SECOND NOTYICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT

1997

CORPORATION
» ANNUAL REPORT

Sandra B. Mortham
Secrelagy of State
DIVISION OF CORPORATIONS

FLORIDA DEFARTMENT OF STATE

1. Corporation Name

DOCUMENT #

GOURMET QUARTERS, INC.

2001 LEPRECHAUN LANE
PALM HARBOR FL 34683

Principal Place of Business

Mailing Address

2801 LEPRECHAUN LANE
PALM HARBOR FL 34683

asa4, W.s, 19 N, 23y
Palm  trax bor, . 34k

Sutte, Ap1. ¥, elc.

2. Principal Place of Business

dnavs bn. 5] 352406 W.S.19 ).

Fiboe
97 AUG 1 PH L ||

SLCHETARY G STATE

v
TALLAHASSEE FLORIDA

AR AR

DO NOT WRITE IN THIS SPACE

A 06/10/1996

¥ Date Incorporated or Qualified | 3A. Date of Lasl Report

none pPravious

28, Maihng—f-\dcfess

4. FE! Number Applied For

59~ 338408

Not Appllcab!e_|

Suile, Apl. 4, elc.

0 $8.75 additional

. tifi i
5. Cerlificate of Status Desired Fee Requlred

22 - 27| : 2 s
23 éva_\m Ha.\"bvr’i Jlal_@_é;imﬁ&(_bogé\a

8. Eloction Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Foes

Zip
2] 24183

Country Zip Counlry

5] UWSA  |»n 34684

o] USA

B. This corporation owes or has paid the current year Inlangible
Personal Properly Tax due June 30. \EDYes O No

10. Name and Address of New Reglstered Agent

Street Address (P.0. Box Number is Not Accepilable)

Zip Code

EL [*

©. Name and Address of Current Registered Agent
DALY, SUSAN W 81] Name
2601 LEPRECHAUN LANE B3
PALM HARBOR FL 34683
&3
84| City
11. Pursuant o the provisions of Sections 607.0507 and 607. 1508, Florida Statutes, the a

: > above-named corporation submits this statemont far the purpose of changing its registered
office or registered agent, or both, in the Slale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

NAME

Tie o > d m .
Peardamipher (ofeicer

3.2 NAME

3.2 STREET ADORESS

NAME Joseph Daly
STREEW?%X ©o1 Leprech o Ln.
CiTY-5T- ﬁdm_ﬁn‘f_b_x_'_\al . - | 34.cnv-51- 20

SIGNATURE . -
Signature, typed of printed namo of registered agent and litle 11 applicable (NCGTF: Rogislored Agent signature required when reinsialing) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12

THLE President T e 1ATILE [ Change L] Addilion .

NAME DALY, SUSAN W 1.2 HAME

staet aponess | 2809 LEPRECHAUN LANE 1.3 STREET ADDRESS PO00O022ETO027——0

GTY-$T-2P PALM HARBOR FL 34683 L4 GITY-§T_ 2P ~03214/97== —

TITLE Vfc_c 'bresiden*- {7 DECEIE 2ATILE **’**lﬁgu DD AN, elB .ﬁﬂ\‘on

NAME Tillit Boothby 22 NAnE

street aooness | VA R4 & cogull DR, * 306 2 3STRLET ADDRLSS

CITY- 5T-2P oA\ Hacbkor Fi. 2 ACTY-§1- 2P

YiLE See. Treas, hd [RPGERE 3.1 THILE L Change -] Addition

DELETE 41 TE

4.2 NAME

_
[ change ~ [J Addition

STRETADORESS | 48 WA, qznd S, z@ 4.3 STREE] ADORESS

CITY-57-2I7 ANLY. MNY. oM as 44 CITY-$T-2IF

e DELETE S 1TILE [T crange T Addition
NAME 52 NAME

STREET ADDRESS 5.3 SIREET ADDRESS

CITy-51-2IP 54 CIY-5T- 2P

MLE T oetete 61 TIIE T[] Change [ Addition
NAME 62 NAME

STAEET ADDRESS 6.3 STREET AUDRESS

Ciry-S1-2IP 6.4 CITY-51- 2P S

r'*rY 955wy JEfI._. Y. =

14. i do hereby certify Lhal the information supplied wilh this filing doos not quality f

A RLATT b Yo r T Ui

or the exemption stated in Section 119.07{3)(i}, Florida Stalutes. | further gertify that the

Information indicaled on this annual report or supplemental annuat repert is true and accurale and that my signature shall have the same legal eflect as if made under fatf: Ihat
1 am an officer or direclar of the corporalian or the receiver or trustee empowered to execute this report as requirad by Chapler 607, Florida Stalutes; and that my niarfo
appears in Block 12 or Block 13 it changed, or on an altachment wilh an eddress.

/\_.h.- at 3D

P

CR2E034 (4/97)



yt

Gourmet Quarters, Inc.
35246 U.S. 19 North #222
Palm Harbor, Florida
34684

Daat Dept. of State,

Jhiw woo Ahe 1T netifieaton
We Ahave HreciwedO ﬁo,u Qeeh N

JLLQLLL-J/’L with. Hdhe State Ma—q_)
A Ohono d_ ng@w'c e SV LYY SN P ON_

OPJ?—/LLA% FAhia o mmdag) [ Uhe - Gentlomen
adviaed_ . o Nl /G5 o

\Jhank (aw méwﬁ%

phone (813) 7670906  fax (813) 781-2113 du&

A .S AP



