ase Lo

2004 FOR PROFIT CORPORATION \ e
ANNUAL REPORT . LE

DOCUMENT # P94000071178

1. Entity Name

GOURMET STAFFING, INC,

Principal Place of Business Mailing Address

2322 W. CYPRESS ST. 2322 W. CYPRESS ST.

TAMPA, FL 33609  US TAMPA, FL 33609 U5

TS v SRR DA R0
Sulta, Apt. #, etc. Sulte. ApL #, ete. 01202004  Chg-P CR2E034 (10/03)

r City & State City & State 4. FE| Number Applied For
59-3270073 Not Applicable
Zip Country zZip Country 5. Certificate of Status Desired 0 ?i.gesq:?:élional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GONZALEZ, STEVEN A
2322 W. CYPRESS ST. Street Address (P.O. Box Number is Not Acceptabla)

TAMPA, FL 33609

City _ FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olffice or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the abligations of registered agent. s

SIGNATURE
Signature, lypad ar printed name of regislerad agenl and bilo if applicatis. (NOTE: Ragistared Agant sipnature requirsd when reinstating) DATE
9. Election Campaign Financinge $5.00 May Be
Amended AR is $81.25 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE D [ patete TITLE " Cchange [ Addilion_}
NAME GONZALEZ, STEVEN A NAME =y Ei b o ? 4 ’}E,’ ::,,_,5 "___:g = Vo
REET A TREET ADX o = = e T IR
STREET ADDRESS | 4924 BAY WAY PL WEST STREET ADDRESS 01722 08--01016—001 #1550, 00
CITY-SI1- 2P TAMPA, FL 33629 CIyY-§1-2p
THLE S ) 1 Delete 53 [ Change  [7] Addition
NAME GUGGINO, CAROL HAME
STREET ADCAESS | 3911 SAN MIGUEL STREET STREET ADDRESS
GITY-§T-2IP TAMPA, FL 33607 CITY-ST-2P
TIILE 1 Delete TMLE 1 Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-51-7IP
TIne [ Delere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-20
TILE [ pelele TITLE - [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-21p CY-5T-2P ‘
THLE [ Detete TLE [ Change [} Acaition
KAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP

12. L.hereby certity that thg information supplied with this filing does not qualify for the exemptien stated in Section 119.07{3){i), Florida Statutes. ! further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that ! am an officer ar director
of the corporation of the receiver o trustee empowersed 10 executs 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 address, with all other like empowered. : :

SIGNATURE: __ sre aftacled

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Data Dayume Phone «




. -Division of Corporations ' Page 1 of 2
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g Division of Corporations LM
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ﬂ—ﬂ\ E A .
Annual Report
Page 1
Document Number
P94000071178
Business Entity Name
GOURMET STAFFING, INC.,
FEI Number 593270073 |
FEI Number Status G Applied For € Not Applicable ® Current
Certificate of Status Desired €& Yes ® No  $8.75 each
Principal Place of Business
Address [2322 W. CYPRESS ST. |
Suite, Apt. #, etc. I ]
City, State [TAMPA R
Zip Code & Country[33609 ijus |
Mailing Address
Address [2322 W. CYPRESS ST, |
Suite, Apt. #, etc. r J
City, State |TAMPA LIFL |
Zip Code & Country 33608 {|US |
Name And Address of Registered Agent
Name (Last, First, Middle, Title)|GONZALEZ | |STEVEN LA 1] [
-or- RA Business Name I }
Address [2322 w. CYPRESS ST. 1
Suite, Apt. #, etc. I |
City, State [TAMPA |JFL |
Zip Code & Country (33609 || |

If Registered Agent (RA) i1s changed, the new RA must type their name in the 'Registered Agent
Signature' block below. RA signature MUST be an individual name. If the RA is a business entity,
an individual must sign on their behalf. A business entity cannot serve as its own RA.

Registered Ageni Signature

| Continue || Reset]

https://efile sunbiz.org/scripts/ubr001 .exe 1/10/2004
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Election Campaign Financing Trust Fund Contribution © Yes @ No

Title

Division of Corporations
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EL A p—
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Annual Report
Page 2

Document Number
P94000071178
Business Entity Name
GOURMET STAFFING, INC.

Officer/Director Name And Address

o]

Name (Last, First, Middle, Title)[GONZALEZ JISTEVEN (A 1]
-or- Entity Name I J
Street Address [4924 BAY WAY PL WEST |
City, State [TAMPA | |FL

Zip Code & Country |373629 ] I___l

Title s ]

Name (Last, First, Middle, Title)[GUGGINO | |CAROL 1]
~or- Entity Name [ ]
Street Address |3911 SAN MIGUEL STREET |
City, State JTAMPA |IFL ]

Zip Code & Country {33607 1] i

Title [ ]

Name (Last, First, Middle, Title)| I N
-or- Entity Name | |
Street Address | |
City, State I _L I.._J

Zip Code & Country | I |

Title 1

Name (Last, First, Middle, Title)| L[ || Lr
-or- Entity Name I_ |
Street Address I |
City, State | ‘ N

Zip Code & Country

https://efile.sunbiz.org/scripts/ubr002.exe
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| | \{14*‘1

A e

L

Title

Name (L.ast, First, Middle, Title)

) ]

-or- Entity Name

r
I.___
|
|

Street Address Ii |
|
|
I___

City, State
Zip Code & Country

Title
Name (Last, First, Middle, Title) 1 L)

-or- Entity Name

Street Address

|
City, State |
Zip Code & Country r | I |

G List more than six Officers/Directors ® No additional Officers/Directors to list

An individual named above must type their name in the
'Officer/Director Signature' block below. A corporate name is not
allowed in this block.

Title |_____,_] Ly ) /
Officer/Director Signaturef Wk{-— P %/_]

[ Continue || Reset |

[ Start Over |

=
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