2001 UNIFORM BUSINESS REPORT {(UER)

DOCUMENT # PO0000054578

1. Entity Name

SAVORY PALATE CATERING & GOURMET DELI, INC.

Principal Place ot Business

3111 SOUTH DIXIE HIGHWAY
WEST PALM BEACH FL 33405

Mailing Address

3111 SOUTH DIXIE HIGHWAY
WEST PALM BEACH FL 3345

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt, #, etc,

Suite, Apt. #, slc.

FILED |
May 25§, 2001 8:00 am-
Secretary of State

04-25-2001 90045 024 ***150.00

- 9384

ORI RENHD

DO NOT WRITE IN THIS SPACE

AL

City & State City & State 4. FEI Number 1 | * | Apotied For
Gg" \D‘ LQ l.c Not Appiicable
Zi Count i Count i
? il Zio ounty 5, Certificate cf Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAXMAN, JOHNTESQ. —-- - - T T . —
Street Address (P.QO. Box Number is Not Acceptable)
1601 FORUM PLACE
SUITE 801 ]
WEST PALM BEACH FL 33401 ‘
City FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its ragistered office o registered agent, or both, in the State of Florida.
SIGNATURE
Signatuee, yped o printed name of rogistared agont and tia ¥ applicaba. (NOTE: Jagistersc Agent Signature redguired when soinsiaing) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWI1!! FEE IS $150.00 10. Electi ian Fi .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. Election Campaign Financing £5.00 May Be
2 Trust Fund Contribution, Added to Feas
{See criteria on back) O Make Check Payab!s to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
THLE D ' £] Detete TInLE ' [Clcmange [ Addiion | 8
NAME HOUSER, LOIS M NAME S
smaeet a00Ress | 3119 SOUTH DIXE HIGHWAY STREEF ADDRESS 3
crv-si-2 | WEST PALM BEACH FL 33405 ci-51-2° i
ol
TITLE [ Detets TINE [ Change (] Addition g
NAME " NAME
STREET ADORESS STREET ADDRESS
CITY-5[-2P Chy-sT-2°
TILE 7 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o I -
CivY-5T-2P - — e Tt T grvsrar |7
TME [ pelete NLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TITE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CiTY-§T-2P
LE (3 Detete JME [ Change . [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ly-5T-2P

13. | hereby certify that the information supplied wi
indicated on this repor or supplemental ry
of the corporalion ar the raceiver or tr
changed. or on an attachrment with

SIGNATURE:

@ empowerad.

is-Lillng doos not quality for the exemption staled in Section 1 19.0?}3)(3). Florida Statutes. | further cenlify that the information
is frue and atqurate and that my signature shall have the same Jegal e
e empuwra’reﬁl lohexe uta this report «.s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ess, with all ot

fect as if made under cath; that | am an officer or director

SICNATURE AND TYPED ORFRINTED NANGGF SIGNING OFFICER (7 IR

CTOR

- Oeytime Prons 4




