' 2001 UNIFORM BUSINESS REPORT (UBR) FILED 3

DOCUMENT # F97000002411 May 02, 2001 8:00 am
" GOURMET AWARD FOODS SOUTHEAST, INC Secretary of State
P 05-02-2001 90030 029 ***150.00
Principal Ptace of Business Mailing Address
PO BOX 410 PO BOX 410
ST. AUGUSTINE FL 320850410 ST. AUGUSTINE FL 320850410
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  £Q-3441681 Applied For
’ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8.75 Pfdditional
Fes Reguired
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
—_— —_—— — — Nara — = - -
G T CORPORATION SYSTEM Street Add {P.0. Box Number is Not Acceptable)
r ress (P.O. Box Number is Not Ace
1200 SOUTH PINE ISLAND ROAD ¢ ceep
PLANTATION FL 33324
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
Signature, typed or printed nama of registered agent and title if applicable. {NGTE: Registered Agent signalure required when reinstating) DATE
8. This corporation is eligible to satisfy its tntangible FILE NOW!H! FEE IS $150.00 10. Elsction Campaian Fi .
- ’ ' X paign Financing $500 May Be
Tax f\lln.g requirerment and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
{See criteria on back) O Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS l 12, ) ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TIILE C [ befete TITLE [ Changs [ Addition | S
NAME THORNE, RICHARD A NAME e
stReeT ApoRess | 1750 TREE BLVD. STREET ADCRESS 3
orv-st-2k | ST. AUGUSTINE FL 32086 CITY-57-2IP <
&
TILE DCEC 1 Delete TITLE [Jchange [ Addition %
HAME PUENTE, ENRIQUE A NAME
streer aooaess | 1750 TREE BLVD. STREET ADDRESS
CITY-ST-2IP ST. AUGUSTINE FL 32086 CITY-ST-2IP
me |V _ B " O pelete TE Clchange [ Addition_
NAME PATRICK, FRANK NAME
streeT aporess | 1750 TREE BLVD. STREET ADDRESS
cm-st-2e | $T. AUGUSTINE FL 32086 omy-s1-2p
TITLE v O Delete TLE [ Change [ Additicn
NAME SMITH, CLARENCE NAME
sTREeT a00RESS | 1750 TREE BLVD. STREET ADGRESS
orv-st-z¢ | ST, AUGUSTINE FL 32086 CITY-5T-2PP
TITLE VST 3 selete TITLE [JChange  [] Addition
NANE OISTACHER, DENNIS NAME
STREET ADCRESS | 1750 TREE BLVD. STREET ADDRESS
orv-si-2e | ST. AUGUSTINE FL 32086 ciry-St-2P
TITLE AS 0 Delete TTLE [ Change [ Addition
NAME WAGERS, THOMAS B NAME
STREET ADDRESS | 1750 TREE BLVD. STREET ADDRESS
GiTY-ST-21p ST. AUGUSTINE FL 32086 | Ty - §T-2P
13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Flerida 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 direcior
of the corporaion or the receiver or trustee empowerad 1o 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 attachment with an address, with all other gke empowered.
SIGNATURE: é (" lﬁwﬂ% vd§

SIGNATURE AND TYPED OR PRINTED NAME& SIGNING OFFICER OR DIRECTOR Daytime Phone #




