2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 13,2004 8:00 am

DOCUMENT # P84000024975 ecretary of State
1. Enfity Name
04-13-2004 90028 041 ***150.00
GOURMET CATERING, INC.
Principal Place of Business Mailing Address
2500 TAMIAME TR NO 2500 TAMIAMI TR. N.
UNIT #111 SUITE 111 Jiuviluviy
NAPLES FL 34103 NAPLES FL 34103
us us
-
SUHB"ADL #, atc. SU“S, Api. #, elc, MOOHE CRZEOM (1 1/03)
City & State City & State ‘4. FEl Number Applied For
65-0474880 Not Appiicable
Zip Country Zip Country " L $8_75 Additional
. 5. Certificate of Status Desirec O Fee Required
J=e—== == . :Mame and Address of Current Registered Agent — - - - -« ~7. Name and Address of New Registered Agent. - —- o

‘ RN L loNE
Km Strest Address (P.O. Box Number is Not Acceptable)

— [ Z¥F "BobnINCTREE DL
. o~ ANAPLES FL | 2% 0

B. The'aove named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
‘Signatura, typed or prmted name of registered agent and tive if applicable. (NOTE: Registered Agent signatura requirad when reingtating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Coentribution. Il Added to Fees
epa at
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PTD 3 Detete TME [ change [ Addition
NAME LAVIGNE, PEGGY . NAME -
STREET ADDRESS (5018 NAPQLI DRIVE . SIREET ADDRESS
cmy-s-2P - |NAPLES FL 34103 CITY-5T- 2 1
THLE VSD O Delete TIME [ Change  [] Addition | .
NAME LAVIGNE, PHIL NAME -
STREET ADDAESS (5018 NAPOLI DRIVE STREET ADGRESS . ;
omy-ST-2P_ _ {NAPLES FL 34103 o CITY-57-2P
TME ) 1 Delete TNLE ' T T T T D chage O Addition |
NAME HAME
TSWEETADDAESS] T T T T et T - CTT T TN USREETADDRESS | T F T TR e s e
CITY- 5T-2IP CITY-8T-2IP
TITLE ' 1 Delets THLE O change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITy-8Y-2p CITY-5%-2IP -
TITLE [ pelete THLE [Gohange ~[J Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS N
CITY-ST-7p CITY-ST-2P
TME (1 ekete e Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP .

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this repor or supplemental 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 corporaticn or the receivey or trustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 i
changed, or on an attachrm th an address, with all gther like empaowared.

SIGNATURE: AL (7SS 4/&/54 A5G- 263 - SFAE
sm'ru_m? f’z._o.d'ﬁfl.mmeosmnmneomcenonmnscron { Date Daylime Phona #

§



