2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000002231 Mar 04, 2000 8:00 am

1. Entity Name

CLASSIC SOUTHERN SPECIALTIES, INC. Secretary of State

03-04-2000 90095 029 ***150.00

Principal Piace of Business Maiting Address
1706 GRACE STREET 1706 GRACE STREET
SUITE B SUE B
TAMPA FL 33607 TAMPA FL 33607-5415 .

(0 Alu§.
Suite, Apt. #, stc. Suite, Apl.f, etc. DO NOT WRITE IN THIS SPACE

0
Suite ¥3c

City & State City & Stat ~ 4. FEI Number Applied For
TA'H ﬁﬂ S "’L- 59-3373435 Not Applicable
Zip Country Zip I oUntry - . $8.75 Additional
‘ ’b—b(? ) b mr bom“ ﬁlr'\ 5. Certificale of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
EE— e e Name

MARTINEZ "' DANIEL F Street Address (P.O. Box Number is Not Acceptable)

4144 N ARMENIA AVE

STE 350

TAMPA FL 33607 & FL [ 2700

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.

SIGNATURE
Signatura, typed or printei nama of ragistered agent and utle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
e e o™ | oy MAY 1,2000 Fog wil bo Sss00p | "> BN Campagn Frarci - $5.00 vy e
= ! . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment ot State
11, OFFICERS AND DIRECTCRS ¥z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 71 Defete TLE [ change (O Acditian
NAME MULLER, ERIC E NAME
STREeT ADDRESS | 1706 GRACE STREET, SUITE B STREET ADDRESS
CITY-§T-2IP TAMPA FL CITY-ST-2IP
TILE [ pelete ME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TNLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - .. —  _| smeeTADORESS | . e e e _
CITY-5T- 2P CIFY-5T-2P '
e O velete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
OUTY-ST- 2P CITY-ST-2IP
TiLE [ belete TINLE [ change  [] Addition
NAME NAME
STREETADDRESS | -~ 3~ - = & - o STREET ADDRESS
CITY-ST-21P SERTEG CITY-ST-2IP
TILE & 1 Gelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-7IP

13. | hersby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), 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 receiver or frustes empowered jasexecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or cn an attas ith ap.ectiess, wi .

SIGNATURE: AN AL R, Z-29-80 83 -251-0388

T ;
VPED OF PRINTED NAME'OF SIGNING OFFICER ORBIRECTOR Date Daynme Phona #

= SIGNATURE

CR2E034 (9/99)



