2002 UNIFORM BUSINESS REPORT (UBR) FILED

_ Feb 25, 2002 8:00
DOCUMENT #  PO1000105793 gecretary of Statia1 "

1. Entity Name

ST. GEORGE ISLAND GOURMET, INC. 02-25-2002 90076 049 ***150.00
Principal Place of Business Mailing Address

556 W BAYSHORE DR 556 W BAYSHORE DR

ST GEORGE ISLAND FL 32328 ST GEORGE ISLAND FL 32328

e AR R

2, Prmmpal PIace of Busmess P
W Gulf Peock R S W Guit Beach DR
Suite, Apt, #, etc. Suitek Apt. #, etc. DC NOT WRITE IN THIS SPACE
ty & lale ‘lpt_ tate 4. FE|I Number Applied For
61’ Oq_pe,-l:sla,rd = 5 &Q) e.-_[blard Fl RO .- 31523811 Not Appiicaie
Zi t o
P Counny, é Cou;' ™. . 6. Certiticate of Status Desired | $8.75 Additional
>a 5&8 L4 a3 38 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
FRIEDMAN, MARK W ‘KD‘T‘& T Tuokamee
, Styeet Addréss (Cg)Box umber js \ _T_'M table) .Br_‘
48 AVENUE D ZACAY
APALACHICOLA FL 32320 '
“SF Ceppar 15 23
: land. FL |"233=2aK2
8. ,JThe above named entity submy is statement for the purpose of changing its registered office or registered agent,(ox))oth, in the State of Florida,
SIGNATURI &, OW é\ - 8—-%7
Signature}ypecl of printed name of registered agent and tide it applicable (NOTE: Registerad Agent signature required when reinslating) DATE
) L s ) ™"

9. This corporation is eligible to satisfy its Intangisle FILE NOW1!! FEE IS $150.00 10. Election Gampaign Firancing $5.00 May Bo
Tax filing requirement and elects lo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contritution, O Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e [FIZESITDENT 1 Delete TLE Ol change [ Additicn
= ‘I” T RO H Wl

NAME Kot NAME
Ly Gov f_P TReact e

STREET ADDRESS [&AD S STREET ADDRESS

gt | A4, (seo Aoe Tsland Tl 32328 CITY-5T-21P

TLE ~ O Delete _ TITLE [TJ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-57-2IP

TITLE 1 pelete TMLE [OJ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

THLE 3 Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP . CITY-§T-7IP

TILE [ petete - - ... TILE [ Change ] Addition
NAME ) NAME

STREET ADDRESS - [ STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP _

TITLE O Detete TITE : [ Change [ Addition

NAME " NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP Ciry-8T-2iP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{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 corparation or the rdceiver or trystse empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12if
changed, or on an attachfnent with ress with all other like empowered.

SUHAD W QI m MT\E\HSZMML!; Y-8-0r9a1- 4888

SIGRATURE AND TYRED QR PRINTED NAME OF SIGNING OFFICER OR DlRECTqﬁ Date Daytirme Phone #

SIGNATUR

AY 0086w

CR2E034 (9/01)



