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Gourmet To Go Party Planners, Inc.
200 Sweetwater Blvd. S.
Longwood, FL 32779
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June 25, 2002

Division of Corporations
409 East Gaines Street
~Tallahassee, FL 32399 - - - - .

To Whom it May Concern:

Enclosed is our Annual Report for the year 2002 and check for $150.00. 1 spoke to someone on the phone
yesterday and she explained the procedure for late registrations. We did not receive our form for this year

¥ or last year. Our physical address is 2591 N. Forsyth Road, Orlando, Florida and our mailing address is

~ listed above. Neither of those two locations received the form.

- We have honestly been looking this year in: hopes that we wouldn’t be late but 1 pever reccived it. If you
have any questions or need further information, please contact me at either 407-788-6203 or 407-256-3232.

I appreciate your assistance in this matter.

Sincerely,
Trudy V. L Ig
Director

Gourmet-To-Go Party Plannérs, Inc.




