—_—

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000040288

1. Entity Name

LOLA'S FOOD PRODUCTS, INCORPORATED

Principal Place of Susiness

3333 WALLER ST
JACKSONVILLE FL 32254
us

Mailing Address

3333 WALLER ST
JACKSONVILLE FL 32254
us

2. Principal Place of Business

520 sl

o

3. Mailing Address

227, Coslln of-

Suite, Apl. #, etc.

Suite, Apt. #, etc,

FILED
Jul 31, 2001 8:00 am
Secretary of State

(07-31-2001 90007 012 ***150.00

L‘l; Ny AF s

NIRRT

DO NOT WRITE IN THIS SPACE

City & Stal ,City & Stay . 4. FEI Number Applied For
e sranclle £ MM FC. 59-3313624 Nat Applicanie
Zip Country Zp Country i : $8.75 Additional
-2, ‘ZJZ—S—Cf D -, -—L-Z‘/g"f; DM 5. Certificate of Status Desired d Fee Roquired
T T ==""¢] Nameand Address of Current Registared’Agent” ~ - " |¥ 7 ™~ ™ " 7 Namie and Address of Néw Registersd Agent e
Name
?.lEsf;AggégcASL&S Street Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE FL 32210

City

FL ] Zip Code

& 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,

SIGNATURE

Signaturs, typed or printed name ol registared agent and title if applicable.

(NOTE: Registered Agent signaturs required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects o do so.
(See criteria on Hack)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE GM O Delete e O Change  [J Addition
NAME DEPANO, CARLOS | JR. NaME

STREETADDRESS | 7458 PRELLIE ST STREET ADDRESS

CITY-ST-ZP JAGKSONV'U.E FL 32210 CiTY-5T-2IP

TITLE VP : 1 Delete TITLE [[jchange [T Addition
HAME DEPANO, NENITA T NAME

STREET ADDRESS | 7156 PRELLIE ST STREET ADDRESS

CIY-S1-2IP JACK&NV'LLE FL 32210 CITy-§7-21P

M [P o i ~ Ooetere TIMLE [Jchange (] Addition
NAME DEPANO, HENRY T ~~ 77 =7 oo e e e o e L

STREET ADDRESS | 8045 VELVET SPRING LANE STREET ADDRESS

CITY-ST-2IP JAGKSQ!!V" I E Fl 32210 CITY-8T-21P

TILE S [ pelete TILE O change [ Addition
v DEPANO, ROWENA A AN

STREET ADDRESS | 8245 VELVET SPRINGS LANE STREET ADDRESS

CITY-5T-2IP JACKSONVILLE FL 32244 CITY-5T-2IP

TILE D O petste TNLE [ Change [ Addition
NAME DEPANO, RANNIE T NAME

STREET ADDRESS | 7956 PRELLIE ST STREET ADDRESS

CITY-ST-ZIP JACKSONV".LE FL 32210 CITY-ST-ZIP

TITLE [ pelete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27IP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altacgwjf ith 2’1 gdjres‘bwyw_all )Pie,r‘}gempowered_
=
SIGNATURE: T =250/ Gof 3&7007]

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale T Daytime Phone #

g -

CR2E034 (10/00)
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