2001 UNIFORM BUSINESS REPORT {(UBR})

DOCUMENT # P96000051247

1. Entity Name

SOUTH BEACH GOURMET, INC.

Principal Place of Business

300 SOUTH POINTE DRIVE

SUITE 2104

SOUTH BEACH FL 33139

Mailing Addross

300 SOUTH POINTE DRIVE

SUITE 2104

SOUTH BEACH FL 33139

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, ete,

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90290 030 ***150.00

AV DIAVR KD

DO NOT WRITE IN THIS SPACE

NN

City & State City & State 4. FEI Number 65_0859973 Applied For
Not Applicable
Zi Countr Zi Countr i
P 4 P Y 5. Certificate of Status Desired [ $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 Straet Address (P.O. Box Number is Not Acceptabl
rae ess (P.O. Box Number is Not Acceptable
300 SOUTH POINTE DRIVE ress ptable)
SUITE 2104
SOUTH BEACH FL 33139
City E“‘ﬂ Zip Code
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
Signature, typed or printed name of registered agent and title if applicatle. (NOTE: Registered Ageri signature requircc when -einstating) DAare
i ion is eligi isfy i i E NOWI EEE IS
9, This corporation is eligible to satisfy its Intangible ) FILE NOW!H! FEE i\,"$150.00 10. Blection Gampaign Financing $5.00 way Be
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fae will be $550.00 . - :
o ’ ‘ - Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Cheack Payable io Depariment of Siete
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCEO ] Delste THLE [ Change ] Addition
NAME JOYCE, ANTHONY R NAME
streer aponess | 300 SOUTH POINTE DRIVE SUITE 2104 STREET ADDRESS
CITY-ST-2IP SOUTH BEACH FL 33139 OITY-35T-2P
TITLE v [ Delete WTLE [V Change [ Addition
NEME JOYCE, MARSHA W NAME
streer sooness | 300 SOUTH POINTE DRIVE SUITE 2104 STREET ADDRESS
CITY-ST-21P SOUTH BEACH FL 33139 CITY-5T-270P
TITLE [ Delete iLE [ Change [ Addition
MAME MAKE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP SITY-ST- 2P
TILE O pelete TITLE [JChange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CIY-ST-2IP GITY-ST-2F
THTLE [ Delete “I1LE (D change [ Addition
NAME HAME
STREET ADDRESS GTREET ADDRESS
CITY-35T-2IP Cliy-sT-21p
TITLE [ Delete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-S1- 2P

13. | hereby certify that the informatiol
indicated on this report or suppl
of the corporation or the receivg
changed, cr on an atiachmant,

SIGNATURE:

not gua ify for the cxemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

ental reporfis true and agtyrate angfthat my signature shali have the same legal effect as if made under gath; that | am an officer or directar

ute thigreport as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith all otjfoplike emplowered

JSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER QR DIRECTOR

/ L QMIEGX’R,T%{ED

L.// I‘f!&i 305 -535~ Rzb!

are Daytme Phare #

W I

CR2EQ034 {10/00)



