2000 UNIFORM BUSINEéS REPORT (UBR) FILED

DOCUMENT # P96000027867 Mar 20, 2000 8:00 am

1. Entity Name

THE FRENCH PANTRY, INC. Secretary of State

03-20-2000 90108 048 ***150.00

Principal Place of Business Malling Address
|
63011 POWERS AVE 6301-t POWERS AVE
JACKSONVILLE FL 32247 JACKSONVILLE FL 322t7-2217
‘ LUUGVIVY
2. Principat Plece of Business 3 Malina fdiess ”"“IIH'I ‘I“" | | "“ " I I "I |”| I“” "“ ’m
Suite, Apt. #, etc. Suits, Apt. #, ic. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied Fer
59‘3371452 Mot Applicable

4P Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ELEFANT, FRED Sireet Address (P.O. Box Number is Nol Acceptable)

1650 PRUDENTIAL DR STE 105

JACKSONVILLE FL 32207
City FL Zip Code

8. The above named entity submits this statement for the purppse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if appkcable. (MOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FEL! NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MiAY 1, 2000 Fee will be $550.00 Trusl Fund Contribution. 0 Added 1o Feyés
(See criteria cn back) ) Make Checi!c Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ] Delete TLE (] change [ Addition
NAME FELVER, TIMOTHY C NAME
sTReeT AppRess | 12868 PLUMMER GRANT RD STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32258 CiTY-ST-2IP
TTLE D O] nelete TLE 7 Ghange ] Addition
NAME FELVER, BARBARA K NAME
sTReeT aporess | 12868 PLUMMER GRANT RD STREET ADDRESS
Ciy-§1-21P JACKSONVILLE FL 32258 CITY-ST-21P
TITLE o4 O et TITLE -l [ change £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ pelete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
TILE [ pelete TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS - STREET AGDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicatéd on this report or supplemental 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 pxecyte this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

changed, or on an attachment yith an address, with all oiierdfle empowered.
AT s 75y B 2/
7 J= [ 7114
B

SIGNATURE: AT oo

ate Daytime Phone #

IGNATURE AND TYPED OR Wula OF SIGNING QFFICER QR DIRECTOR

AT K, \,fu4f~uzm w:puff'?‘f;{

CR2E034 {9/99)



