FILED

2005 FOR PROFIT CORPORATION Feb 10, 2005 8:00 am

‘ Secretary of State
PgﬁgNlaJmllA ENT # P020001 29990 02-10-2005 90048 029 ***150.00
SANIBEL GOURMET FQODS, INC,

Pringipal Pracé of Business Mailing Address ’ . aah

2430 PERIWINKLE WAY UNIT B 2430 PERIWINKLE WAY UNIT B q [’B 182‘) 3

SANIBEL ISLA_ND, FL 33957 SANIBEL ISLAND, FL 33957

T R G LA
Suite, Apt. #, elc. Suite, Apt. #, etc. 01142005 Chg-P CR2E034 (10/03)
City & Slale; City & Slate 4, FEI Number Applied For

‘ 37-1451927 Not Applicable

ap : Country ap Country 8. Certificate of Status Desired O gg qu::::,détmnal
- -- *~§.~Name and Address of Current Reglstered Agent - P 7. Name and Address of New Registered Agent - - — — -

Name
ARMENIA, '"JOHN
2430 PERIWlNKLE WAY UNITB Street Address (P.C. Box Number is Not Acceptable)
SANIBEL ISLAND, FL 33957

City FL I Zip Code

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 Florida. | am familiar with, and accept
the ebligations of registered agent.

R - : '

SIGNATURE

_ Signature, typed of printed name of registered agent and e ¢ apohcanie. (NCTE: Registersd Agent signatura required whan reinstating) DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing . $5.00 MayBe ‘ .
! After May 1, 2005 Foo will be $550.00 |. Trust Fund Contribution. . O  Addedto Fees . - o .
10. QFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE ;PD 7 elete e ‘[ Changs ) Addition
NAME ARMENIA, JOHN NAME
STREET ADDRESS | 2430 PERIWINKLE WAY UNIT B STREET ADDRESS
CITY-sT-Z7IP SANIBEL ISLAND, FL 33957 CITY-ST-2IP
TLE ~D [ Detete TIME [ change [ Addition
NAME MUCCIGA, ANDREA NAME
STREET ADDRESS | 2430 PERIWINKLE WAY UNIT B STREET ADDRESS
CITY-ST-7P SANIBEL ISLAND, FL 33857 ¢Iry-8T-2IP
TME ISTD 7 Delete TITLE o ) ) O Change [ Addition
“HaME | ARMENIA,JOSEPH T T NAME - ) N
STREET ADORESS | 2430 PERIWINKLE WAY UNIT B STREET ADDRESS
CiTY-ST-2IP SANIBEL ISLAND, FL 33857 CITY-ST-21
TIME ' O Delete TIME Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-21P
TILE ' [ elete TITLE [(Jchange [ Addition
HAME NAME
STREET ADBRESS . STREET ADDRESS
BITY-ST- 1P . v ) ) CITY-ST-2IP
TITLE ! o ‘17 Delete TITLE : P [ Change [T Acdition
HAME ’ NAME
SIREET ADDRESS. |-+ = - ~ - : T N STREET ADORESS - oo o T
ome-stzp L [y YL . ' ‘ CITY-ST-ZIP . e

12. | hereby certity that the information supplied with this filin 3 does not qualify for the exemption staied in Section 119 OT% )i}, Florida Statutes. | further certify that the information
indfcated on this report or supple rue 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 corpération or the rpediver br rustee pefipo yered to execute this reparya Nired by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

"A AFM'Q’IIRQ'-S ::lh ) DS D39-395- 52

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




