2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000027947

1. Entity Narme . . | !

PELICATESSEN FINE FOODS, INC.

B agaen
7 £ . i

Lo

o re AT T
Principal Place of Busingss ' +'-

4!
5435 TAMIAMI TRAIL N
#414
NAPLES FL 33963
us

Mailing Address

5435 TAMIAMI TRAIL N
#414

NAPLES FL 34108-2858
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90131 018 ***150.00

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650412207 e
Zi Zi it
P Country " Country 5. Certificate of Status Desired a $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ES - e - vy o b — T e e s ————— - P R g R e 2 . - e e Shm e -
HOSS' DONALD K'JR Sireet Address (P.O. Box Number is Not Acceptable)
2640 GOLDEN GATE PKWY
SUITE 315
. NAPLES FL 33942 o F o
i L ip Code
8. The above named entity submits this statement for the purpoée of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
5 ture, typad inted name of istered a title it licabla. ({NOTE' Regi d Agent s ra requirad wh i ing) DATE
ignature, typad or printe: e of registered agent and title it applicable egistarad Ages /gns_@_a\eq\:e en reinstating ' )
9' ‘;::(sf:;lorporatign is el:g;blc;e t? S?hffy(;l: Intangible Flll\..;vl‘l?\'z\flll FEE | : $150.00 10. Elaction Campaign Financing . $5.00 tay Ge
lling requirement ana elects o do So. After MAY 1, 2000 Fee will be'§550.00 Trust Fund Contribution. Added ta Fees
Z-(See criteria’on back) O . Make Check Payable 1o Department of State
B L OFFICERS AND DIRECTORS . & g .- I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1771
TITLE D O petete TITLE [JGhange [ >0
NAME KIRRANE, OLIVER NAME
streeT anogess | 3650 SAWGRASS COURT STREET ADDRESS
on-s-2¢ | BONITA SPRINGS FL 33023 ciTv-sT-2P
me' - Dv~ - e [ Detete TILE Clchange [
NAME DUKAT, CAMILLE _ NAME
streeT aoaess | 9302 WELLINGTON PARK CIRCLE ' STREET ADDRESS
CITY-ST-2IP TAMPA FL 33647 CITY-ST-2IP
TITLE O Delete TILE Clcherge -
NAME NAME
STREET ADDRESS STREET ADDRESS
. - . - - R I — - IV — L o W F - - -— - LRPPE —— -
CITY-ST-2IP GITY-ST- 2P
Tt [ pelete e [ change [ 0007,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-ZIP
TITLE (1 petete e CJchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TIE O Delete e Oome O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P . CITY-ST-ZIP

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on.this report or supplemental report is true 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 corporation or the rece;
changed, or on an attachpee

SIGNATUR

adghress, with all other like empowered.

U REQUIRED

Hodn

ar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12

/o 3680 Py

597 Loz

SGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Deytima Phane #




