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

PROFIT Ity FLORIDA DEPARTMENT OF STATE M 1 1 1 99 8 8 . O O
CORPORATION  AZEW A Sundrn B, Mortham ar vvam
ANNUAL REPORT A ‘ Secrelary of State S t f St t
1998 DIVISION OF CORPORATIONS cCretal y O alc
D ENT #
DOCUMENT # PQ4000078102 (8
GOURMET GARDENS, INC.
Principal Place of Business - Mailing Address "“H““l”lmlll“ ||||| “ulllmllm |||I| ml‘l"” I||’I“||||I|
?11%81“ ST S s 915 EAGLE LANE
/| F
UgE IEW FL 3356 APOLLO BEACH FL 33572 DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
S 10/25/1994
2. Principal Placo of Businoss _2a. Maifing Address 4, FEI Number Applied For
21] L el 50-3972062 Not Applicable
Sute, ApL #, elc. __ Suite, ApL #, etc. 4 . $8.75 Additional
~2—2—] AAAAAAA :{;I N 5. Coertificate of Status Desired (] Fes Required
City & State _ Cny & s1ale 8. Election Campaign Financing $5.00 may Be
23 e 291 _ Trust Fund Contribution | Added to Foes
Zip ___ Counlry 2p Country 8. This corporation owes or has paid the current year intangible
?4-! 251 _ . 29] R ;l Personal Property Tax due June 30. Olves o
9. Name and Aggress ol (}t}[@[\[ Regl}iﬁeﬁrpld‘ Agent 10. Name and Address of New Registered Agent
MCDERMOTT, MICHAEL J 81| Namo
791 WEST LUMSDEN ROAD 82| Strest Address (P.0. Box Number is Not Acceplabie)
BRANDON FL 33511
83
84| City 85| Zip Code

FL

11. Pursuant 10 the provisions of Soclions 607 0507 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purﬁose of changing its registared
office of rogisterod agent, or both, i the: Slale of Fionda Such change was suthorized by the corporation’s board of directors. 1 hereby accept the appointment as registersd
agent | am familiar with, and accept the obligations of, Seclion 607.0505, Flarida Statutes

SIGNATURE ____~ . . I _
Signaature typod ef pontod neng of fejpeeted Bogenl and e 8 appieatile INOTE: Registered Agant signalure required when relnstating} DATE
12. OFFICIRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TnE D TTonete 11TME CJ Change ] Addition
HAME PASS, DWAYNE A 12 NAME
staeet aoness | 915 EAGLE LANE 13 STREET ADDRESS _
ciy-$i- 2 APOLLO BEACH FL 33572 14 CITY-ST-2IP
TME [.] petere 231 TITLE O Changs ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$T-71P 2. 4 OHTY-ST-2ZIP
ILE LI Ditine 31TNLE [J'change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
LITY-ST-Z#F e 34. CITY-ST-21P
THE [J peeere 41 TILE [T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS | 4.3 STREET ADDRESS
CHTY -§T- 2P e 44CHTY-57-2P
TITLE [T orLeTe 51TMLE [T change [ Aadition
NAME 5.2 NAME :
STREET ADDRESS 53 STREET ADDRESS
CITY-S1- 2P o 54 CITY-§1-21P
TIE CToierE 6.1 TITLE [JChange  E_J Adaition
NAME 5.2 NAWE
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-21P L L 6.4 CITY-5T-2IP
14. | hareby cerlify that the informalion supplicd with this filing doos not qualify far the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation

indicated on this annual repon or supplemental annual report is true and accurate and thal my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of 1ho carporation of 1he recoiver or trustee empowered 1o oxocute%pon as required by Chapter 607, Flofida Stalutes, and that my name appears in

Block 12 or Block 13 i changed, or an en allachinent with an address,
t .
Sewidond @/é’/é? &13 47/~9 30 o

thig
A

o =

SIGNATURE: _ I

..... el —

CR2E034 (10/97)



