2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000051247 Secretary of State

SOUTH BEACH GOURMET, INC. 05-21-2002 91133 032 ***150.00
Principal Place of Business Mailing Address

30 SOUTH FOINTE DRIVE 300 SOUTH POINTE DRIVE

SUTE 2104 SUITE 2104

o s N

May 21, 2002 8:00 am

2. Pnncwpal Place of Busine 3. Majling pddress
0 MW Terr | " T8[%6 NW SY Terv,

Sun'e Apt #, etc. Sune Apt. #, etc. DO NOT WRITE IN THIS SPACE
mn;(&fﬁii ‘ F L, 14 .ty'.&af‘uia;t;].i ! FL 4. FEI Number 650859973 :z:)ii::)::?;ble
jig ' q?/' o —C(lljiyg-’h . ‘ 3'3’ q_g’ N ﬁ?g‘ n_‘ _ | 5 Centificate of Status Desired [ _ g‘g';esqﬁsedgﬁ‘oiil

6. Name and Address of Current Registered Agent 7. Name _f{nd Address of New Registered Agent
Name
Anthony K. Jpuce

JOYCE, ANTHONY R r g LA
300 SOUTH POINTE DRIVE e S8 B NS G TE )y
SUITE 2104
SOUTH BEACH FL. 33139 City m (C;IM\ FL Z%T?g

8. The above namdd entity subghits this stalgrhent forfthe purpose of changing its registered office or registered agent, or both, in the State of Florida.

L2 PCED Y /2'-}/02

SIGNATURE

?gnfture typed or printad riyfha of ‘gusle'red agehil and title it zf:phcah!& {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to éa‘{sf its Intan |ble ! B ! : - .
Talx filingreq;ire;nenltg;nd e‘ems' tc?fdo n g At FHP:IE N‘I(“;()IOIZ |::EE |Sm$;e525°5% o 10. Election Campaign Financing $5.00 May Be
G e . erMay 1, eew - Trust Fund Contribution. 0  Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCEOD [ Delete TITLE CED mhange [ Addition
NAME JOYCE, ANTHONY R NAME h'-“\ ﬁffe
sTreeT A0DRESS | 300 SOUTH POINTE DRIVE SUITE 2104 STREET ADDRESS 5{,[ Te
cv-st2p | SOUTH BEACH FL 33129 CITY-ST-21P \a,m ; FL 33 #g/
TME Y] 7 Delete TImE [AChange [ Addition
we | JOYCE, MARSHA W we aralna, UJ
STREET ADDRESS | 300 SQUTH POINTE DRIVE SUITE 2104 STREET ADDRESS ’01 RO NU)
crv-s-2¢ | SOUTH BEACH FL 33139 7 o520 | M eum ‘ T, 33’ ".}?
TITLE [ peleta TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS | | STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O petete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ -pelete TITLE ) {_1Change  {_] Addition
NAME . © Q NAME
STREET ADDRESS . STREET ADDRESS B
CITY-ST-2IP GITY-S7-7IP

13 | hereby certify that the informatign supplied with this filing does not quallfy for the exemption stated in Section 119.07(3){i). Flarida Statutes. | further certify that the information
‘indficated-on this report or suppfmental repogt 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 corporauan or the receivgf or trustee efhpowered 1 4 x?iule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
r like erfpowered.

/et Yyl2%fo2 305 7)6- 3302

ED NAME OF snGrllNG or-'Flc;h un“nﬁscron Date Caytime Phona #

UJRE AND TYPED OR P

CR2E034 (9/01)



