||
2002 UNIFORM BUSINESS REPORT (UBR) Ma lg 1%0%12) 8:00 am}

DOCUMENT # 01000012890 Secretary of State

1. Entity Name
05-15-2002 900359 016 ****50.00

H & T FOOD CONCEPTS, LLC
Principal Place of Business Mailing Address
4418 W, GANDY BOULEVARD 4418 W, GANDY BOULEVARD DU e s
TAMPA FL 33611 TAMPA FL 33614
z T s IR T

Suite, Apt. #, etc. 6, Suite, Apt. #, slc. NJ( DO NOT WRITE iN THIS SPACE
A /
1Y

A A /
City & Stat p»{ v City & Statef! -'K ' 4. FEI Number Applied For
S ﬁ - 273 G‘()’g Not Applicable
Zi 4 Zi t it
P / Country P i Country 5. Certificate of Status Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Ranstamenbit b NN Cr =+ e~ | Name -0 - oo oo R — et e
NORMAN' CHRISTOPHER H Street Address (P.0. Box Number is Acceaptable)
315 SOUTH HYDE PARK AVENUE . AF
TAMPA FL 33606 5 {'N"/
City - ; FL | ZpCode
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. -
SIGNATURE
Signature, typed or printed name of ragisterad agant and title if applicable (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
D, MANAGING MEMBERS/MANAGERS | 10. . ADDITIONS/CHANGES _
TITLE H A4 h"d WwheEZ O pelete TITLE [Jchange [ Addition §
NAME T NAME S
STREET ADDRESS ?%agg ! D “ APT . |." T STREET ADDRESS %
CITY-ST-2IP i A d#_ Eh . CITY-ST-2IP g
=] T —
TITLE v TILE Change Addition
e T@'(@ N [lo“v’nﬂﬂhg [ Detete e [F Change [ o
sweeraooress | \STT QUL B ¥ 130 STREET ADDRESS
CITY-ST-2P QLWM& A 337677 CITY-5T-2IP
fame- =~ oo— L P - mmvme -] Delete TME - e e wime .. [ Change [‘_]A_ddmgn
NAME NAME . ’
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-87-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-2IP
TITLE [ delets THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZPP
TILE 3 elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP N\ CITY-5T-2IP
11. | hereby certify that the informatior: supplied wi is filing does nof qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report Is true and accurate angl tRat my signature ghall hdye the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or truside ey power?d to exicute ths report as required by Chapter 608, Florida Statutes.
NATV B ) [ ‘
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, BKANAGER, OR AUTHORIZED REPRESENTATIVE " Date Daytime Phone #




