- FILED

2006 FOR PROFIT CORPORATION Mar 23, 2006 8:00 am
ANNUAL REPORT __ Secretary of State

DOCUMENT # P96000070557 (3-23-2006 90002 048 ***150.00
1. Entity Name
THE GOURMET MARKET, INC.
Principal Place of Business Mailing Address qu“ JLode
1469 MAIN ST 1469 MAIN ST
SARASOTA, FL 34236 US SARASOTA FL 34236 US
e N LA
Suite, Apt. #, elc. Suite, Apt. #, etc. 03062006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number Applied For
: - 65-0708299 Net Applicabls
Zip Co-untry Zp Country 5. Cenificate of Status Desired —-[} ?g'gfq lﬁ?:éuw" -
6. Name and Addreas of Current Registersd Agent 7. Name and Address of New Reglstered Agent
Name
MUSCATELL, JOETTE
1359 TEA ROSE PLACE Streat Address (P.0. Box Number is Not Acceptable)
SARASOTA, FL 34239
City FL I Zip Code

8. The above named entity submils this staternant for 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 agent.

SIGNATURE
Signature, typed of printed name of tegitterad apent snd ke ¥ applicabla. (NOTE: Ragisterod Agent signature requirac when reinsiating) DATE
FILE NOWIl! FEE IS $150.00 8, Elaction Campaign Financing $5.00 MayBe
Aftor May 1, 2008 Foeo \svlfl be $550.00 Trust Fund Coniribution. O Added to Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE GoT [ Delete ME VFf Bchangs [ Addition
NAME MUSCATELL, JOE KAME
STREET ADDRESS | 1359 TEA ROSE PLACE STREET ADDRESS
CITY-s1-2p SARASCTA, FL 34238 CITY-5T-2P
e O Delets e P O change B Addition
NAME NAME Toete Mus catell
ADDRESSS STREET ADDRESS | | 369 Ten Rose Place
GATY-ST-7P OS2 |Saravedn  FL 34239
TTLE [ Delete TmE O Change  [J Addlion
NAME . NAME _ . o
STREET ADDRESS STREET ADDRESS
CITY-ST-2° CRY-ST-28
TME [ Detete TME O Changs £ Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CY-ST-2P CIFY-ST-2P
TITLE O Delete E [ Change  [[] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P Ciry-51-2P
TME ] Delete TME [ Change [ Addilion
NAME KAME
STREET ADORESS - STREET AGORESS
CITY-ST-2P oTY-5T-2P

12. | hareby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signatura shall have the same legal sffect as if made under oath; that | am an officer or diractor
of the corporalion or the recaiver or trusies empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on ag @] mant with an address, with all other like empowered. E
X ~.

sionaTURENI ASA N\ o= K 2ofi, Gulgbss Ae




