f

2001 UNIFORM BUSINESS REPORT (UBR) FILED |

DOCUMENT # P98000089943 Apr 28,2001 8:00 am

1. Entity Name
GOURMET ENTREES TO GO OF DESTIN, ING. ecretary of State
04-28-2001 90087 016 ***150.00

Principat Place of Busingss Mailing Address _ t
214 DOLPHIN ESTATES CT 214 DOLPHIN ESTATES CT

DESTIN FL 32541 DESTIN FL 32541 [: 00 5 3 735

LT

|
2. Principal Place of Business 3. Mailing Address ”Il““l NI ‘Im " Il”l
837 HwWY 9% EpsT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  REQ-9RRO497 Applied For
PES T'I/U . FLORIVH - Not Applicabie
Zip - W Country o Country 5. Certificate of Status Desired O $8.75 Additional
3 et ' Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
e T L - - —_— s~ - . Name B - — e - e~ — .=
ADAIR, KEVIN Street Address (P.0. Box Number is Not Acceptabl
rees 55 (F.U. moer s cceplanle
214 DOLPHIN ESTATES CT e ox M ot Acceptable)

DESTIN FL 32541

City FL Zip Code

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

SIGNATURE -‘%@ KEVIN AORIR- PRESIVENT 5‘;/ z;j./ =60 |

Mature, typed or printed nare o7 registered agent and tille if applicable. (NOTE: Registersd Agent signatura required when reinstating) DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ‘ S
Tax filin pr; L‘Jiremenlg;nﬂ elects toy do so ° After MAY 1, 2001 Fee will be $550.00 10. Election Gampaign Financing $5.00 may Be
'g ; q - ' N Trust Fund Contribution. O Added to Fees
(See criteria on back) x Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
e P O Deete e O change [ Addiion | &
NAME ADAIR, KEVIN NAME 2
stheer aooeess | 214 DOLPHIN EST. COURT STREET ADDRESS 1
CITY-§1-ZP DESTIN FL 32541 CITY-§T-2IP &
TITLE VP O peleie THLE 0% Change [ Addition %
NAE GOBIN, GARY , .. NAME
seeTaooress | SHNW-SEHEERS-PHAGE - <. oty s aonRess | 7 O F LE GLOA/ LR, H 5
CITY-ST-21P FORT-WATON-BEAGH-FL-32548 . . CITY-§7-2P PES A/  FL. . 3254 )
CIME® =~ [N T et St -TITLE [N - e ﬂ[(}hange =[] Addition .
NAME GOBIN, CHARLOTTE ] ) ~ e
serraooness | G-NW-SELEERSPIACE =~ - - - Co . fsmmaomss | 70 € LE GLON VRO BS
CITY-ST-2 FORT-WALTON-BEACHTL-32848 -~ - 7 - = _:y& orv-seap MW L. 3 2a
me ] ] Delete Tl ! [l change [} Addision
NAME ADIAR, LORI NAME
srreer sonacss | 214 DOLPHIN EST. COURT STREET ADDRESS
crv-st-zp | DESTIN FL 32541 GITY-ST-2P
TILE ’ ] pelete TTLE [ Change  [] Addition
HAME : NAME
STREEE ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P .
TITLE 7 Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby cenlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate 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 trustee empowerad to 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 other like empoweged. ) .
| °. % PRESIDENT gso
SIGNATURE: % Eﬁj : KEVI BORLR g;zz%zwal 237 -257%
IGNATURE AND TYPED OR PRINTED NAME OF‘SIGNING QFFICER OR DIRECTOR Cate Daytime Phane #



