FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

"""" PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S eCI’etaI'y Of State

DOCUMENT # P96000015815 (9)

1. Caporation Name

GOURMET CAPTIVA, INC.
Principal Place of Businass o Mailing Address

14820 CAPTIVA DRIVE 1D LAPTVA DRVE [ 1) “bex 83 7

CAPTIVA FL 33524 CA FL 33524 Cﬁ{)}l.v Q‘ H-v :}L’)Q'_, 4_

3. Date Incorporated or Qualified 3a. Data of Last Report

2. Principal Place: of Business ” ) 2a. Malhng Ad,ds¢ss 4, FEI Number Appliet For
& & ;o box 837 &5 —~O64] 7()07 I
Suite, Apl #, ¢lc Liit At.#etc
u P ‘ ~— e An 5. Cetificate of Status Dasired B 75 Additional
§| i ] Fesa Required
City & State iy & Sta 8. Eleclion Campaign Financing $5.00 May Be
23] zE| [) / [[d F, l_ Trust Fund Contribution ] Added to Fees
Zip _ Coundry 7 Countey B. This corporation has liability for intangible tax under 5. 199.032,
24 25| . 29_| ’l)'))CfZ/%- ;El { g 6/4" Flarida Statules ﬁ\"es O no
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registared Agent
KASSAR, SANDRA 81 Name
14320 CAPTIVA DRVE 82| Strest Address (P.O. Box Number 1s Not Acceptabls)
CAPTIVA FL 33924
83
B4 City

85| Zip Code
________ FL

1. Fursurnt to the peovisions of Stclions 607 0502 and 607.1508 Florida Statutes, the above-mamed carporalion submits this statement for the purpose of changing its registered
ofhce or regisle agent, of both, inthe Slale of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent, | am tarihar wilh, andl acc apl the ohigations of, Section 607 0505, Flarida Stalutes.

SIGNATURE _ - -
At bt b peecedl e of pogrstared gl and e g st {NOTE Rogesterad Agerd signature requnred when t¢ nstating) DATE,

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIREGTORS IN 12
TIEF P‘ ¢ “"(il LT oELETE 11T [CFchange L] Aadition
NAME h d\) ﬁ( 12 NAME
STREL! ADDRESS I‘L‘A? O Ve 13 STREET ADDRESS

vﬁfl{u[ 1‘,:?- 14 CiTY- ST 2P

[ C %Ff d (’ (“15‘}’ [J DeLETE 21T [ Change LT Augaion

NAME 9 72 NAME
SIREET ADURESS H—é Q @'{ { */e/ 23 STREET ADDRESS
CHTY- 8- 2 )j{Q FL &:j'?%" 2400V -T2
I / L] DELETE ATTIE [.JChange [T Addition
NAME 32 NAME
SIRFT ATERESS 33 STREET ADDRESS
orvstar | 34 GITY-ST-2P
TILE T oiLriE 41 TITLE [ Change [ Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEF ADDRESS
orv-stae | 44CITY-S1- 2P
e [T oeLer 51 TIILE [T Change ] Aadition
NAME 52 NAME
STREET ADDRESS 53 STRFET ADDRESS
CTY-S1 2P §4CTY-51- 1P
L ’ T DELETE 6.1 TILE [ Change L] Adfition
NEME 5.2 HAME
STREET ADDIRESS 6.3 STREET ADDRESS
LTy -ST- 2P 5.4 CITY-5T-2IP

14. | do heretny (rrm\, th.n the infotmgl on supphed with this Tiing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certdy that the

1 th;;, anpa’ reporf or suopemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that

foiver of trustee empowereci to execute this report as required by Chapter 607, Florida Statules, and that my name
th

LOROA DRI OF STATE Jan 22 1997 8:00am

CR2E034 (9/96)



