FILED

2006 FOR PROMIT CORPORATION Sep 14, 2006 8:00 am

DOCUMENT # P9500006366 . cretary of State
1. Enlity Name 08-22-2006 90031 004 ***550.00
GOURMET OF NAPLES, INC.
Principal Place of Business Mailing Adidrass .
6(_)761TAMIAMI TRAIL NORTH 40}'(7,'1TAMIAMI TRAIL NCRTH
1
MNAPLES FL 34103 NAPLES FL 34103
s us AR A GO G
2. Principal Place of Business 3. Maikng Adaress
Suita, Apl. #. etc. Suite, Apt. 7, elc. 2nd MOCRE CR2E034 (4/06)
City & State -City & State 4. FEINumber g 610832 Appiied For
Not Appicabic
2 Cerunlry ap Counery . 5. Cervficate of Status Desied [ Eg:fq Aadiionat ]
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
BERNARLD, ALEXANDER
4865 WEST BLVD. Streat Address [P.Q. Box Number is Nol Acceptable)
NAPLES FL 34103 ~
City FL l 2p Coce

B. The above named entily subimits this siatemen: o the purposa of changing its regisieren affice or regisiered agent. or bowh, in the State of Florda. | am tamikar with, and accenpt e
opigations of registered agent.

SIGNATURE

SiyptLre, (VOOC O DINTEG NETH Of /EQTiered AGors ang e d apoicabis. VOTE: HOokSarm0 AQan dgrila COUN whan risiang) DATE

S.607.1932){b). F.S.. allows for tna waiver of tho $400.00
lata foo. By checking s box, the corporation certifies i g:id
nol roceive pror natice. Fee to fle 15 $150.00.

9. Efection Campagn Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
i [ Deiete W Donange [ Advition
NAME BERNARD, MONIKA NAME
streeT aopeess | 4665 WEST BLVD STREET ADORCSS
ory-s1.28 NAPLES FL 34103 oSt 20
E VP [ Desete HIE [crange  [[] Additon
MAME BERNARD, ALEX N
STREES ALK SS 4865 WEST BLVD STREET ADDAESS
Of-§1. 7P~ - NAP!.ES FL 34103 - —_— - CiY-51. 2. ——— . -
s 57T {3 Oesete i [crange [ Addion
NAME -] BERNARD, ALEX " A
STREET AnDress | 4865 WEST BLVD STREET ADORESS
any-s1- NAPLES FL 34103 arv.Sr-
e O oetere nne O Crange [ aodton
NAMSE HAME
SIREET ADURESS SIAEET ADDRESS
CIrr-57- 7 Q. 57-7¢
IME O petee TILE [JCange [ Adation
NAME NAME
STRIET KDORESS STREET ADDRESS
on-s1-p orv.si.zp
Mg O Detere TiLE [ Change [ Aadition
NAME NAME
STREET ADORESS STRLET ADDRESS
orY-S1-7P oY 5T 2P
2. | hereby cerity that ma information supplied with this filng does not qualify for the exemotions contained in Chapter 119, Florca Statutes. | turther cetity that the infommation
indicaled on this report o supplamental report is Irue and accurale and thal my signature shall have the same legal effect as it made under oath; that | am an officer ov dwector
of the Corporation of 1he receiver ar trUSIen empowersd 10 execyle this report as reguired by Chapter 607, Flovida Statutes; and that my name apoears n Block 10 or Siock 11 il
changad, or on an atfachment with an adgiress, with all other kg empowered.
SIGNATURE: ML,/ HLEXAND 7R BEcnprd ¥T3/168 2352624958
SIGNATURE AND TYPED OR 'wi?‘“ OF BICNING OFFICER OR DIRECTOR Batn Cayure Proce #




