‘2006 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P05000033291 -
1. Erdity Name e
PETER PIPERS FOOD, INC. VLS R
060CT 13 &M 8 21
Frincipal Place of Business Mailing Address e e L 3 R
911 £, KNOLLWOOD 911 E. KNOLLWOOD TRV e ok
TAMPA, FL 33604 TAMPA, FL 33604 flea.bdied D ITNE b -
e s LU ST
Suite, Apl. #, etc. Sutte, Apt. #, etc. 10072006  REIN-P CR2EQS8 (11/05)
City & State City & State 4. FEl Number Applied For
20 -2459073 R ropicate
Zip Couniry Zip Country & Cerfificate of Status Desired [ gw
& Tame and Addrass of Curreni Regiatarsd Agant 7. Name and Address of New Registerd Agent
Name
DAY, SHARON
911 E. KNOLLWOOD Strest Address (P.0. Box Number is Not Acceptabla)
TAMPA, FL 33804
City FL | Zip Code

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

SIGNATURE
fyped or priveed nama of regisieced agent and tite d applicatie. {MOTE: Ragistensd Agent sigasture requined when reinstating) DATE
FILE NOWII! FEE IS $150.00 In accordance with s. 607.183(2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. QOFRCERS AND DARECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 2} [] Delete TME Ochenge [T Addition
NAME DAY, SHARON NAME T Eh 1y g g e
- R iy g e e
STREETADORESS | 944 E. KNOLLWOQOD STREET ADDRESS A !;JJ,LH_ 3 l__.'i_:_“_?-:i e
o i ——. B e d. )
om-St7P | TAMPA, FL 33604 oInY-ST-P 10A12/06—-01050--015  #*{50, 00
Lyt 3 petats TME [Jchange {7 Addition
NAME NANE
STREET ADDRESS ‘SFREET ADDRESS
Cvy-ST- 2P CITY-ST- 29
e 1 peste e Ochange T Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-57-1P CITY-5T-2°
TE £7 Datete TME [ Change ] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CTY-5T-2P
TE [ Deete TINE [Ochange  [] Aadition
RAME HAME
STREEY ADDRESS STREET ADDRESS
CiTY - ST-IP CITY-57-29
me O powte me Dthange [ Addition
NAME NAME
STREET ADDRESS STREEF ADORESS
CiTY- S§T-2P CITY-57-2P

12. | hereby certify thal the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. § further certify that the information
indicated on this report or supplamental report is true 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 to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ‘M_ﬁg&g@»@wﬁ /00806

SEGNATURE AND TYPED OR PRINTED NAME OF ER OR DIRECTOR




