— FILED

\ Jun 02, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR)

Secretary of State

CR2E034 (9/01)

DOCUMENT # P01 0001 07 1 05-13-2002 90201 022 ***150.00
1. Entity Name
C C & C GOURMET, INC,
Principal Place of Business Mailing Address
611 W. AZEELE ST. 611 W. AZEELE ST.
TAMPA FL 33606 TAMPA F1. 33608
2. Principal Place of Business 3. Maiing Mqress
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Chty & State City & Stale 4. FE! Numbey Applied For
~ S59-31552.%3 [Trot Ao
o Counry Zp Courtry 5. Centilicate of Siatus Desied  [J §3-75 Additiona)
) 00 Required
e tmdeesan = =Name and.Address of Current Reqistered Agent . _ _ ) 7. Name and Address of New Registured Agent
. oqiste: - _ e —
SM"H, H STHMTON L Streat Address (P.O. Box Number is Not Acceptable)
611 W. AZEELE ST.
TAMPA FL 33608
City FL Zip Code
8. Tha above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida,
SIGNATURE
. typed of primed nasne of registered agont and itie I applicabie. [NCOTE: Regi: Agent sigr raquired when rei 1) DATE
9. This corporation is sligible to satisty its intangible FILE NOWN! FEE IS $150.00 oot . .
*  Tax filing requirement and efects to do so. After May 1, 2002 Fea wilt be $550.00 16 $rus| meguﬁon ¢ O f«?de?‘l?o'gzs&
{See criteria on back) a Make Check Payable to Departmient of State ’
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11
me e O Delete e Cicrange  [J Acdtion
NAME floaons—  t{rsps . HALE
STREET ADDAESS Y127 S g(.e‘wo-\t'-' e STREET ADDRESS
CITY-5T.2¢ “Rwman, %% 21 . Clv-ST-2¢
TmE 030,, QY- L rrad O pelets TINE : O Crange [ Addition
ANE ot pr Blawsd M ME | v
$TREET ADDRESS PO 6 z STREET ADORESS
CITY-5T-2P A 226t TY-ST- 2P
“'n_[ .- b.-‘qbilft- M — - T "D' bgl;m-“- . ——I-TI_LE RTINS WIS T L b et S WA o D e e Dmr& ‘Dmﬁm
NAME 3b6q  S1ava LA HAvE
STREAUES | e BEpoc. | AU 2 (&S STRCET ADORESS
tay-sr- oY= St-1P
nE DSumtons m L TnE D tange [ Addlion
NAE U335 2wk 4 = Of\q <, e
STREET ADDAESS LLSB™W a,!{(. [v] STREET ADDRESS
oTY-51- 20 ko \ CHTY-ST- 2P
NLE {3 betere e O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
ciry-st-2p oY-St-2P
TILE O vetete ™me Dl change ] Addition
NAME RAME )
STREET ADDRESS STREET AOCRESS
ory-sr-ap - ST-7P

13. | hereby certify that the informaglipn supplied with this filing does not quality for the exemption slated in Section 113,07(3)i). Florida Statutes. | furthar cenily that the information
. Indicated on this repant or sughlemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; ihat | em an officer or director
ol the corporation of ha recgiviyor trustee empowered Lo execule this repon as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 11 or Block 12 i
. changed., or on an attac W an address, with all other like empowered.

SIGNATURE: _/ A/ L ROGNILD Lyra s thalor—  Ji '9/ §32-2637)
Do

A, R
%mrun:m{?renonrmnumormnmmnoamtm hyfm.ﬁnn.l




