2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000049351

1. Entity Name: >

GOURMET QUARTERS, INC.

Principal Place of Business
1B114 FLORIDA AVE.

PALM HARBOR FL 34883

Mailing Address
1114 FLORIDA AVE,

B
PALM HARBOR FL 34683

2. Pancipal Piace of Business 3. Mailing Address

L

(e
Suite, Apt. #, etcmv
c L

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90676 027 ***150.00

: d‘iuuul"‘

T

Suite, Apl. #, efc. {p/ MOORE CR2E034 (11/03)
. |
City & Stat Vad City & Stage? 4. FE! Number Applied For
59-3384051 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
: 6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

~ 7 DALY, SUSAN W ’
2801 LEPRECHAUN LANE
PALM HARBOR FL 34683

-

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

City

FL | Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agenrt.

SIGNATURE

Signature. typed of printed name of registered agent and title it appiicable.

(NOTE: Registered Agent signature requirad when reinstating)

DATE

8. Efection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
3 Delete MLE [ change [ Addition

NAME DALY, SUSAN W NAME
STREET ADDRESS | 2801 LEPRECHAUN LANE STREET ADDRESS
cmy-s7-2P  |PALM HARBOR FL 34683 CITY-ST-2iP .
TITLE VP [ Delete TITLE [ change [ Addition
NAME EARY, STAGEY M HAME
STREET ADDRESS | 3201 CUSTER DR STREET ADDRESS
CITY-ST-2IP HOLIDAY FL CITY-ST-21P
NLE ST : {3 Delete TILE [ cnange  [J Addition
NAME FREIDINGER, TED NAME 7

| "sthceT ADDRESS | T114 FLORIDA AVE #8° TOOTETTT T R SweEdAbRess [T T T 0 T T s T e e e
CiTy-S1-2IP PALM HARBOR FL 34685 Crry-St-21P
TITLE O palete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P :
TIE ’ 1 Delete TME cnange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CitY-ST-2IP CITY-ST-2IP
TITLE [ peleta THLE [ change [ Addition
RAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same fegal effect as if made under oath; that | am an officer or director
of the carporation or the receiver of trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an altachment with an address, with all cther like empowered.

SIGNATURE: O waan A < Radap

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFEILER OR DIRECTOR

%/9 4 921.782.0906

Date Daytime Phone #




