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

PROFIT : . FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 22 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # S65424
IHEREERRTCRENARER AR

1. Corporation Name (1 )

GOURMET-TQ-GO PARTY PLANNERS, INC.

Principai Place of Business Mailing Address
2591 N. FORSYTH ROAD 200 SWEETWATER BLVD S
SUME E LONGWOOD FL 32778
ORLANDO FL 32007 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
07/05/1991 _
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] El 59-3078915 Not Applicable
Suite, Apt. #, alc Suite, Apt. #, elc. 75 Additional
. P ulte, Ap Bl 5. Cerificate of Status Desired O $8.75 Additional
[22] 271 Fee Requlred
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Bs
E‘ E} Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
;‘ E’ Ez ;‘ Personal Property Tax due June 30. [ Yes I Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
LUNDBERG, TRUDY V. 81| Name
200 SWEETWATER BLVD § 82| Street Address (P.O. Box Number ig Mot Acceplable)
LONGWOOD FL 32779
23
84| City FL |35| Zip Cade

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florlda Statules, the above-named corporation submits this statement for ‘the purpose of changing its reglstered
office or registered agent, er both, in the State of Florida. Such change was authorized by the corporation's board of directors. [ hereby accept the appointment as registeréd’
agent. | am familiar with, and accept the obligations of, Sectian 607.05035, Florida Statutes.

SIGNATURE

Sigrature, typad o printed name of registered agent and utle iT applicable. {NOTE. Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE D [] DECETE 1.1 TIRLE S [Tchange [ Addition
NAME LUNDBERG, TRUDY V 12 NAME
smeer aopness | 1175 ACADEMY DRIVE 1.3 STREET ADDRESS
CHTY-ST-ZF ALTAMONTE SPRINGS FL 14 CITY-5T- 2P
THLE D 1 DELETE 21 TILE [Tchange ] Additien
WAME LUNDBERG, Jiti. C 22 NAME
streeT apoaess | 200 SWEETWATER BLVD 23 STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 2,4 CITY-5T-2IP
TITLE [ oetete 3.1 TITLE [T Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CHTY-5T- 1P 34 CITY-ST-2IP
TILE [T DELETE 41TMMLE [Tchange [T Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIY-§T-21P 44 CITY-5T- 2P
TILE I DELETE 5.1 TITLE ] Change 11 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
CITY-ST-TIF 5.4 CITY- 5T-ZP
TITLE [ DELETE 6.1 TITLE { ] change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2IP 6ACITY-8T-2P

14. | hereby certily that ihe information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual 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 empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my hame appears in
Block 12 or Block 13 if changed, or on an attachment with an address. Hé fl

_cnr:NAT[lnr:s(r_\_hT.rﬁ {’\Q?E\ ;iel [n_ﬁ‘ffm?@_‘rf&ia\l Londlbamm Helage Age-0F5a

CR2E034 (10/97)



