2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F53037 .
1~ Emty Nare May 04, 2000 8:00 am
FLORIDA GOURMET DELIGHTS, INC. Secretary of State
05-04-2000 90249 001 ***300.00
Principal Place of Business Mailing Address
3201 EAST COLONIAL DRIVE 35 W PINE ST
SUITE K-11 STE 218
ORLANDO FL 32803 ' QRLANDC FL 32801-2656 F R SRR
us
S v IR RARATAR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59—2 137333 Not Applicable
Zip Country dp Country 5. Certificate of Status Desired Il $8‘75 Additional
’ Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Regisiered Agent
e e - Name L o
FASOLAS‘ MARGARET Street Address (P.O. Box Number is Not Acceptable)
1990 PALM LANE
ORLANDO FL 32803
City FL Zip Code

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

SIGNATURE £

naihe of ragistered agenl and titie if applicable. {NQTE: Ragistered Agent signature required when reinstating) DATE

CR2E034 {9/99)

g et s som " | aor MAY 1 2000 Fos il ba s3s0gp | 1O EecionCarpsgnencing - $5.00 vy 5o
T ’ B Trust Fund Contribution. O Added to Fees

(See criteria on back) . Make Check Payable to Depariment of State

11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE P [ Detete TITLE [ Change [ Addition

NAME FASOLAS, PAUL NAME

staeeT aooress | 1990 PALM LANE STAEET ADDRESS

CITY-ST-21P ORLANDO FL CITY-§T-21P

L STV ﬂ Delete TITLE O change T Additien

NAME FASOLAS, MARGARET HAME

STREET ADDRESS | 1990 PALM LANE STREET ADDRESS

CITY-ST-2P ORLANDO FL GITY-ST-2P

TITLE [ petate TITLE [Jchange [ Addition

NAME -l - - . ~NAME m—~ —] .- - = P T -

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TITLE O Delete TIILE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CTY-$T-21P CITY-ST-2IP

TME ) A ] Delete TITLE [ change [ Addition

NAME - NAME

STREETADDRESS | ~ ' STREET ADSRESS

CITY-ST-ZIP & CITY-$T-7IP

TITLE O pelete TITLE [OJchange [ Addition

NAME NAME

STREET ADDRESS , STREET ADDRESS

CHTY-ST-2IP CITY-ST-2P

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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effact as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute 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 attachme i an addres)yréll other like empowered.
. '\f' A ATy T N .
SIGNATURE: ﬁv/ VT F/AAEQUIRED 0%//5%&/00 67‘07 )84 2343

_-SIGNATURE ANDTYPED ORPRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dayfme Phione #




