2002 UNIFORM BUSINESS REPORT (UBR) Ma Og I%OE(:)]Z) $:00 am

0GeZN0 Il

1. By Name W Secretary of State
PALM STATE GOURMET, INC. 05-06-2002 90150 019 ***150.00
N - -
[A
Pringipal Place of Business Mailing Address
225 TROUT RIVER DRIVE 225 TROUT RIVER DRIVE
JAGKSONVILLE FL 32208 JACKSONVILLE FL 32208
ox AbAY3
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number Applied For
- Jacksoavifle | Fi- S9-37235257 Not Applicable
Zip ' Country Zip " Country y ] $8.75 Additional
- 5 f L]
] ESTEN L~ bry3 ﬁ 5. Certf Jcatc? of Status Desired O Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WATSON, TODD ESQ. Street Address (P.O. Box Number is Not Acceptahbla)

7785 BAYMEADOWS WAY, SUITE 107

JACKSONVILLE FL 32256

City FL Zip Code
8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signature, typed or printed nama of regisiered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) CATE
. s e . "
9. This corporation is eligible to satisfy its Intangiole FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and slects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Add.ed 1o Fees
{See criteria on back) lZf Make Check Payable to Department of State '
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D (7 Detete T /T7% Rcnnge [ Aadiion | 5
NAME CHARPIAT, FRANK C JR. NANE c‘hqpf:aj; Fraa kE, T 3
STREET ADDRESS | 225 TROUT RIVER DRIVE STREETADDRESS | L3S T no 7~ Rlveg b é
CITY-ST-7IP JACKSONVILLE FL 32208 CITY-ST-2IP Tacksoav'l k! FLE 23»)08 §
e D . O3 Delete e V.’ s , Ol change X Addition | &
h L] LY

NAME CHARPIAT, MARY JANE NAME C harpiat, Brlan W
STREETADDRESS {225 TROUT RIVER DRIVE STREETADDRESS | 5 3. &~ T now? Al ver be.

Lmestze | JACKSONVILLE FL32208. .. . .- o Bomvsrze | Tae beggavilfe, fl—32d08 oo ool
TILE " [ Delets TLE Cchange  (J Aaditien
NAME NAME
STREET ADQRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-21P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-3T-2IP
e [T Delete TilLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-8T-2IP CIY-81-2P
TME [ Delete TIMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
13. 1 hereby certify that the information supplied with this filing does not quaiify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to 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 att, addressﬁ” other like empowered
i ,_:'.’/\:'\“f' O AN = 4 ~ 7 F‘é/ 5 .
SIGNATURE: =2 ////mﬁ/xg%/@* 2 742 Gl 90Y Ji2s-/953
SIGNATURE AND TYPED ORPRINTED NAME//SIGNING orrl\fsn/bn yhec-ron 4 / Date Daytime Phore #



