FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROEIT FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 7 8 . O O am
CORPORATION Sandra B, Mortham :
ANNUAL REPORT Secretary of Stale S ecreta Of State
1997 DIVISION OF CORPORATIONS I 5
1. (Dorgo:rancxr\ MNarno P940000781 02 (8)
GOURMET GARDENS, INC.
F‘rimci;-aﬁ%c;cz of Bugingess Mailing Address |||||l||| ||| |||" IIItI Ilmllm Ill" II||| ||||I||||| Iml IIH”“”'"
015 EAGLE LANE B1S EAGLE LANE
APOLLO BEACH FL 33572 APOLLO BEACH FL 33572:27178
8. Date Incorporated or Qualified | 8a. Date of Last Report
"2 Princ pal Place ol Business 2a. Malling Address 4, FEl Numbor Applied For
2l ey 78 BT, So. || ek 4s AboVE 50-3273952 Nol Appioablo
.)uwle- Apt 4, etc Suite, Apt. #, efc, ] $8.75 Additional
2?1 5. Cenificate of Status Dasired 0 Fes Required
“ & Salo City & Slate 8. Election Campalgn Financing $5.00 Ma
. 3 . y Be
2 /é ! UE'E VIE w/ Fi— [3) Trust Fund Contribution ] Added to Feos
L Country L Country 8. This corporation has liability for intangible tax under s. 199 032,
2ﬂ 535_6? 25] Us 29] m Flarida Statutes DOves [JHo
B 9. Name and Address of Currenl Registerad Agent 10, Name and Addrass o1 New Registered Agent
MCDERMOTT, MICHAEL J 81| Name
791 WEST LUMSDEN ROAD B2| Street Addross (P.Q. Box Mumber 15 Nol Acceplabie)
BRANDON FL 33511
83
84| City FL 85| Zip Code
11, Pursuant ta e provisions of Sections 607.0502 and 607.1508, Florida Slatutes, the above-named corporalion submits this statement for the purpose of changing its ragistered
off e or regisiered agent, or bath, in the Slate of Flonda, Such change was authorized by the corporation's board of directors. | herely accept e appainiment as registared
agent §am farniliar with, and accept the obligations action 607 B%ﬂda Statunes,
SIGNATURE Py . DARAYNE A. PAS Pees, ‘l‘ I’ 27
Bt .-]Li’IJ, Tyl or pm I ame of m_p Jared agert and itie nl Applicable 4 (NOTE Ragismred Agenl signatule Tequired whan mmtmlnq)
12 o GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 i
LF D 1 DELETE 1ITILE LI change L] Aadition |* #
HAME PASS, DWAYNE A 1.2KAME
st noress | @15 EAGLE LANE 1.3 STREET ADDRESS
st | APOLLO BEACH FL 33572 140iTY-51-2P
T [ oeeere 21101 [ Ghange
hakg 2.2 NAME
STHEFT ADDHT S5 2.3 STREET ADDRESS
Y- 51240 o 2 4CiTy-51-2IP
L 3 OELEYE 3ATME L] Change
HAME 3.2 NAME
SIREEDADIRESS 3.3 5TREET ADDRESS
| elv-staw 34 CITY-ST-2IP
v [T oecEie ATiE () Change L1 ddiio”
HAME 4 INAME
STREHT ADDRE S5 43 STREET ADDRESS
oy ST 7 44 ClTY-§7-217 ‘
I LI oeLete 51 TIMLE L] change L] additia
hAME 52 NAME
SIKELY ADDRE 5.3 STREET ADDRESS
cresw 1 5.4 0ITY-ST- 2P
T | B 61 TITLE O Change LT Aaditior
Nai 62 NAME ' I
STREED ADCHIE S5 6.3 STREET ADDRESS ‘
Ty -51 -2 B4 CITY-ST-ZIP J
14, | do hereby centify hat ihe information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | jurther cerlity that the i

intormation ind:cated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as ff made under oath, tha,
1 am an officer or direclor of the corparaton or the recelver or trustes empowersd 10 executs this teport as required by Chapter BR7, Florida Statutes; and that my name

appears in Bock 12 or Biock 13 if changed, or on an aﬂachm

ent !hanaddress
SIGNATURE: L) p [his, Dby A Pass, Pees y)\h (se)éw«-?sw‘

BIGNATURE AND WPED OA pmmen NAME OF s«mma OFFICER’ on DIRECTOR

Date Daytme Phane # l



