2005.FOR PROFIT CORPORATION

.- ANNUAL REPORT (AR) FILED

DOCUMENT # P95000063166 Aug 15, 2005 08:00 AM
1. Entity N T
niy Neme Secretary of State

GOURMET OF NAPLES, INC,
Principal Place of Business _ Mailing Address
E#)O}'&TAMIAM! TRAIL NORTH ,éO%’giTAMIAMI TRAIL NORTH
NAPLES FL 34103 B NAPLES FL 34103
us us
2. Principal Place of Business, 3. Matling Address i

Suite, Apt #, elc Suite, Apt # atc 2nd MOCRE CR2E034 (5,05)

City & State City & State 4. FE! Number Applied For

65-0610832 Not Applicable
2P Country &P ' Country 5. Cerntificate of Status Desired [ $8'75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BERNARD, ALEXANDER _
4865 WEST BLVD. ) Street Address (P.0, Box Number is Not Acceptable)

NAPLES FL 34103

City FL Zip Code

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

SIGNATURE = ——
Sagnature, yped or pisted name of regstared agent and s | applcatis (NCTE Registerod Agunt sgnature requirad when renstaling} CATE
' i . 3, i X ) _ .
FILE NOW!!! F,EE 15 $550.00 o 3.807.123(24b), F.2 aJ!ows for the waiver ?f tha MOG 90 9. Elsction Campaign Financing 55.00 May Be
DUE BY September T, 2005 late fee By checking this box, the corporation certifies it .
' ' . _ . . ” - Trust Fund Centribdtion  []  Added to Fees
Make Check Payable to Florida Department of State did not recelve prior notice. Fee to file is $150.00. [
10 _ QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG CFFICERS AND DIRECTORS IN 11
it P I gelete it [ Change 3 Addition
NAMF BERNARD, MONIKA NAME
| BT I
SIAFFT ADDRESS {4865 WEST BLVD STREET ADGRESS o a3 g1y
Iy fq T E -
G520 | NAPLES FL 34103 : ST 8 I8/15/05~30003-018 550,00
[ VP 1 pelete unf [Jchange [ Additon
HAME BERNARD, ALEX NAME
SIRCET ADDRESS | 4B65 WEST BLVD STREET ADDRFSS
OINY-ST. 2P NAPLES FL 34103 . i LTY-§7 5P
HiLe ST ’ 3 Delets BNE [ change [ Addition
NAME BERANARD, ALEX NAME
STREET ADDRESS | 4865 WEST BLVD SIREET ADDRESS
CIVY-SI- 49 NAPLES FL 34103 CITY-S1- 1P
Tl O Delete imF [JcChange [ Addition
NAME HAME
SIRLET ADDRESS CTREET ADDRESS
Y- 51-71P CTv-5T. P
[N ] Delate une [ change [ Addition
NAME MAME
C1REL1 AQDRESS SIREET ADNAESS
CilY-ST-2IP Uiv-§i-2p
L [ Delele THLE [ change  [J Addition
NAML NAE
STRECT ADDRESS SIREET ADDRESS
CiTy-SI- 29 I .S1-21P

12, [ hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated en this repart 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 or director
of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes, and that my name appears in 8lock 10 or Block 11if
changed, or on an attachment with an address, with all other iike empdwered.

SIGNATURE: 54/4,-/ / ' Kl rwuper Reerniey §-6-03

BIGNATURE AND TYPED OR PRINTED NAME OF §IGNING OFFICER OR DIRECTOR Cals Daytma Prong ¥




