2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # P95000063166 Feb 09, 2007 08:00 AM
1. Eniity Namo Secretary of State
GOURMET OF NAPLES, INC.
Principal Placo of Business Mailing Address
BOISJAMFAMI TRAIL NORTH 4DO?(7)’ TAMIAMI TRAIL NORTH
- -101
NAPLES FI. 34103 NAPLES FL 34103
: : AT ATATIME AR
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suilo, Apl. #, clc Suile, Apl. #, olc. 15t MOORE CR2E034 (101’06)
City & Slate Cily & Stale 4, FEI Number Applied For
65-0610832 Not Applicable
Zip Country Zip Couniry 5. Corlificalo of Status Dosired O gg';fq;:?sé“o"al
6. Name and Address of Current Registered Agent - 7. Name and Addrass of New Registared Agent
BERNARD, ALEXANDER
4865 WEST BLVD. + 31 Address (P O. Box Number 13 Not Acceptable)
NAPLES FL 34103
City FL Zip Code

8. The above named entity submits 1hig stalement for the purposo of changing its regisiorad offico or registered agent, or bolh, in the State of Florida. | am familiar with, and accop!
tho obligations of registered agont.

SIGNATURE
Signarure. tynod of pliiad name of rag$iered agent and Lllg I applcable (NOTE. Registarad Agarn signature required whan remsiaing) CATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contripution. [ Added to Fees

Make Check Payable to Florida Department of State
10 OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1y P O celole TNLE O Change [ Aadilion
NAME BERNAHD, MONIKA NAML
STRTT ADDR 55 | 4865 WEST BLVD STRFCT ADDRI 88 .
orv-si-7e | NAPLES FL 34103 CIIY~51-2IP . J’;'QQEQ‘UE%%@?I e
DT VP O pelele HILE e LTI LI c ’:1:2; " Addilion
NAME BERNARD, ALEX NAME
SIRET ADDRESS | 4865 WEST BLVD SIRFET ADDRLSS
CIY-S1-71F NAPLES FL 34103 CITY-S1-2IP
e ST [ Delala TILE [ change [ Adeilion
NAMF BERNARD, ALEX . KA, . .
SINLT ADDR S5 | 4B65 WEST BLVD STAFET ADNRFSS
CIY-ST-41P NAPLES FL 34103 clly-sl-/IP
nne [ peiete 1LE O Change [ Addilion
NAME g Mt
SFREET ADDRF S STREET ADDRESS
CHY-si-2IP CITY-S1-7i#
TIRE [ pelete e : [ change [ Addilion
NAME NAME
SINE] ADDRESS STREL) ADDRE 55
CITY-$1-2IP CITY-$I-2I
IfILE [ patele TILE ) Change  [] Adilion
NAME NAME
STREET ADDAESS STRFET ADDRFSS
CITY-ST-2IP CITY-ST-2IP

12. | heraby corlity thal the information supplied with this filing dooes not qualify for the exemplions contained in Section 119, Florida Statutes. | further centify that the information
indicaled on this report or supplemental report is truo and accurate and that my signalure shall have the same logal effect as if made under oath, that | am an officer or director
ol the corporation or the recaver or rustee empowered 1o oxecute this report as required by Chapier 807, Florida Stalutes; and that my name agpears in Block 10 or Block 11
if changod. or on an atiachment with an gddress,

with all gghor like empowered,
SIGNATURE: A /.] ALEXRDOL 8 ELVALD 1311071 2342437955

ﬁ'TEP )riME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone

SIGNATURE AND TYP



