FILED

2005 FOR PROFIT CORFORATION Feb 03, 2005 8:00 am

DOCUMENT # 558134 Secretary of State
1. Enlity Nanme 02-03-2005 90046 035 ***150.00
NATIONWIDE GOURMETS, INC.
Principal Place of Business Mailing Address )
11801 28TH ST. N. BLDG 6 11801 28TH ST. N. BLDG 6 50010118
ST. PETERSBURG, FL 33716 ST. PETERSBURG, FL 33716
S v ITRPVO LA CERTE AUER MU AR
Suite, Apt. #, elc. Suite, Apt. #, elc. 01042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-1804544 Not Applicable
e Country Zip Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address ot New Registered Agent

- . - . B .. . |- Name _
GRAHAM, PETER D
5200 CENTRAL AVENUE Street Address {P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33707

- - . - -

City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. ( am familiar with, and accept
the obligations of registered agent.

SIGNATURE.
Signalturs, typed or printad name of registered agent and litte it applicable (NOTE: Regstered Ageni signature required when reinstating) DATE
FILE NOWIII' FEE 1S $150.00 . -| 9. Election Campaign Financing $5.00 May Be . e )
After May 1, 2005 Fee will be $550. 00 Trust Fung Contribution. a Added to Fees - - - - e L.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TALE CPD [ Datete TITLE O Change [ Addition
NAME DAW, STUART NAME
. STREET ADDRESS | 8977 ST ANDREWS DR STREET ADDRESS
CITY-ST-2IP SEMINOLE, FL 00000, CITY-ST-2IP
TITLE S O pelete TITLE [J Change [ Addition
NAME CASEY, BARBARA NAME
STREETADDRESS | 11801-6 28TH ST.NORTH STREET ADDRESS
CITY-ST-ZIP SAINT PETERSBURG, FL 33716 CITY-ST-ZIP
TITLE O oelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS . .. . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP - .
TIILE ' O Oetele TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-ST-2IP
TITLE [ elete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-IIF
TIRLE [ etste TILE O Change [ Addition
NAME MAME )
STREET ADDRESS : - STREET ADDRESS R )
CiTY-ST-2°P | CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin 3 does not qualaiy far the exemption stated in Secnon 119 OF{3)i) Florida Statutes. | further certify that the information
indicated 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 corparation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empcwered

SIGNATURE: _ E)mﬂm Graens Darbeya Gtwf Sec'y (}Wl 05 - 1A7573010]

SIGNATURE AND TYPED OR PRINTED N&KE OF SIGNING OFFICER QR DIRECTOR Dale Daytime Phane #




