FILED

“2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

p e T 12,2003 8:00 am

05-05-2003 90361 010 ***150.00
DOCUMENT # P02000041625
1. Enlity Name
SQUTHERN CULINARY CORPORATION @
Principal Place of Business Mailing Address 55 ﬂ 4 7 78 9
€207 Nw 20TH COURT 6207 NW 28TH COURT
MARGATE FL 33063 MARGATE FL 33063
2. Principal Placs of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. ¥, eic. %HECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurnber . | lApplied For
. ' Not Applicable
: ;
Zp € Y Zp Country 5, Certificate of Statys Desired [ -75 Addtional
Fae Requirad
6. Name and Addms of Current Flaglilarad Agent 7. Name and Address of Now Regisiered Agent .
PI220, SALVATOHE
6207 NW 28TH COURT
MARGATE FL 33083
. City : FL L
8. Tha above nlity subrmits this statement for the purpose ol changing iis registered office ot reg1§reled agent, of both, in the State of Florida. | am tarniliar with, and accept
the oblngatlons istered age) i
ﬂ //\1 T
SIGNATURE : -
mn hmod o ragistared agen itle ¢ lwluhh. (NQTE: Resgigteredt Agan gignature raquirgd when tensteting) - DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2003 Fee wlll be 3550 Trust Fungt Contribution 00 Addedio Fees
[l:ke Chack Pnyablo to Florida of State '
< QFFICERS AND DIRECTORS [ EXP " ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS IN 11
e ' e me S O Change aiion | &
— Siwdore Rzo0 S e N, Spastn | S
AT WX 29 Connnd Ty o z
sweer aooeess | {0 23 STREET ADURESS P I MU-\ 3
CIrY-53-2 “KLA.C&A:D L AR erv-St-2p m.Au\FRD (¥L felw 2> Ml
HILE 3 Delete TME N Ocrage [ Addition g
NAME . NAME
STREET ADDRESS = STREET ADDRESS '
CITY ST-21P CITY- S1- 2P
TIE - : : . 1 Delsta TME ' [ Changs ~ ] Acdition
NAME . : : RAME . N e
STREET ADDRESS " S D LGRS o . -
CITY-ST1-2P CITyY-S1-2P
TLE 3 Delets e ' O change [ Agaltion
HAME NAME -
STREET ADDRESS W STREEY ADDRESS
CITY-§T- 247 Civy-5T- 2P .
TRE O oetete TN OChange [ Addition
NAME RAME
STAEET ADDRESS STREET ADDRESS '
GTY-ST-2P © § ony-st-e
TILE 3 Detete TINLE O change [ Aadition
NAME NAME .
STREE] ADDRESS STREET ADDRESS
CiTy-51- 4P crn §T-gp R
12. | heraby certify thal the information supplied with this filing does not quality for the exemplion staled in Saction 119.07(3)i), Florida Sr.atu'(es | furthar certify that \he information
indicated on this report or supplemental report is true and accurate and that my sighalurg shall havo the same legal effecs as it made undar cath: that | am an afficer or director
of the corporation or the recawer ar trustes empowerad 10 execute this repoﬂ as required by Chapter 607, Florida Satutes; and lhal my hame appears in Block 10 of Block 11 if
changed. or on an attachment yith gn address, with all other like empowared
g,
SIGNATURE: %%
Dats Oiyuma Prone ¥
-~



