2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000041248
1. Entity Name

THE TASTE OF PHILLY, INC.

Principal Place of Business Mailing Address
7810 US HWY. 18, UNIT E

PORT RICHEY FL 34668

7810 US HWY. 19 UNIT E
PORT RICHEY FL 34668

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Mar 05, 2003 8:00 am
Secretary of State

(03-05-2003 90033 022 ***150.00

AR

[J CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEI Number Appliad For
O] -(XHhAR [ 7H Not Applicable
Zip ' Country Zip Country $8.75 Additional

L A L P A

5.
Certificate oi Status Deswed [:] Feo Raquirad  +

— o T

6. Name and Address of Current Registered Agent

7 Name and Address of New Ragfstered Agent

BUCHAN, RONALD J
7412 STAR DUST DR.
PORT RICHEY FL 34668

Name

Streat Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the cbligations of registered agem

SIGNAT_URE

Signature, typed or printed name of registared agent and title ¥ applicable.

[NOTE: Registered Agent signature reguired when rsinstating) DATE

.. FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee wifl be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TTE PD O Delete TIFLE Clchangs [ Addition
NAME . BUCHAN, RONALD J NAME

staeeT anomess | 7412 STAR DUST DR. STREET ADDRESS

orv-st-zp | PORT RICHEY FL 34668 CITY-57-2IP

TITLE O pelete TIMLE [ change: [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-§T-2IP

TITLE B SNy — coe e . Dttt e [f TTLE e et e e e [1cChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

THLE [ oslete TITLE [ change [ Additicn
NAME HAME

STREET ADDRESS STREET ADDRESS

Ty -ST-2P CITY-ST-ZIP

TITLE [ Delete TITLE [Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TITLE [ Dslste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP /7 CITY-§T-2IP

12. | hereby certify that the information suppligetH
indicated en this report or supplementa
of the corporatlon or the receiver of,

xemption stated in Section 119.07(3)(i}, Florida Statutes. | further cenlify that the information
\gnature shall have the same legal effect as if made under oath; that { am an officer or director
required by Chapter 607, Florida Statutes; and that my name appe

/%MH (\ Prchor

rs in Block 10 or Block 11 if

L/QL{%

p4D OR )u(n%b Nm@ﬂs OFFICER OR DiRECTOR

" Date Daytima Phone #

CR2E034 {10/02)




