FILE NOW: FILING

AFTER MAY 11S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Morthan
Secretary of State
DIVISION OF CORPORATIONS

»

R

DOCUMENT # S526

1. Corporation Name

GOURMET EXPERIENCE CO.

Principal Place of Busingss

440 PLAZA REAL
BOGA RATON FL 33432
us

0)

Mailing Adgrass

#40 PLAZA REAL
BOCA RATON FL 33432
us

|

IR MO

3. Da?;?%(}r%rst;d orQualified | 3a, Date ;ééﬁlg%epoﬂ
06, 5
2. Principal Place of Busingss ] 28 Maling Address T 4. FEI'Number Applied For
Bﬂ 25] _ 65‘0268729 Nat Applicable
Sulte, Apl. #, elc. L. Sulte. Apt o ete. 5. Certifica'e of Status Desred [ $8.75 aadiional
22 23_] Fes Required
City & State T _Gyeswe T 6. Election Campaign Financing $5.00 May Bo
Eﬂ 28 Trust Fund Contribution Added to Fees
Zip Country | Zp | Country 8. This corporation has liakilityfor Intangible tax under s 199.032,
24 25 29| 30] Fiorida Statutes ves [JNo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
T o BTTNamc
PAINE. JEFFREY A ESQ 82| Streetl Address (P.O. Box Number is Not Accaplable)
1800 S. AUSTRALIAN AVE,
SUITE 205 83
WEST PALM BEACH FL 33409 Sl o FL F[ o
11, Pursuant 10 the provisions of Sections BOT D507 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or beth, in the State of Florida. Such change was authorized by the comoration's board of directors. | hereby accept the appointment as ragistered agent. | am
familiar with, and accept the obligations of, Section &07.0508, Florida Statutes,
Slgnaturs. tyzied o prirted e of registered agant and ik # apyiniol. | NOTE Pugistesd Agar Signature: reued whan reing atng! DATE oy
12, OFFICERS AND DIRECTORS , 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TITLE D _—‘ [ DELETE R Cithange [ Addition g
HAME HADLER, BARRY E. 1.2 NAME 3
steer aooress | 20813 NE 7TH CT ©3 SIREET ADDRESS o
OITY - §1- 2 MIAMI FL L P 140Y-51-21p g
TME D ] DELETE 2 1TILE [ Change  [) Additon | O
NAME HADLER, LUCRECIA A. 27 hal:
streer aporess | 20613 NE 7TH CY 23 STREFT ALCRESS
ery-57-2p MIAMI FL o |
e 1] C3DELETE 31T [ Change  [] Addition
NAME MILLMAN, MARVIN 32 NAME
street anokess | 17629 ASHBOURNE LANE 3.3 STREET ADDRESS
BAY-81.2p BOCA RATON FL e [ sacni-gr-ze .
TALE [J OELETE 41 TITLE [C] Change [ Addition
NAME 4.2 KaM?
STRELT ADDRESS 4.3STREET ADDRESS
CITY-5T-2IP L 44 GHY-§T-2IF
ILE [C) OELETE 51TILE [ Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CiTY-57-212 54 CIY-51-21F
TITLE [J OELETE 6 1T1LE [3 Change  [J Addition
HAME €2 NAWE
STREET ADDRESS 6.3 STHLET ADDRESS
CHTY-§T-2IF e B4 CITY-51-2IP
14, | da hereby certify that the informalion supplicd with thvs filing is voluntarily fumished and doos not qualify for the exermption stated in Section 1 19.07(2)k), Florida Stalutes. | further
cortify that the information indicated on this annual repor or supplomental annual report is true and azcurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation o the receiver ar truslea empowered 10 execute this repod-as yequired by Chapter 607, Florida tatutes, ang-that my name
appoars in Block 12 cr-Block 134 changed, or on an atlachiment with an address .y ? Sjg‘/% z-
LA QU L CemAV G STe R S0 e
SIGNATURE AKD TYPED OR P NAME OF SIGNING OFFICER OR DIRECTOR Daptifl e Phone 4

ﬂ ﬂ’ . T




