FILED

2002 UNIFORM BUSINESS REPORT (UBR) Qe 12, 2002 8:00 am
DOCUMENT #  PO0000001532 / Slf):cretary of State

1. Entity Name 3’ ok o
MOS' GOURMET BAKERY & DELICATESAN, INC. 09-12-2002 90068 020 *#7550.00

Principal Place of Business Mailing Address o
2705 MARTIN LUTHER KING BLVD 13508 CANDIDATE PLACE 8013 ¢ oV
SUITE F TAMPA FL 33613

TAMPA FL 33610

e o WAV AG S

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3604854 Not Applicable
7 - - " —
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TR e T B - ) Name -
LEWIS' OLWEH Street Address (P.O. Box Number is Not Acceptable)
13808 CANDIDATE PLACE
TAMPA FL 33613

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 Siate of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE —
S'wg’,‘-alura. typed or printed name of registared agent and titia if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligib'e to satisfy its Intangible . FILE HOW1! FEE IS $550.00 ‘ o
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 10. 5:32:1(;:,%323?,?;“';:: nens [ fc?d.quohg?;SB ©
(See criteria on back) 12( Make Check Payable to Department of State '
11. CQFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE 1 Change [ Addition
NAME LEWIS, OLIVER NAME
sTReeT ADoRess | 13808 CANDIDATE PLACE STREET ADDRESS
or-st-ze | TAMPA FL 33613 GITY-ST-7IP
TIMLE VD [ delete TME ClCrange (] Acdition
NAME LEWIS, SHARON L NAME
STREET ADDRESS | 13808 CANDIDATE PLACE STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33613 CITY-57-7IP
TITLE TD [ petete TILE [ Change ] Addition
NAME LEWIS, OLIVER JR NAME- == |~ o, e o = -
STREET A0DRESS | 13808 CANDIDATE PLACE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33613 CITY-ST-21P
TILE D . O petete TTLE [ change [ Addition
NAME GAMBLE, HAROLD SR NAME
StreeT ADDRESS | 3817 MILLER AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33604 CITY-ST-2IP
TITLE D O pelete TITLE [ change [ Addition
NAME LEWIS, LEROY HAME
STREET ADORESS | 17300 LYNNETTE DR STREET ADDRESS
CITY-5T-ZiP LUTZ FL 33549 CITY-ST-2IP
TILE D £7] Delete TITLE [ Change T Addition
NAME PATTON, MARY NAME
streeT sooress | 12413 QOAK CEDAR PL #4 STREET ADDRESS
om-st-ze | TAMPA FL 33612 CITY-§1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on-an attachmenLyith an ad‘dress, with all other like empowered, , (gl?)
SIGNATURE: W‘““Vm SENUIAY er L ewns 6{/}1/ 12" Y b

NATURE AND TYPED Rt PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Daytime Fhone #

[

CR2E034 (4/02)




