2003 FOR PROFIT CORPORATION FILED :
2
UNIFORM BUSINESS REPORT (usn) Jan 21,2003 8:00 am :
DOCUMENT #  P98000057403 Secretary of State
1. Entity Name 01-21-2003 90513 037 ***150.00
GOURMET ENTERPRISES, INC.
/—-\
principal Place of Business ailing Address
963 CATTLEMEN RD 7223 GARLAND LANE I'Tuy UH 8 b' 3 ’
SARASOTA FL 34232 BRADENTON FL 34
2. Principal Biace of Busingss 3. Mailing Address ”Imm “”I“I m" m" "“l Ill“ "l'l m“ lIII“‘l““'I”m im
_SO_/LE&%AMQ_MU SAm €
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Sta%’a. City & State 4, FEI Number Applied For
MM WW 65—0942283 Not Applicable
Zip 3  Country R Country S . : $8.75 Additional .
5 li}(j S U . { - j(/’l jf - () - 5..Certificate of Status Desired -~ . Ry Retivirod .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name C— A C! /J
,—h—ﬂ Ao
HARRISON, CHAD h 1 3
Street Address (P.Q. Box Number is Not Acceptable)}
7223 GARLAND LANE
F Y R, Wasoed /ﬁeﬂfw
BRADENTON FL 34202 D /3 : ”%w 5
‘ City S’ &p
. g [ At Sso7 L | 37335
8. The above named entity submits this statg he pufpo anging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
theiobligatiorjs of registered agen / /
SIGNATURE __ / /é oj
' Signature, typed of printgd name of ragistared agent and tite if icanle, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 . N .
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 \ Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ change [ Additicn g
NAME HARRISON, CHAD ' NAME S
swneeT nobress | 7223 GARLAND LANE STREET ADDRESS 3
crv-sr-ze | BRADENTON FL 34202 CITY-5T-2P S
TME ) [ Detels TME [(JChange [ Addition %
NAME HARRISON, PATRICIA NAME
sTReeT ADDRESS | 7223 GARLAND LANE STREET ADDRESS
_crv-srze  |BRADENTONFLB4202 . . . . .. Roowsme | .. . o .. ... - ,
me |:| Delete TITLE Ocrange [ Additien
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE [Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE . I petete TITLE Clchange [ Addition |
NAME NAME ’
STREET ADDRESS STREET ADDRESS
_CIY-ST-21P CITY-ST-2IP ’
TITLE [ Delete TTLE [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-2IP

12. | hereby certify that the informaticn supied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental heport is true and accurate and that my signature shall have the sarme legal effect as if mace under cath; that | am an officer or director
of the corporation or the receiver or truste} empowered fo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit ¢, with all other like empowered.

‘ (C’lfb@% m&?B % lé,\ / }%—ﬁ?mﬁ )-/mzmsw) f/}éAj (f’/)j ?g -

SIGNATURE Auu‘hrpsn OR PRINTED NAME OF SIGNNG CFFICER OR DIRECTOR Date Daylime Phona #

SIGNATURE:

iﬂ—



