FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT 7N FLORIDA DEPARTMENT OF STATE May 12 1997 8:00am
CORPORATION Th 2t Sandra B, Mortham
ANNUAL REPORT ~ § _‘ Secrolary of State Secretat Y of State
1997 A DIVISION OF CORPORATIONS
1. Corporation Narme 85261 O (0)
GOURMET EXPERIENCE CO.
T;Tﬁa;;&?'[ace of Businass Ma“mg Address l "I"III ]I’ I]"I "lll Im' "I” Il”l'l" I’"I |‘I" I'l'l III” “I" |||]
440 PLAZA REAL 440 PLAZA REAL
BOCA RATOM FL 33432 BOCA RATON FL 334329841
Us us
3. Date Incorporated or Qualified | 9a. Date of Last Report
S 05/16/1991 05/14/1896
2. Principal Piace of Business 2a. Mailing Address 4. FEi Number Applied For
21} L [26] 650268729 [ Not Applicable
_ Suite, Ap! #, etc Suite, Apt. #, etc. - . $8.75 Additions
Z’ﬂ , ﬂ 5. Cerlificate of Status Desired O Fea Required
City & State City & State 6. Eloction Campaign Finencing $5.00 May Ba
@._,,,.._, N 2_31 Trust Fund Contribution [ Added 1o Fees
| ap Country Zip Country 8. This corporation has liability for intangible tax under &. 199.032,
4 ?5_] 2_91 s_n] Flarida Statutes DOves Do
| __§. Mamo and Address of Current Registered Agoent 10. Name and Address of New Regletered Agent
PAINE, JEFFREY A ESQ 81 Name
1800 5. AUSTRALIAN AVE. 82| Street Address {P.O. Box Number is Not Acceplable)
SUITE 205
WEST PALM BEACH FL 33409 8
84| City FL asJ Zip Code
14, Pursuant 1o the prowisions ol Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing Its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. I hereby accept the appoiniment as registered

agenl | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.
SIGNATURE

CR2E034 (9/96)

Bttt on pnied TATe oF regahirad agert and itk | BppIcabis. (NOTE: Regislared Agenl signalurs required when relnstating) DATE

12, OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
s D T oFLETE 11T T Change L] Addition

KA MILLMAN, MARVIN 1.2 NAME

sieeranoness | 17629 ASHBOURNE LANE 1.3 STREET ADDRESS

DS 20 BOCA RATON FL 14 BIFY-§T- 29

e [T oecere 21 TTLE J Change ] Addition

NAME 22 NAME

STHEES ADOAESS 23 STREET ADDRESS

Ciy-Sl-21F o 2.40Y-57-2IP

HLE [T DELETE 31TME [J thange ~ [_J Addition

KAME 32 NAME

STAFET ADDRESS 2.3 STREET ADORESS

CiTY-51- 2w 34.017Y-5T-21P

Tl T [T DeLETE 41TME [T Change” L] Adoiion

NauE 4, 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTy-§1 2w 44 0f1Y-51-2P

me ] T oeLete 53 TICE L) Changs L] Addition

HAME 52 NAME

STREET ADDRESS 5,3 STREET ADDRESS

CIry-§1- 2 54 GITY-SI-7P

TITLE 7] oecere 6.1 TLE T Change 1] Addition

Nakg 6.2 NAME

STREET AUDRESS ©3 STREET ADDAESS

Clry-S1-21p BACTY-SI-21P

14, | do herehy certify that the information suppliod with this filing doas not quality for the exemption stated in Section 119.07(3)i}. Florikda Statutes, | further certify that the
information indicated on this annual report or supplemantat annual report s true and agourate and that my signeture shall have the same laga! effect as if made under oath; that
I am an officer or Qrector of the corporation opthe receiver or trustee empowered to execute this report as reglired by Chapter 807, Florida Statutes; and that my name
appears 1y Block tAor Block 13 if changed, d A aachmant with an address.

sinaTure: O YL A o LU g&q 7 szméf

SIGNATURE AND TYPED OR PRINTED NAME OF SIOMNG DFFICER OR DIRECTOR




