FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am

AY BNJPRGD ||

DOCUMENT #  P95000063166 7 Secretary of State
1. Entity Name 3 01-17-2003 90037 005 ***150.00
GOURMET OF NAPLES, INC.
Principal Piace of Business Mailing Address
4077 TAMIAMI TRAIL NORTH 4077 TAMIAMI TRAIL NORTH
D11 ' D101 ’
NAPLES FL 34103 NAPLES FL 34103
. s RO DG TR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. ¥, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65 06 Applied For
: . 10832 Not Applicable
4ip e b TR | OO e 9 Cirfcate 81 STas Desiad T[] $8-7 Addtional
) R T Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERNARD’ A DER Street Add {P.O. Box Number is N(;t Acceptatbile)
ress (F.0O. L T I
4865 WEST BLVD. i
NAPLES FL 34103
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am famiilar with, and accept
{ the obligations of registered agent. )

SIGNATURE

i

Signatura, typad or printed narme of ragistered agenl and title if applicable. [NQTE: Registersd Agent signature requirad when feinstating) DATE

FILE NOW!!! FEE IS $150.00

. 9. Election Campaign Financin
Aﬂer May 1, 2003 Fee will be $550.00 TrSsl Fund Co?\lr?bution. i ] fgj.gi?o':ﬂ:ae};ss ¢

Make Chieck Payable to Florida Department of State

0. 74 QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

me P [ oslete TILE [Jchange [ Addition | &

NAME BERNARD, MONIKA NAME =

sTReET aoomess | 4865 WEST BLVD STREET ADDRESS g

orv-st-ze - |NAPLES FL 34103 CHY-ST-ZIP 123

TILE VP O Daleta TILE Clchange [ Addition %

NAME BERNARD, ALEX NAME

sTReeT aooress | 4865 WEST BLVD STREET ADDRESS

orv-si-ze - [NAPLES FL 34103 , ___ Jorvesrze U I
| e ST O Delete TILE D change [ Acdition

NAME BERNARD, ALEX NAME

STREET ADDRESS | 4865 WEST BLVD STREET ADDRESS

crv-st-2e - {NAPLES FL 34103 CITY-S1-71P

TITLE [ Delete TILE [ change [ Addition.

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-7IP

TITLE O pelete TITLE [Jchange  [] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TNLE [ Delete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Flerida Statutes. | further certify that the information
indicated on this report 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 corparation or the receiver or trustegempowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi ess, with ajrgther, like wered.

SIGNATURE: ___</% AE REHAED | B30 235902-457

SIGNATURE AND TYPED UR PRINTED NAWE OF SIGNING OFFICER QR DIRECTOR Data Daytims Phona #




