FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 10, 2003 8:00 am

DOCUMENT #  P94000024975 ecretary of State

1. Entity Name 04-10-2003 90170 029 ***150.00
GOURMET CATERING, INC.

Principal Place of Business . Mailing Address
2500 TAMIAMI TR NO 2500 TAMIAMI TR. N.
UNIT #111 e s e e SUITE $18 »~ .

P L ERe L

2, Principal Place of Business 3. Mailing Address

- - —
Suite, Apt. #, etc. ! Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
, 65—0474880 Not Applicable
Zi Count i Count i
® Uty ® ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) » } o - s Name h '
p N
LAVIGNE, PEGGY Street Address (P.O. Box Number is Not Acceptable)
5018 NAPOL! DRIVE
NAPLES FL 33940

City FL Zip Code

entity submits this gtaternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

)& 4/ 87/63,

8. The above name
the obligations;

SIGNATURE .
Signature, #p{ﬁr yﬁed name bf ragistered agent and title if applicacte. (NOTE: Registered Agent signatura required when reinstaling)
' 1
AﬂF";JE N?\;’{::J?. l;_EE Iﬁl?sosgg 00 T 8. Election Campaign Financing $5_00 May Be
er Way ee will be § Trust Fund Contributicn, d Added to Fees
Make Check Payable to Florlda Pepartment of Stau‘
10. QFFICERS AND DIREC‘TORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTD [ Delete TMLE [ Cange T Addition
NAME LAVIGNE, PEGGY _ NAME
streeT aooress 5018 NAPOLI DRIVE . STREET ADDRESS
omv-st-ze - |NAPLES FL 34103 CAY-5T-7IP
|
TLE VsD O oelsts TILE : [ change [ Addition
RAME LAVIGNE, PHIL NAME
sTaeeT apDRess {5018 NAPOLI DRIVE STREET ADDRESS
CITY-ST-2IP NAPLES FL 34103 CITY-ST-2IP
TNLE M Detete TNLE ) o o . [ Change [ Addition
NAME B e 7Y T ’ o
STREET ADDRESS STREET AODRESS
CITY-ST- 2P CITY-$T-21P
TIRLE [ Delete TLE ) [1 Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IF )
TIME . . O elete TTE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME HAME ’
STREET ADDRAESS STREET ADDRESS
CITY-ST-7IP ; CITY-ST-2IP

12. | hereby certify thatihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify.that the information
indicaled on this report 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 corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad all other like empowered. D?_ 9

smnmune:‘%@%’é@a@ﬁ R GEOUIRE 765 - 56718

snsmfup} Aya-rvpsn OR'PRINTEC: NAME OF SIGNING OFFICER OR DIRECTGR Dam Daytime Phone #

W WUCOOT Y

!

CR2EQ34 (10/02)



