g

e
2003 FOR PROI‘-‘lT CORPORATION FIZED §
SOGUMENT# — POB0000TZT05 | Secretary of State
po
o o 2fe
1. Entity Narme 05-01-2003 90146 043 ***150.00 <
GOURMET GOURMET, INC.
Principal Place of Business Mailing Address A1UdLJJdO
1408 LEWIS §T 1408 LEWIS ST
AMELIA ISLAND AMELIA ISLAND ; .
. i H“H“. “I“’Il “m ||l“||l” “III Iml II||| Nl” ‘"II “m ““ \“\
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
59—3533976 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
Fea Requirad
6. Name and Address of Current Registered Agent. ~— - - Semm .. 7. Name and Address of New Registered Agent
- Name ’
YANDER WEGE' LISA Street Address (P.C. Box Number is Not Acceptable)
1350 OLD BLUFFF RD
FERNANDINA BEACH FL 32034
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE . )
Signature, typed or priftted nama of registered agent and title it applicabla. (NOTE: Registered Agent signature required when reinstaling) " DATE
YFILE NOWI!! FEE IS $150.00 :
¥ 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution: Added to Fees
Make (f:eck Payable to Florida Department of State _ :
10. " OFFICERS AND DIRECTORS L~ .. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P o . O Delete i 9’6‘531-"\ ¥ [WChenge [ Acdition 8
NAME VANDER WEGE, LISA - - NAME pavi s
STREET ADDRESS | 4698 WHIMBEREL LANE swee omness | 1350 ofd Bl !(ﬂc 2 _ 3
arestze | AMEUIA ISLAND FL 32034 5127 ame,ha_ Islow\ch Fl 32034 g
TILE [ pelete TTLE ange [ Addition 5
NAME NAME (" \3 A \/ﬁnd(."‘ W
STREET ADDRESS seeToneess | BSTO O 4 Blx
OTY-§1-2Ip s CIrY-ST-2IP AQmelt lL \sla V\C& , ];Q, )
TimE o [ ImeE Tvecas uuf‘e. WA Dfotion |
NAME ' - NAME Ta"d.h andexy W <
STREET ADDRESS STREETADDRESS | \ B 5D Old B\ ‘!QF
OITY-5T-2P CIrY-57-2P ovnelia \’j\mv\xi —F,Q 32024
i O] Deete T G ecnettl O cuange  [DAldition
NAME NAME T Anne wo 96"'—{ v
STREET ADDRESS STREET ADDRESS 444 2% A Whdn br{ﬁ Lane_
CITY-S1-2IP CITY-ST-2IP 6 . E__e . 3 10 3 Li
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2Ip CiTY-$T-21P
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
12. { heraby certify that the information supplied with this 1|I\n§| does not dualify for the exemption stated in Section 4 19.07¢3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i ,m and acgurate 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 receiver or lrusiage emglo ¢ 1o exdcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachment wj w a '\ her ¥ e cﬂ .
fr LisaVandev W, -20-
SIGNATURE , i D ¢ae  1-20-03
OF SIONINGJOFFICERAR DIRECTOR Date Daytime Phone

'

Y T & P L o= e



