FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Feb 27,2003 8:00 am

DOCUMENT # P97000087296 Secretary of State

1. Entity Name 02-27-2003 90179 010 ***150.00
GOURMET FOOD & SERVICES CORP.

Principal Place of Business Mailing Address
7840 SW 26TH ST 7840 SW 26TH ST i ]
MIAMI FL 33155 MIAMI FL 33155 10028391

ARGV WI R

ZZ??E/IPIaceofB siness §k 3. Maj |ngZdre ( /0 5/'

ite, Apt. . : .
Suile, Apt. #, eic Suite, Apt. #, et 0 CHECK HERE IF MAKING CHANGES

ity & Spate . - iy & Sate 4. FEI Numb Appliec £
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- ?/q’[ county ??/4 ¢ Country 5. Certificate of Status Desired O gg-::}g:’:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FIORE, PHILIPPE S - U, .

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

6161 SW 10 STREET

MIAMI FL 33144

City FL Zip Code

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

sIGNATSRE
. Signature, Typed or printad narme of registered agent and litle if applicable. (NOTE: Registered Agent signaturs required when rainstating) DATE
"% FILE NOW!! -FEE IS $150.00 Baat
¥ oy i 9. Election Campaign Financing $5.00 ma
., . y Be
.. _After May 1, 2003.Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O Delete TITLE O change [ Addition
NAME FIORE, PHILIPPE NAME
srreer aooress | 6161 SW 10 STREET STREET ADDRESS :
CITY-5T-2p MIAMI FL 33144 CITY-ST-7IP .
THLE [ Deete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-37-2IP
TIMLE M Delete TILE - [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z7iP
TITLE wee T s s T = [pepfer S TIET T ¢ e T e s T = e - S [P Change-- - (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE O Delete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -$T-21P CITY-$T-21P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciTy-sr-zIp

12. | hereby certify that the in#r
indicated on this report Ar suppte
of the corporation or the recdiver ortrustee empowered 1o execute this report as required by Chapter 807, Flor]
changed, or on an attgchment with n address, with all other like empowered.

VATURE REQUIRED ~

mWwpw OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ationy supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
ental report is'true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

CR2E034 (10/02)



