e e

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 19, 2003 8:00 am

DOCUMENT #

1. Entity Name

THE FRENCH PANTRY, INC.

P96000027867

Secretary of State

02-19-2003 90018 031 ***150.00

Principal Place of Business
63011 POWERS AVE
JACKSONVILLE FL 32217

Mailing Address

63011 POWERS AVE
JACKSONVILLE FL 32217

LT

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

[J CHECK HERE iF MAKING CHANGES

.

F el

City & State City & State 4. FEl Number Applied For
59—3371452 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
X R o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .
ELEFANT’ FRED : Street Address (P.O. Box Number is Not Acceptabie)
1650 PRUDENTIAL DR STE 105
JACKSONVILLE FL 32207 .

City Zip Code

FL

igatior¥of registered agent.

i

.

8. Thﬁ@?p’j&e‘ Aamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acceptl
the 68

SIGNATURE? .

-

Signél'l]m. typed or printsd nams of registered agent and titls if applicable.

(NOTE: Registered Agent signature required when reinstating} DATE

CESEILETNOWH! FEE IS $150.00

HA

r May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND CIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE D [ Delete TRLE {7 Change [ Addition
NAME FELVER, TIMOTHY C NAME

STREeT ABDRESS | 12868 PLUMMER GRANT RD STREET ADCRESS

CiTY-ST-2IP JACKSONVILLE FL 32258 CITY-ST-7IP

TITLE D ] Detete TITLE TiChange [ Addition
NAME FELVER, BARBARA K A

STREET ADDRESS | 12868 PLUMMER GRANT RD STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32258 CITY-ST-ZiP

TITLE - . [ petete CTE s . [C1 Change= " ] Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-ZIP «

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

HILE [ Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-3T-2IP CITY-ST-2IP

TITLE [ Deleta TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

indicated on this report or supplemental report is true an
of the corparation or the receiver or tr
changed, or on an attachment with g

SIGNATURE: L

accurate and that
2lee empowered to execute this
address, with all other i

12. | hereby certify that the information supplied with this firing does not qualify far the exemption s”lated JnhSeclion 119.07(3)(i), Fi
my signature shall have the same legal e
required by Chapter 607, Ficrida Stat

A-70>

orida Statutes. ! further certify that the information
ect as if made under oatn; that | am an afficer or director
utes; and that my name appears in Block 10 or Block 11 if

Date Daytime Phona #

CR2ED34 (10/02)




