FILED

2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am

Secretary of State
DOCUMENT # P96000049351 ry of S
1. Entity Name 03-15-2006 90108 034 150.00
GOURMET QUARTERS, INC. )/_,) &
sl
Principal Piace of Business Matling Address JUuvug
T114 FLORDA AV V4 1114 FLORDA AE b4l
PALM HARBOR, FL 34683 PALM HARBOR, FL 34683
S s ISR AVCHHCREMIE R
Suite, Apt. #, elc. Suite, Apt. #, etc. 03012006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE1 Number Applied For
59-3384051 Not Applicable
Zo Courtry ap Country 5. Certificate of Status Desired O gese ;esq:"‘ﬂ”""a'
6. Name and Address of Current Registered Agsnt 7. Nams and Address of New Reglstored Agent
Name
E):OLY' SUSAN W LANE Daly, Susan W. Street Address {P.C. Box Number is Not Acceptable)

PALM HA 83 2035 Indian Creek Ct.
Dunedin, FL. 34698

‘ .D\(}’M/ City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office of regisiered agent, of both, in the State of Florida. | am familiar with, end accept
_the obligations of registered agent.

. zw/
SIGNATURE o2tea e ). Dalr i
Sgnature, kypad ar prmted name of regatkred apﬂm 1% it applicabie. (NCTE: Rogisierad Agent sipnature requirad whon reinstating) DATE
FILE NOWT!! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added o Fees
10. OFFICERS AND DIRECTORS l 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD old addr. TLE Addition
Daly, Susan w. O G L
NAME DALY, SUSAN W 20 3 AME
STREET ADDRESS | ZBOMEEPREGHAUN LANE- 5 Indian Creek ¢y meeraomiess
or-stz¢ | BALM HARBOR, FH\-34683- Dunedm FL 34698 MTV-8T-2P
TmE VP —'—""“‘Ermm‘—- e ClCrarge  [J Aadition
NAME EARY, STACEY M NAME
STREET ADDRESS | 3201 CUSTER DR STREET ADDRESS
CITY-ST-29 HOLIDAY, FL ory-ST-2P
TIE 8T 7 Delate me O Change {7 Addition
NAME FREIDINGER, TED NAME
STREETADDRESS | 1114 FLORIDA AVE #B SYREET ADDRESS
orv-st2p | PALM HARBOR, FL 34685 CIFy-ST-2P
Mg [ Detete TITLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-29 CITY-ST-2P
TLE 7 Detete TME O ¢hange ] Addition
NAME NAME
STREET ADDRESS STRECT ADORESS
Y. ST 2P Ciry-$1-29
THLE T Delete iLE [3 Change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Cary-ST- 2 OrY-§1-2¢

12.- 1 hereby certify that the information supplied with this filing does not qualify for the exemptlons contained in Chapter 118, Florida 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 legat effect as if made under oath; that t am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with afl other ke empowere /

26

SIGNATURE: __ rcaza L) hqﬁq, 127. 9§7. 6006

SIGNATURE AND TYPED OR PRINTED NAME ormnuc@ncsn OR DIRECTOR Dato Daybme Phane #




