2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000063166 Mar 03, 2008 08:00 2
. Entity N R
Pty Nems Secretary of State
GOURMET. OF NAPLES, INC.
Frincial Place of Busingss Maiing Arldress
4077 TAMIAMI TRAIL NORTH 4077 TAMIAMI TRAIL NORTH
D-11 D-11
NAPLES FL 34103 NAPLES FL 34103
us us
2. Principal Place of Business - No PO, Box # 3. Maiing Addrass '
Suite, Apt #, et. Saite, Apt. A, gic, 1st MOORE CRZE034 (10/07)
City & State Ciy & State 4. FEI Number Applied For
65-0610832 Not Applicable
Zp Counity e Couniry 5. Certificate of Status Desired ?i.:?q&:j:sticnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

) Egggcvi%TAEE\);S‘NDEH Street Address (P.O. Box Mumber ig Nat Acceptablea)
NAPLES FL 34103

City FL Zip Cade

8. The apove named entity submits this statement ‘or the puroose of changing ils registarad office or registerad agent, or coir, in the Siate of Floricdla. | am familiar wilh, and accept
the abligations ol registered agent.

SIGNATURE

Srgnatue, WPed oF S 1 M Gl S0 ager urid §1 s [ arplLaue (19GTE RegZISinien AZer [euysilurs: «syuir 222 wna) sl g DATE

ILE NOWII' FEE IS $150 UDA
er Mayd 2008 Fae' WIII Be §550. 00

: 9. Election Campaign Financing $5.00 May Be
‘ Make Check Payable to Florida Department of Stlte

Trust Fund Contriution. ] Added to Fees

10. OFFICERS AND D\RECTDHS 1. ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O peete TIvLF (Tl change [ Addition
HAME BERNARD, MONIKA HAME 0N o

STREET ADDRESS 1 4865 WEST BLVD STREET ALDRESS 2 l;!f.”_”-‘}-'qh':' ri

ony-s-29 |[NAPLES FL 34103 CIrY-5T 21 U318/ 08-50046- 1% 155,75

THLE VP [ Devele . LE [OcCrange ] Aadition
NAME BERNARD, ALEX HAME

STREET ADDRESS {4865 WEST BLVD STAFFT ANDATSS

oITY-51-20 NAPLES FL 34103 CITY- 512

TME ST 7 Desete THLE [ Change [ Addition
NAME BERNARD, ALEX HAME

STREET ADDRESS | 4865 WEST BLVD STREET ADDRESS

GITy-5T-2 NAPLES FL 34103 oIty -S1- 29

Lk O peete TILE, [ crange - O Addivon
HAME HARE

STREET ADDRESS STRELT ADDRESS

GITY-ST-2P CITY-51-2IP

TTLE O peee TILE [ Change [T Addition
HAME HaHL

SIREET ADDRESS STREET ADDRESS

CITY-SI-2P CITY-§1- 2P

e O peate TMLE 3 Crange ] Additgn
NARE NAME

SIRZET ADDRESS STREET ADSIRESS

CITy-S1-2iP LITY-ST-2Ip

12. Fheraby cerlify that ths information supplied with this filing doas net qualify fur the exemetions containgd in Sectior 119, Flerida Staiutes | furthar certify that the infermation
indicaled on this report or supplernenial r2port is 1rue and aGourale ang al my signaure shall nave e sams iagai enect as | made under oath: that | am an officar or directar
ot the corparation or the receiver of trustee ampowared (G execule ths repor! as required by Chapter 807. Flenda Siatutes; and that my nams appaars in Block 13 or Block 11
if changed, or on an attachmenyilh an adgress,_with ail other ke ghpowered.

SIGNATURE: BLExnarpar. BreAnLD Z/M/oy z59" %Z“Lﬁ?ﬁ

.
mereb'umg OF PENIRG OFFICER OR DIRECTOR Cato Pyt 0 Frons @

JGNATURE AND TYPED




