2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED

May 07, 2003 8:00 am

DOCUMENT # P02000005416

1. Entity Name

GOSH! GOURMET ORIENTAL AND SUSHI HOUSE, INC.

Secretary of State

05-07-2003 90166 002 ***550.00

HALLOCK, DAVID D JR
ONE LAKE MORTON DRIVE

LAKELAND FL 33801

1€ grincipal Flace of Business Mailing Address
Z UTH FLORIDA AVENUE PO BOX 6622
[ LAKELAND FL 33813 ) LAKELAND FL 338076622
2. Principal Place of Business - - 3. Mailing Address
S3aBl SouTH FLORIDA AVE. .
Suite, Apt. #, slc. . Suite, Apt. #, elc. IZ}/ CHECK HERE IF MAKING CHANGES
City &Elate City & State 4. FE| Number Applied For
LAKELAND Fo 80-0028q A2 Not Applicable
Zip 33813 — ,,,g’;”ﬁyn _4p Country 5. Certificate of Status Desied [ gg-ggqgf:;”ma' :
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Sireet Address (P.O. Box Number is Not Acceplabie)

City

FL Zip Code

the cbligations of registered agent

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

Signature, typed or printed naa?‘\a of registared agent and title if applicable. (NOTE: Ragistered Agent signature reguired when rginstating)

DATE

FILE NOW!!! FEESS $150.00
After May 1, 2003 Fee vall be $550.00
Make Check Payable to Fiorida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE® D [ Delete TULE PRESIDENT [Jchange  [E#Adition
NAME VO, PHUC # NAME Proepe AL LY -
‘ 05 PLACE CR
staeeT aooress | 4729 HIGHLAND PLACE CIRCLE smeETookess |HIRG HoHLAN
crvfr-zp | LAKELAND FL 33813 ov-st-ze | LAKEWAND  Fr 33513
TILE . 3 oelete TITLE [ change [ Adition
NAME. . . NAME
STREET ADDRESS D STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
HAME - a NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-Z7iP
TITLE M pelete TMLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-21P
TITLE [ pesste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-ST-2IP CIFY-ST-2IP

changed, or on an attachment with an address, with all other iike empowered.
N -

SIGNATURE: SU@ S AT IR E

5/4)03

12. | hereby certify that the information supplied with this filing dees 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 corporation or the receiver ar frustee empowered to execute this report as required by Chapter 607, Flgrida Statutes; and that my name appears in Block 10 or Block 11 if

Bo3-b44-2388

SIGNATURE AND TYPED OR PRINTELJAAME OF 5IGHING OFFICER OR DIRECTOR

Date

Daytime Phone #

AV 806E0S0

CR2E034 (10/02)



