FILED

2003 FOR PROFIT GORPORAIE)Di" May 12, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR). Secretary of State
DOCUMENT # P02000067404 5 04-17-2003 90604 012 ***150.00

1. Entity Name

THE EDUCATIONAL GOURMET, INC.

Principal Place of Businass Malling Address A 55“39865

370 MINORCA AVENUE 370 MINORGA AVENUE
6 [

o o S L

pal Placa of Busin 3. Mailing Address
9 € /9 Avedus SAME -
Suite, Apt " e‘c Suite, Apl. . etc. ~ ] CHECK HERE IF MAKING CHANGES
ity & Stats City & State 4. FEl Number ’ hipplied For
AJC M:AM Bﬂ;ﬂ I ' _ Not Apphicable
Coyntry, Zip Counlry ,- " $8.75 Additions)
é 3 ‘1 ? 06 S A 5. Certificate of Status Desired ] Fee Required
. _6._Namea and. Addrosy. nthurmm Registered.Agent - .- ___._.;_‘-_—_—-._.:_-_....1 :Name and Address.of NW.RQQ!SW“AE__ [PURI P

N e e . _ Name __ o - e :
GOE’ JACK M Street Address (P.O. Box Number is Not Acceptable)

370 MINORCA AVENUE

6 ¢ _ .

CORAL GABLES FI- KK ’ T Ciry FL l Zip Code

8. The abova named enlity submits this statement for the purposa of changing its registered office or regisleraed agent, or both, in the State of Florida, | am familiar wilth, and accept
the obhgahons ol reglsleiad agent.

SIGNATURE '

. Signaiure, typed of printed name of registerac ani| and title i Appiicable, [NOTE: Registated Apenit SIGratne reguired whan reinstating) : i DATE

Aﬂenrl;f N?‘:;Lls F;Eflﬁlﬂsgégg o0 : 8. Eloction Campaign Financing $5.00 may Be
Maks Check Payab!eay %o to Florlda Department of State Trust Fund Contribution. O Adced o Fees
‘ pa:

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 I
me Prtor Sce-Trear~ it Oowss e [ Cange [ Addition .g
NAWE LN BAKEST NAME o ’ =
STREET AGDRESS ﬁ?(,o; Ng 1Kk A\(CNDG STREEY ADDBESS §
avsrzr | No. MiAR, BaMH. Fe, 23179 CY-§1-2P &
THLE Pkﬂ“-ﬂt PM -b [ Delets MLE _ [Ocrengs [ Addition g
N P»L-FF-’ED PELEI RA NAME )
STREET ADDRESS 1A SAN LolkENLs AVENDE STREET ADDRESS
CITY-57-2¢ RAL Gg&ma. Fo. 2214, Jomsw o e -

me ~ T p-&‘f)""' Oeiee ~ ~ f mile - ‘ ' " Olcwnee [ addiion
—NME—;SSE“\J'OS!&— N'E:fﬂn Cieare %"vélwmass B _'

STREET ADDR K- : P R, -

GiTY-51-2P O-O&AL @65!.5‘4, FL 3!.';:1{(' CITY-5T-2P )

TITLE O pae TTLE ) Change [ Addition
HAME NAME

STREET ADORESS STREET ADDAESS

CImY-51-21 ChY-S1-2P

Tme [ Devere TITLE O Change [ Addilion
NAME . NAME .

STREET ADDRESS ) STREET ADORESS

CITY-ST- 4P CmY-$1-2IP

TIE ) oete TME . [ Crange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P s CITY-ST-21f

12. | hereby certify 1fiat the information supplied with this filing dees not qualify for the exemption stated In Section 119, 07%3)(0 Florida Statutes. | furiher certify that tha infonmation
indicated en this report or supplermental report i true and accurate and that my signature shall have the same legal effect as if made under cath; that ) am an officer or dicector
of the corporation or the receiver or Irusies emplowered 10 execuls this repoft as required by Chapier 607, Flarida Statutes: and thet my name appears in Block 10 or Black 111
changed, or on an attachmany Cdregd. with all other like gmpowered.

SIGNATURE: ‘ _ Y REQUIRED Oﬁ_[ L‘Fl/g’a 35633@;}‘32&:1

RO/ TYF 4 mmnuﬂz,’mmnn OFFICER OR DIRECTOR

\_/w—



