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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 2 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

Moo eSS Secretary of State

DOCUMENT # P96000027867 (6)

1. Corporation Name

THE FRENCH PANTRY, INC.
AN T
63011 POWERS AVE 63011 POWERS AVE
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217

DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified

2. Principal Placo of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 _ |26] 59-337 1452 Not Applicable
Suite, Ap1. ¥, plc Suite, Apl #, elc. A iti
r—l I P Y ' 6. Certificate of Status Desired O $3 73 Additional
22 ;I Fee Required
City 8 Stale Cily & Stale B. Election Campaign Financing $5.00 May Be
23 ] ;;l . Trust Fund Contribution 4 Added 10 Foes
Zp Gounltry | 2ip Country 8. This corporation owes or has paid the currept year Intangible
-m m 2;[ m Personal Property Tax due Juna 30. yes  DOno
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ELEFANT, FRED 81| Name
1650 mm DR STE 105 82| Street Address (P.O. Bax Number is Not Acceptable)
JACKSONVILLE FL 32207
83
84| City FL ssl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-named corparation submils this statement for the purpose of changing is repistered
offica or registerad agont, or both. in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar wih, and accept the obligations o, Spchion 607.0505, Florida Statutes,

CR2E034 {10/97)

SIGNATURE _ [P
Signatura. typred o printens samie ol tag - tered agent and mmo o apgicable {NQTE Hogisiered Agenl sigraiure required when rainstating} DATE
2. OFFICE 1S AND DIRE CTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D 7 orwete 1ITME [Tchange [ Addition
NAME FELVER, TIMOTHY C 1.2 NANE
st aporess | 12868 PLUMMER GRANT RD 1.3 STREET ADDRESS
CITY-S1- 2P JACKSONVLLE fL 32258 14HTY-ST-2P
TIE D T otcete 21 TILE [J crange ] Addilion
NAME FELVER, BARBARA K ! 22 NAME )
smeet aobress | 12868 PLUMMER GRANT RD 2.3 STREET ADORESS
CITY-ST- 2P JACKSONVILLE FL 32258 2.4 CITY-ST- 2P
THLE [ pELetE 31TILE _ [ Ichange [ Addition
NAME 37 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34.CITY-5T-2P
e ’ ~ [Jowtete 41 TILE Ul change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST-7IP 44 CITY-ST-2P
TME [T oetete 51TIME {IChangs [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SI1- 1P 5.4 CHTY-ST-2tP
TITLE [T oeLeTe 6.17MMLE TJchange [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREEF ADDRESS
CITY-$1-2P 6.4 CITY-ST-2P

14, | hareby certily that the infarmation suppliod with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual roport or supplemental annual repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or direclor of the corporation or the receiver or hustpe ampowored 1o execute this report as required by/(%@%?’, Florida Statules; and that my name appears in
&rézm vAL

Black 12 or Block 13 if changed, or on an attachment withf an ad
SIGNATURE: ) " T 2.2 G 7l SL




