2001. UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000074675

1. Entity Name

PAN & PANTRY, INC.

Principal Place of Business

4152 SUTH SUNCOAST BLVD.
HOMOSASSA FL 34446

Mailing Address

4152 SUTH SUNCOAST BLVD.
HOMOSASSA FL 34446

2. Principal Place of Business

ARVLSE W, Fidmoed) .

3. Mailing Address

WS S, Suncnsy B,

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90110 034 ***150.00

I

TR SR

DO NOT WRITE IN THIS SPACE

City & State City & State — 4. FE| Number Applied For
M}uﬁ&c\ . ﬁ— AR | R A = LT DN o™ Not Applicable
Zb | Counny 2p | Country fica i $8.75 additionai
3\‘,\&\*\' C- \*FQ‘) ?)\i \1\\\- Q_t‘ WB 5. Certificate of Status Desired E/ Fee Requirad

6. Name and Address of Current Registered Agent

7. Nameg and Address of New Reglstered Agent

CADENHEAD, CHRIS )
420 EAST PINE AVENUE
CRESTVIEW FL 32539

- ———

Name

i\ \‘ﬂu\\w)

Street Address (P.O. Box Number is Not Acceptable)

B4 micd TTeee St

City

\\yﬂm&% . FL Z%Ef?-:wk;

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

SIGNATURE M/‘ﬁ A& cé /\/z/Zan

A

@//2 3/ o

Signature, typed or printed name of ragistered agent and title if applicabla.

(NO{E: Registerad Agent signature required when raingtating}

7 pate T

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. ?lecnen Campa'g” EInanctng $5.00 May Be
g ¢ rust Furd Contribution. O Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PD O Defele TITLE A \// oy oI 2ot U o [ Change  [FPAdulion | @
NAME KULOW, MICHAEL NAME L mdes L S . e
streeT ADDRESS | 4 BIRCHTREE STREET STREETADDRESS | 14 ™ Tree S, 3
CITY-5T-2P HOMOSASSA FL 34446 CITY-ST-2P o e sSe Tl Zasite g
TITLE VD X Delete TITLE T TR p/D/ - [4thenge [ Addition %
NAME CADENHEAD, CHRIS NAME PO ee\ e ~
STREET ADDRESS | 490 EAST PINE AVENUE SREETADDRESS | Ppdn Tlree SN
CITY-ST-21P CRESTVIEW FL 32539 CITY-ST-2IP ! e e /\F-.,_, A 2 A
TITLE O pelete TITLE ; [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |~ -
CITY-ST-7IP CITY-S1-ZP
TITLE [ Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE O pelete TITLE [3 Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607,

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: F2 =

I sepued Jlolows oifo3 o/ 352 ges-lolY

Florida Statutes; and that my name appears in Black 11 or Block 12 if

#~ 7 SIGN#TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




