2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000049351 Apr 19, 2000 8:00 am

1. Entity Name

GOURMET QUARTERS, INC. ecretary of State

04-19-2000 90087 011 ***150.00

Principal Placé of Business Mailing Address
2801 LEPRECHALN LANE 35246 US. 19N
PALM HARBOR FL 34683 #222

PALM HARBOR FL 34684

2. Principal Place of Business 3. Malling Address Hll"m N”I"I II I“" ||l|| “II ‘I||

250) |eprechawe lo. | >5244 &S 15

I

Suite, Apt. #, eitc. Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
H 220
City & State i ity & State 4. FEI Number Applied For
p alm HCL( b of \% \. A U o A,Q 59-3384051 Not Applicable
Zip Counrtry Zip Country . . $8.75 Additional
. - 3 fical D d - )
5& 'c 63 s A 3 4 A 8_5 ws f( 5. Certificale of Status Desire 0O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T i - - STt Name ‘/7 - Tt e o
DALY, SUSAN W Street Address (P.Wumber is Not Acceptable)
2801 LEPRECHAUN LANE :
PALM HARBOR FL 34683 T~ ) a_ '/Y\_)\__..
City \__._./“‘-//_ FL Zip Code
-
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.
SIGNATURE
Signature, typed or printed name of registered agant and title f applicable (NOTE' Registerad Agent signature required when reinstating) DATE
. N Iy ‘ "

9. This corporation is eligible to satisfy its Intangible FILE NOW!N! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. a Added to Feas
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME P 7 Delete THLE . O Change [ Addition | _

NAME DALY, SUSAN W NAME -

sTReeT ADDRESS | 2801 LEPRECHAUN LANE STREET ADDRESS

orv-s1-20 | PALM HARBOR FL 34683 CITY-§T- 2P

i
TILE VP L Delete TITLE ) Change [ Addition | «

NAME MEYER, STACEY NAME

streeT aporess | 3201 CUSTER DR STREET ADDRESS

omv-sT-2¢ | HOLIDAY FL GITY-§7-2P

e st - D patste TILE I - . DOChange [ Addition

NAME HALL, SANDY NAME

streeT A00ResS | 630 LAKE HOLLOWAY BLVD STREET ACDRESS

CITY-ST-Z1P LAKELAND FL 33801 CiTY-ST-2IP MmO

THLE BMO \E( Delete TITLE Ted Freidu h%Qr’ [change T Acdition

NAME SITTMAN, STEPHANIE NAME 0. 0.08 3 :

0. Dox 736

stReet aooress | 228 BROOKSIDE CT STREET ADDRESS H .

orv-st-zf | PALM HARBOR FL 34683 CITY-$T-ZIP po.‘ m e bc'f‘ F L- . 5At GS&

TITLE [ pelete TITLE [OJChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-ST-ZIP

TIMLE [ petete TILE O change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this repert 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 cfficer or director
of the corparation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with all other like empowered.

th. (3, 200D 137, 7867090
L) 7

SIGNATURE:

Date Daytime Phone #

Tt~




