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IS $550.00

FILE NOW: FILING FEE AFTER MAY 1ST

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA OEP

ARTMENT OF STATE

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUM
FANCY'S

1. Corporation Name

ENT #
GOURMET FOODS, INC.

£ .

2087 MICHIGAN

Principal Place of Business

$T. PETERSBURG FL 33709

Mailing Address

AVE., NE 2067 MIGHIGAN AVE.

NE

ST. PETERSBURG FL 33703

FILED
Apr 27 1998 8:00am
Secretary of State

1O A

DO NOT WRITE [N THIS SPACE

(R LR

-

3. Date Incorporaled or Qualified
. 09/10/1997
2. Principal Place of Business | 2a. Mailing Addross 4. FEI Number Appliad For
il /003 HTASTA [ /003 47T N 59~ 346 7i5¢ Mot Appicabla
Sulte, Apt. #, etc. Suite, Apt. #, etc. i
'—‘ P Hie. A ee 6. Certificate of Status Desired O $8'75 Additiona|
22 B o ;l Feo Required
City & State Cily & Siale 6. Etection Campaign Financing $5.00 May B
. o’ — P d » y B
;51 s7 ﬂ&}ﬂfﬂ_s_é_(;{ﬂ@j /’L. 2_§_| _ ‘-{'Tﬁgkﬁ_‘.bt’u‘egl R Trust Fund Contribution Added to Fees
Zip Country Zip COU""U B. This corporation owes or has paid the current year Inlangitle
2] 33701 Lﬂ U 5/3: 775] - B370 / 30| Ha_‘;/f Personal Property Tax due June 30. ves  PBliMo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent =
CORPORATION SERVICE COMPANY 81) Name
1201 HAYS STREET B2| Strae! Addrass (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
B3
B4] Cily Zip Code

F—lss

11, Pursuant 1ot
office or regi
agent. | am

%ﬁb?.b%ﬁﬁ'a?.'&é{)’?’f%boa
e Slalagpf Flarida fug
iohions o, oo

he provjei
starod figon
h e

307 0506,

Florida Statutes.

orida Statutes, the above-named corporation submits 1his stalement for the purpose of changing ils registered
ange was autharized by the corparalion’s board of directors. | hereby accept the 70"176!11 as registerad

4116/9

CR2E034 (10/97)

SIGNATUR A " ta . -
e st N i it gppl cabilo {NOTE Regierered Agel signalure required wien renstaling) o [
12, ’ “CIFICERS AND DIREG1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PRES [DE L T 7 TToeiem 11 THLE [ Change L] Aadition
NAME KENDRA AR LS 12 NAME
STREET ABDRESS | RO B &H‘ -CQ\-‘(? A Ap e MF 14 STREET AODRISS
QY- §T- 2P 14 ﬁ "2 RS ot 'z"],F(':,;BB?() 3 14CTY-SI-2P
TISLE ice i T oeLeTE 21700LE [T change T Addition
NAME i S 23 NAME
st Apohess | O m/w 4‘06 /Qp 2.3 STREET AUDRESS
£ITY- ST 2P ar- .eﬁ:l'e/&{ bufy B E_b???OB 2 4 5TY-ST- 2P
TLE ] DELETE ATTITLE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-5T-2 _ 34, CITY - ST-2IP
TITLE [J petere 41TNLE [ Change £ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S51-2Ip o 44 CITY-51- 2P
THLE ] oELETE 5.1TM1LE TT change” L] Addition
HAME 5.7 NAME
STREET ADDRESS 5.3 STREET ADOIRESS
Y- 51-2IP 54 CITY. 51-21P
TLE O biteTe 6.1 TITLE “ [ change T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDAESS
CITY -57-2P 84 CITY-S1-2IP

indicated on

"

14. | hereby certily that the infarmation supplicd with this fiing doos rot qualily for the exermplion stated in Section 119 07(3)1), Florida Sialutes. | further certify That the informalion
is annual report ar supplemental annual repart is lrue and accurate and that my signature shall have tha same legal effact as if made under oath: thal t am an
receiver or trustee empowerad to exacule this repon as required by Chapter 807, Florida Statutes; and that my name appears in

officer or diregtor of the corporation oL thg
Block 12 aor Block 13 if changed, ordh ar allachm%y_ dress.
s /
o E MY PN 4 , A a

.-/A/ /dd



