2004 FOR PROFIT CORPORATION

3 ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000044394

-1. Entily Name

GOURMET CLASSIC SALADS, INC.

Apr 13,2004 8:00 am
ecretary of State

04-13-2004 90028 050 ***150.00

Principal Ptace of Business Mailing Address

240 BULLARD AVE. 1550 N. CROOKED LAKE DR.
bgKE WALES FL 33853 BQBSON PARK FL 33827

2. Principal Place of Business 3. Maifing Address

|

I

||

i

Sulte, Apt. #, etc. Suite, Apl. #, eic.

" BELLAMY, LEOND JR. Co
240 BULLARD AVE.
LAKE WALES FL 33853

MOORE CR2E034 (11/03}
City & State City & State 4. FEI Number Applied For
58-3317961 Not Applicable
Zi t iti
i Couniry zp Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent,

SIGNATURE

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State ¢f Florida. { am familiar with, and accept

Signatute. Typed of primed name of registared agent and iitla «f apphcable.

(NOTE: Registered Agent signature reguired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme PD [ Delete THIE [ Change [ Addition
NAME TORTORICI, JACQUELINE NAME

STREET ADDRESS | 801 HOLLINGSWORTH PLACE STREET ADDRESS

CITY-ST-7P LAKELAND FL 33801 CITY-ST- 2P

TILE PTST [ Delete TiME [ Change [ Addition
RAME BELLAMY, LEON D JR. NAME

STREET ADDRESS | 1550 N. CROOKED LAKE DR STREET ADDRESS

CHTY-ST-2IP BABSON PARK FL 33827 CITY-ST- 2P

TME ' [ Delete TITLE Clchange O Addition
NAME NAME

STREET ADDRESS | . . _ e e i m e M STREETADDRESS | e e e
CITY-ST-2P CITY-ST-2P T o
TITE ] velete TILE Cichange [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2Ip

TITLE (3 Delete TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-ZIF CITY-S7-2P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-5T-7P CITY-§7-2IP

of the corporation or {
changed, or ¢n an attacl

SIGNATURE:

address, with all pther like empowered,

12. | hereby certify thal the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncar oath; that | am an officer or director
| frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

RE Auf Mﬂ) OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




