2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000063166

1. Entity Name

GOURMET OF NAPLES, INC.

Principal Place of Business,

4077 TAMIAMI TRAIL NbRTH

D-101
NAPLES FL 34103
us

Mailing Address

40077 TAMIAMI TRAIL NORTH
-101
NAPLES FL 34103
us

2, Principal Place of Business

3. Mailing Address

FILED
Aug 20, 2004 8:00 am
Secretary of State

08-20-2004 90006 019 ***150.00

I

| T

M

Suite. Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (4/04)
Cily & State Cily & Stale 4. FEI Number Applied For
65-0610832 Not Applicable
© Zip Country 124% W Zip Country i - $8.75 additional
! } 5. Certificate of Status Desired O y :
34103 (et 24103 VSR Feo Requiec

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

'BERNARD, ALEXANDER
4865 WEST BLVD.
NAPLES FL 34103

Name

Street Address (P.O. Box Number ts Not Acceptable)

City

FL Zip Code

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

the cbligations of re

gisﬁd agent, ‘/\/
SIGNATUREIM 2 b7 K pl

of /1529

Signature. typgﬁ or prmeﬁ?ﬁl‘?@—o! regaster{d ?ém and titie If applicable.

(NOTE: Registered Agen! signalurg required when reinstating) DATE

S.607.193(2)(b), F.S., allows for the waiver of the $400.00

9. Flection Campaign Financing $5.00 May Be

: late fee. By checking this box, the corporation cesifies it -
""-.M?Ké,tht_:l_({ﬁéya.b'!e:_tc;;LF!Brid_s' Department of State:}| cid not receive prior notice. Fee 1o file is $150.;N Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 7 pelet it [3 Change 3 Addition
NAME BERNARD, MONIKA NAME
STREET ADDRESS | 4865 WEST BLVD STREET ADDRESS
orv-st-zP - (NAPLES FL 34103 CiTY-ST-2P
e VP [] Delete mE [ Crangs [ Addition
NAME BERNARD, ALEX NAME
STREET ADDRESS | 4865 WEST BLVD STREET ADCRESS
CITY-ST-21P NAPLES FL 34103 CITY-ST-ZP
mE ST ' 0] petele THLE Clchange [ Addition
HAME BERNARD, ‘ALEX HAME ‘
STREET ADDRESS | 4865 WEST:BLVD. - - - - ——— STREEY ADDRESS. - —— . e e el
CITY-5T-20P NAPLES FL'34103 CITY-5T-2IP
TILE [ Delete TITLE [DChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 pelets TiTLE [ Change [ Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS
©CITY-ST-2P CITY-3T-2P
:TLE [T Delete TILE [ Crange  [7] Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP 5 CITY-ST-2IP

12. | hereby certify that the infermation supptlied with this filing does not gualify for the exemption stated in Section 112.07(3)1), Florida Statutes. | further certify that the information
indicated on this repoert 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 receiver or trustee empowered 10 executg this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather lik

i

SIGNATURE: [

-

mpowered.

SIGNATORE AND TYPED OR PRINTED N’lﬁ’ 9f SIGNING OFFICER OR DIRECTOR

or-1& «wéf/ (255 ) 2627557

Date Daytima Phona #




