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<2804 UNIFORM BUSINESS REPORT (UIBﬁ)

' DOCUMENT # P96000027867

1. Enlity Name

THE FRENCH PANTRY, INC.

A

iy

Prir.":ipal Flace of Business

830ifl POWERS AVE
JACKSONVILLE-FL 32217

Mailing Address

63011 POWERS AVE
JACKSONVILLE FL 32217

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. etc, Suite, Apt. #, elc.

FILED
May 15, 2002 8:00 am
Secretary of State

05-15-2002 90088 021 ***150.00

City & State Cily & Siale 4. FEtNumber  §G-3371452 o
M Sanhcahie
Zip o | = Country _ N Zin ___ __| Country B o - 75 addiions
- -+—— | 5. Ceriificate of-Status Dasired mgﬁ,gg,zgl}‘:bf_"}'” o
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
ELEFANT, FRED
1850 PRUDENTIAL DR STE 105 ) Street Address (P.0. Box Number is Not Accepiable)
JACKSONVILLE FL 32207 - e

City .

§. The above named enlity submits this statement for the purpose of changing its registered office: or registered agent, or both, in the Siate of Flonda,

SIGNATURE

Signatuie, typed or printec nama of regstered agen! and title il applicable.

{NOTE: Regislered Agent siginature reguired when reinstaungh

]
[55GE WE 1
9. 1his cprporatic?n is eligible 1o satisty i1s (ntangible g"r‘;_ ?%:-ﬁ*f ; 10. Election Camizagn Financme: $5.00 tsay BE E
Tax filing requirerment and elects to do so. M Y& ; B | DA *
(See criteria on back) O "Makm? CW Ve Trust Fund Conteibune: ] Ageod 1o Feps
- ,.“'N
. OFFICERS AND DIHECTOFIS
s D [T belete
HeME FELVER, TIMOTHY C NAME
stazeT appress | 12868 PLUMMER GRANT RD STREET ADDRESS i
- CITY-§T- 2P JACKSONVILLE FL 32258 CITY-S1-2IP
TITLE D 7 Delete TITLE 1 Cnins J dugaeon
HAME FELVER, BARBARA K NAME ‘
staeet ancress | 12868 PLUMMER GRANT RD STREET AUDRESS
LTy -§7- 21 JACKSONVILLE FL 32258 CITY-ST- 2P
~TiiLE . s O peleter — Y -TITLE - e —_— e 21000
HALE NAME
STAEET ADDRESS STREET ADDRESS
CHry-51-21P CITY-S¥-2IP
niLz ] Detete TILE 7 Aadivan
kg NAME i
STREST ADDAESS STREE! ADDRESS i
CITF.5E. 7P CITY-51- 2P
TTLE ] petete gyt ‘
HAME NAME ' .
STREET ADDRESS STREET ADDRESS -
Crre-S1-p CITY-ST- 2P
M £ Delete TITLE : e
NAME . NAME
' STREET ADDRESS - STREET ADDRESS
oire-sT. 2P CITY-ST-2P

13. 1 hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Secticn 119.07(3)i), Florida Siatuies 1 iurthe
d that my signature shall have the same legal effect as if made under oath
s required by Chapter 607, Florida Statutes: and that my nama spoaars

indicated on this report of supplemental repori is Irue and accurate
of the corporation or the receiver or trusiee empowerad 10 execule
changed, or on an attachment wih an addiess, with all cther i

4&4&

SIGNATURE:

/‘, SIENATURE AND TYPED OR PRINTED NAME-@ SIGNING OFFICER OR DIRECTGR ' Tigs




