2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000051247 May 05, 2000 8:00 am
e Nerme Secretary of State

SOUTH BEACH GOURMET, INC. 05-05-2000 90006 048 ***150.00
Principat Place of Business Mailing Address
300 SOUTH POINTE DRIVE 300 SOUTH POINTE DRIVE
SUITE 2104 SUITE 2104
SOUTH BEACH FL 33139 SOUTH BEACH FL 331397355
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 65‘0859973 Net Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent ™ =
Name
JOYCE’ ANTHONY R Sireet Address (P.O. Box Number is Not Acceptabla)
300 SOUTH POINTE DRIVE
SUITE 2104
SOUTH BEACH FL 33139 Gy TREEE

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 Flgrida.

SIGNATURE
Signaturs, typed or printed name of registered ageri and title if applicable. {NOTE: Regislared Agent signature required when reinstating} DATE

9. This corporation is eligible to satisty its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirsment and elects to do so. d After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees

(8ze criteria on back) Make Check Payable to Department ot State
11. QFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 _
TITLE PCEQ [ pelete TITLE O Cange [} Adaltion | §
NAME JOYCE, ANTHONY R NAME e
sret aporess | 300 SOUTH POINTE DRIVE SUITE 2104 STREET ADDRESS é
GAY-ST-7P SOUTH BEACH FL 33139 CITY-ST-2P a
THLE v O petete TTE O] Change (] Addition | &
NAME JOYCE, MARSHA W NAME
swery aookess | 300 SOUTH POINTE DRIVE SUITE 2104 STREET ADDRESS
CITY-ST-2P SOUTH BEACH FL 33139 CITY-ST-21P
TITLE Cipelete ™~ L1 T - e [IChange  [=] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 3 Dalete TINE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME (3 oelete TITLE [ Change [ Additicn
NAME NAME ’
STREST ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
AILE 3 Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP / / J GITY-57-2iF

s not quahfy for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
curate ang that my signature shalf have the same legal effect as if made under cath; that | am an officer or director
ecute thi reporé a5 required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

“ YT Ylas|oo  305-535- 526

SIGNATURE AND TYPED-OH PRINTED NAME OF SIGNIG OFFICER OR DIRECTOR "Daw Dayuma Phona #

13. | hereby certify that the informatign supplied wi
indicated on this report or suplemental repogfis true and
of the corporation or the receiyfr or trustee efhpowered
changed, or on an altachmegtfuith an i

SIGNATURE:




