FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

CR2E034 (10/02)

1. Eniity Neme 04-17-2003 90112 030 ***150.00
THE GOURMET MARKET, INC.
Principal Place of Businass Mailing Address
1489 MAIN ST 1469 MAIN ST e A
SARASOTA FL 34236 SARASOTA FL 34296 o
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
650708299 Not Applicable
i i ounir
Zp Country Zip Country §. Certificate of Status Desired . . [1 ~ $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg:slered Agent
P — — = r— — —= e — T
MUSCATEU'" JOETTE Street Address (P.O. Box Number is Mot Acceptable) .
7203 41ST CT EAST
SARASOTA FL 34243
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
GNATURE
Signature, Typed or printad name of registered agent and tifle if applicatle (NOTE: Registerad Agent signatura raguiréd when reinstating) DATE
f
s ‘KﬁFILMEaN?v;(; EEEW|SE$1 5: 00 F i L - = o @ =] 9, Election Campaign Financing $5.00 mayBe
er Way 03 Fee will be $550. 0 Trust Fund Contribution. il Added 1o Fees
Malke Check Payabie to Florida Department of State
10. QFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE GOT 7 Delete TRLE O thange [ Addition
N MUSCATELL, JOE e
STREET ADDRESS | 7203 41ST CT EAST STREET ADDRESS
orv-sr-zp | SARASOTA FL 34243 CITY-ST-2IP
TILE v O Delete TILE Tl change [ Addition
v SPAUDLING, MARIE N
STREET ADDAESS | 7203 418T CT. . STREET ADDRESS
orv-st-ze |SARASOTA FL CITY-ST-2/P
TE - [ Dejete N N S RS e W_E],Gmge._[]ﬂjjmﬂ_
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-21P
TITLE [ Detete TNLE Clchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE [ Delete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-ZIP CITY-ST-2IP
TILE [ Delete TITLE (] Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2iP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraté and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recetvsy or trustee empowered to execute this report asfrequired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachmye an address, with all other like empowered.

SIGNATURE: RPN AN SE M W seedtl Al ANA 2920
SIGNATUEE ZNDT\'PEDDR PRINTED NAME OF SIGNING OFFICER dR DIRECTOR Date ¥ Daytime Phone #

1648550

AY



