"’
omv-st-ze | MIAMI Fl. 33179 2,4 CITY- ST-ZP } é/ g
TME ' [C] DELETE 3,1 TITLE r [QcChange [ Addition
NAME 32NAME S
STREET ADORESS 33 STREET ADDRESS
CITY-ST-2IF 34. CITY-5T-2IP
TIME [ DELETE 44 TITLE [MChange (] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2P ="
TINE [ DELETE 5.4 TITLE [J Change [] Addition =
NAME 52 NAME =
STREET ADDRESS 5.3 STREET ADDRESS —
CITY-87-2IP 54 CITY-8T-2IP —-
TME [ DELETE 61TILE ClChange [ Addition -
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-ZIP B4 CITY-ST-21P

for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
al effect as if made under oath; that [ am an
ida Statutes; and that my name appears in

14. | hereby cerlify that the information supplied with this filing does not qualify
indicated on this annual report or supplemental annual report e ang/accurate and that my signature shall have the same |
officer or director of the corporation or the receiver or t ed to execute this report as required by Chapter 607, Fi
Block, 12 or Block 134 changed ogronan attachmentWith an adgedsg, with allpther like empowered.

Daytme Phone #

.



