2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PEPPER'S GOURMET FOODS, INC.

P02000038792

Principal Place of Business
4165 CORPORATE SQUARE

NAPLES FL 34104

Mailing Address
1500 COLONIAL BOULEVARD

SUITE 108
FORT MYERS FL 33907

2. Principal Place of Business

3. Mailing Address

“41bS Conmonate. D

FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 91183 034 ***150.00

RV RAAT G AN

Suite, Apt. #, efc. Suite, Apt. #, etc. WECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
NavLes | gL o — o467 Not Applicabie

Zip Country Zip Country 0 $8.75 additional

ok

5. Certificate of Status Desired

Fes Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglistered Agent

——

MILLIGAN, -JOHN P<JR.~

1 Coens Cafso

Street Address (PO. Box Number is Not Acceptable)

1500 COLONIAL BOULEVARD
SUITE 103
FOHT MYERS FL 33807

HGS Conpondri. Sa

City M P{IP\-—&%

FL

2o

8, The above named entity submits this state

the obligations of rebered ag
SIGNATURE

Coans Casco

nifor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

u figfoz,

Signature, typed or printed name of rag\isegd agint and titie if

applicabla,

(NOTE: Registersd Agent signatute required when reinstating) DATE

FILE NOW!i! FEE IS $150.00 ™)
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 8o

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TILE [J Change  [J Addition
NAME SCHULTZ, ALFRED NAME

smeer anoness | 4165 CORPORATE SQUARE STREET ADDRESS

CITY-51-2IP NAPLES FL 34104 CITY-5T-2IP

TOLE D [ Delete TILE Jchange [ Addition
NAME CAFISQ, CURTIS NAME

streer aooress | 1102 DUNBARTON TRACE STREET ADDRESS

CITY-S1-21P ATLANTA GA 30319 CITY-ST-2IP

TITLE D [ Delete TTLE [J Change [ Additicn
NAME BORSANI, MARY__ PR 1. SO DU . - e e

smect aooess | 1102 DUNBARTON TRACE STREET ADDRESS '

CITY-ST-2IP ATLANTA GA 20319 CITY-5T-2IP

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2P CITY-81-21P

IMLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P Ty -§1-21P

TITLE ] Delete TIMLE D change [T Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

12. | hereby certify thaf the information supplied with this filing does not qualify for the exernption 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 or trustee empowered
changed, or on an attachmept with an address, with all

SIGNATURE:

execute this report as required by Chapter 607,

tNer like empowered.

REENRE oo

ki3]0

Florida Statutes; and that my name appears in Block 10 or Block 11 if

239 H{h-200%

SIGNATURE AND TYPED OR PﬁTNTQN*IE OF SIGNING OFFICER QR DIRECTOR

Data Daytima Phone #

Yt B

nys

CR2E034 {10/02)



