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

PROFIT FLORIDA DEPARTMENT OF STATE 9 99 8 8 . O O
CORPORATION Sandea 5. Mortham Apr 29 1 -vuam
ANNUAL REPORT Secretary of Stale S f S
1998 DIVISION OF CORPORATIONS ecretal S’ O tate
D MENT # ( )
OQCUMES 85261 0 0
GOURMET EXPERIENCE CO.
A EAREAGAR R FARRTE I
440 PLAZA REAL 440 PLAZA REAL
BOCA RATON FL 33432 BOCA RATON FL 33432
us us DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
05/15/1991
2, Principal Place of Businoss 28, Mailing Address 4. FEI Number Applied For
m m 65-0268729 Not Applicable
@ Suite. Apt. 4. ete. ;] Suite, Apt.#, etc. 5. Cortificale of Stalus Desired |:| SBF';SRGA:L:I:;?H‘
City & State City & Slate 6. Elaction Campaign Financing $5.00 May Be
23 ) El N Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Inlangible
;l E’ 2_9| ;(ﬂ Parsonal Properly Tax due June 30. Oves Ono
@. Name and Addresas of _(_:_l:n:ront Registered Agen! 10. Name and Address of New Registered Agent
PAINE, JEFFREY A ESQ 81| Name
1800 B. AUSTRALIAN AVE. B2| Street Address (P.O. Box Number is Not Accaptable)
SUITE 205
WEST PALM BEACH FL 33409 &3
B4] City Bg5| Zip Code
FL

11. Pursuant to the provisions of Sections 6070502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agont, or both, in the Stata of Florida Such change was autharized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am famitiar with, and aceept e abligations o, Section 6070505, Florida Statutes.

SIGNATURE e
Sighiture typad of printnd nant of registeied agec ard viie i applcable (NU1E Registerad Agant sigrature required when reinsiafing) DATE
2 O TICERS AND DIRLCTONRS I 13, ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12
TIE D O DELERE 11TILE LT Change {1 Addition
NAME MILLMAN, MARVIN 4 7 /CM Iw 1.2 NAME
sTREeT abDRESs | SEERSAGHBOURNESANE ’{ 1.3 STHEFT ADDRESS
CIEY-ST-21p BOCA RATON FL 3 3 BZ— 14 GIYY- §7- 2P
TITLE —D DELETE 21 THLE [T change [ Addition
RAME 22 NAME
STREET ADDAESS 2.3 STREE? ADDRESS
CITY-S1- 2 2. 4CITy-§1-2F
TILE ST 33TILE [Jchange [ Adsition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-ST-2p 34.CITY- 5T-21P
TLE T DeLere 41TMLE [T change  T.J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY- $1-2iP 44 CiTY-SY-2IP
TME [T oeLeTe 51TILE LT change L) addition
NAME 5.2 NAME
STREET ALORESS 5.3 STREET ADDRESS
CITY-81-2IP 54 CITY-57-2Ip
TITLE L] DELETE 6.1 TITLE [Tchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LiTY-51-2P 6.4 CITt-ST-2P

14, | heraby certiiK.(hat the inlormation suppliod with this filing does nol qualify for the exemption siated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual supplernamai annual true and accurate and that my signature shall have thé same legal effect as if made under oath; that | am an
officer or direcior of owerad to execule 1his report as required by Chapter 607 #lorida Staltes; and that my name appears in

A TN Al A

QIGNATIIRE-

CR2E034 (10/97)



