2000 UNIFCRM BUSINESS REPORT (UBR) FILED

DOGUMENT # PIB0000899A3 R creiary of Gtate™

GOURMET ENTREES TO GO OF DESTIN, INC. 02-16-2000 90051 027 ***150.00
Principal Place of Business Mailing Address
214 DOLPHIN ESTATES CT 214 DOLPHIN ESTATES CT UYL
DESTIN FL 32541 DESTIN FL 325412235 JeLq

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59-3552437 :
Not Applicable

- - o ~
zp . Country 7P ountry 5. Certificate of Status Desired O $8.75 Additianal
P .Fee Reqguired
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADAIH‘ KEVIN Street Address (P-O. Box Number is Not Acceptable)
214 DOLPHIN ESTATES CT
DESTIN FL 32541
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registared agen and tite if apphcable (NOTE, Registerad Agent signature raguirad when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150. . o .
Tax filingprequiremenigand elects toyda sof o After MA‘P‘g 2000 Fee vﬁllsb: 23500.00 10. $fectroﬁ Campafgn Financing $5.00 may Be
b tust Fund Contribution. d Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P [ Delete TITLE [ Change [ Addition
NAME ADAIR, KEVIN NAME
STREET ADDRESS | 214 DOLPHIN EST. COURT STREET ADDAESS
CITy-5T-2P DESTIN FL 32541 CITY-ST-2IP
TNLE VP O oelete TTLE [ change [ Addition
NAME GOBIN, GARY NAME
sTheeT ADDRESS | 51 NLW. SELLERS PLACE STREET ADDRESS
CiTy-§7-2iF FORT WATON BEACH FL 32548 CITY-5T-7IP )
L T O Celete e O change T Addition
NAME GOBIN, CHARLOTTE HAME
streer aDoRess | 51 N.W. SELLERS PLACE STREET ADDRESS
cnv-st-2¢ | FORT WALTON BEACH FL 32548 ciTy-S1-2p
TILE 5 O Celete e . [ change (0] Addition
NAME ADIAR, LORI HAME . R
sTREET ADDRESS | 214 DOLPHIN EST. COURT STREET ADDRESS
CITY-ST-2IP DESTIN FL 32541 CITY-ST-7IP
TLE J Delete Tine : [ change [ Additlon
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-57-21P
e [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indlicated o this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation o the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ogher like empowered.

S TNy i o [ 857
SIGNATURE: Loy WV — "- — :; ’I)EL\{M MM PRES. 7;[?, 2000 837"35—68
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR CHRECTOR . Date Daylirme Phone #
| ]

i




