FILED 2
2003 FOR PROFIT CORPORATION 3
;]
UNIFORM BUSINESS REPORT (UBR Feb 14, 2003 8:00 am :
DOCUMENT # 558134 Secretary of State .
1. Entity Narme 02-14-2003 90203 007 ***150.00
NATIONWIDE GOURMETS, INC.
Principal Place of Business Mailing Address
11801 28TH ST. N. BLDG 6 11801 28TH ST. N. BLDG 6
ST. PETERSBURG FL 3376 ST. PETERSBURG FL 33716
2. Principal Place of Business 3. Mailing Address |lI|‘|| mll ||m |Im lll“l"“ Nl N“mu |||" I’l" Ilm M” ml
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
. 59-1804544 Not Applicable
<p Country Zip Cournitry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
. . 6. Name and Address of.Current Registered Agent - __  __ - [~ .z .c.-=. 7. Name and Address of New Registered Agent - e
= Name
GWAM' PETER D. Street Address (P.O. Box Number is Not Acceptable)
5200 CENTRAL AVENUE
ST. PETERSBURG FL 33707
City FL Zip Code
8. The above named entity submits this stalement for the purpose 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
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW !l ';EE l,s $150.00 9, FElection Campaign Financing $5.00 May Be
. After May 1,2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. _ OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE CPD O pelete e O change [ Addiion | &
NAME DAW, STUART NAME =
STREET ADDRESS { 8977 ST ANDREWS DR STREET ADDRESS pos
omv-st-zp | SEMINOLE, FL 00000 Ciy-ST-2P g
)
TIE S A Detete TITLE S Dl crange [ Addition | &
e DAW, KEVIN e Barbare. Casey
STREET ADDRESS | 11801-6 28TH ST. N. STREET ADDRESS | [{ O - A tHh ST N
orv-st-2» | ST, PETERSBURG FL . | avstr | St Pakesrsloure £L 337G
TTLE e - s = [ Delete ~—~ f TME =] LT - - e s = [Ochange [ Addition-[—
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIY-S1-21P CITY-ST-2IP
TITLE 3 pelete TTLE [ Change [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P l CITY-S8T-2IP
TITLE O pelete TITLE [IGhange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP

12. | hereby certifK that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental reportds true and accurate and that my signature shall have the same legal effect as if made under oath; that | arh an officer or director
of the corporation ar the receiver or trusth ute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with wered. [ .

SIGNATURE:
—

oA //;'HHED tvact Daw i !HLO"ﬂ 133573 010]

’/ /s;GNATUMBfVPEn or rHil ;éygpﬁélgnﬁyd@cm OR DIRECTOR ale Daylime Phone #




