2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPOPT ﬂJBB)

PSHE:HJ:AENT # P01000105793

ST. GEORGE ISLAND GOURMET, INC.

Sk

FILED

T

Mailing Address

Principal Place of Business
235 W GULF BEACH DRIVE

235 W GULF BEACH DRIVE
ST GEQRGE ISLAND FL 32328

ST GEQRGE ISLAND FI. 32320

2, Principal Ptace of Busingss 3. Mailing Address

SuiteApt. #, etc, Suite, Apt. #, etc.
3

I

] CHECK HERE IF MAKING CHANGES

City & Stals Cily & Stats 4. FE! Number Appligd For
v 59—375287? Mot Applicable
Zp . 9°,2’.‘1’¥.= I M Zip e CoumrL 2 e 2 o | -S.-Cerlificate.of Status.Desited « ] - g:. ;esq:::’:;m““’
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
. Narme
THDRNH“"‘" KATE T Street Address (P.O. Box Number is Not Acceptable)
235 W GULF BEACH DRIVE .
SAINT GEORGE ISLAND FL 32328
City FL Zip Cods

8. The above named enlity submits this statement for the purpose of changing its registered office of registared agent. or both, in the Siate of Florida. | am fariliar with, and acecept

the obligations of registered agent.

SIGNATURE
Slmn.mduwbmnm-dmm.dlwmd lithe it applicabie.

(NOTE: Repistensd AQent signaiure raquired wihn rainstating)

DATE

s FILE NCOWIl] FEE IS §150.00
F’f After May 1, 2003 Fee wili be $550.00
Make Check Payable to Ficrida Department of State

9. Elaction Campaign Financing
Trust Fund Contritution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE P O peiete meE [Jthange ] Addition

NAME THORNHILL, KATIE T NAME

swetookess | 235 W GULF BEACH DRIVE SIREET ADDRESS

erv-st-ze | SAINT GEORGE ISLAND FL 32328 wary-ST-21P

TITLE O peete TME [ Ghange 7] Aadition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CMY-SL-2P_ | L. . e te—em et e - . e ez s SRR e i n  cm et s T — s s

Tine O] Detete e Gchange [ Addition
 NAME e — e - (] NAME A — — e _ e e —

STREET ADDAESS STREET ADDRESS

CITY-ST. 2P CY-ST-1P

TME Cloelse . TE O change [ acdition

NAME HAME

STREET ADDRESS ) STREET ADDAZSS .

CiTY-ST- 7P " . B . CiTy-sT- 2P

TITLE 1 petete TME O Changs [ Addition

NAME PP NAE ’

STREET ADDRESS ' STAEET ADDHESS

CITY-8T1- 1P ‘ CIry-ST-2IP

TLE [ Detete TME N DOchange [ Addition

NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-51-2F CHY-ST-2P

that the information supplied with this filing does not q
indicated on this report or supplementa] report is tue and accurate arfi
ol the corporation or the receiver or lrustee em red 1o execute thi
changed, or on an altachment with an address, with all othar like

12. | nareby certi

o =]
FEEA OR DIREGTOR

hlify 1or the examption stated In Section 119.07{3)(}), Florida Statutes. | further certify that the Infarmation
that my signature shall have the same legal effeci as if made under aalh; that | am an cfficer or director
repg as jgauired by Chapter 607, Flerida Statutes; and that my name appears in Block 10 o Block 11 if

A mf&o}mwzm

Dytima Phona ¢

May 19, 2003 8:00 am
Secretary of State

05-19-2003 20214 007 ***150.00

CR2E034 (10/02)



