2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000058968 FILED
1. Entity Name A r 07, 2000 8:00 am
PEPPER'S FINE FOODS, INC. ecretary of State
04-07-2000 90031 011 ***158.75
Principal Place of Business Mailing Address
4165 CORP SRUARE C/O MIGHAEL A. BAVIELLO. JR. PA.
NAPLES FL 34104 1025 FIFTH AVENUE NORTH
P v WY CACROR AR
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3400360 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ’ $875 Additional
) Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
Name
?OAZv;E#FngJE\}EwSEAﬁB;ﬂESO Street Address (PO, Box Number is Not Acceptable)
NAPLES FL 34102
City FL Zip Code

8. The above named entity submits this statement for the purpose of chaging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or prnted name of registered agent and title If appficable {NOTE' Registered Agent signature reguired when reinstating} DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributicn O Added to Feos
{See criteria on back) (i Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PTD [ pelete TITLE [ Change [ Addition
NAME SCHULTZ, ALFRED NAME
stReeT aooress | 2377 PINEWOOD CIRCLE STREET ADDRESS
CITY-5T-2IF NAPLES FL 34105 CITY-ST-2IP
TimLE D {7 pelets TITLE () Change [ Addition
NAME WOLZEL, RICHARD NAME
staeer aooress | 36 W MOUNTAIN PKJ RD STAEEY ADDRESS
CITY-ST-2IP ETOBICOKE ON CITY-ST-2IP
TILE [ pelets TIME [Jchange [ Addition
NAME ) NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S7-7IP
TITLE [ pelete TITLE {Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-7IP
TITLE [ celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ pefete TITLE O Change [ Addition
NAME . NAME
STREET ADDRESS ] .. || seemanoRess |
CITY-ST-2P - CITY-§7-21P

13. | hereby certify that the information suptigg this filing does not qualify for the exemption stated in Section 112.07{3Xi), Florida Statutes, | further certify that the information
indicated on this report or supplemefital g& isfirue and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiverdr tryffa® empowered.lo execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment With g #ddress, with-ell other ke empowered.

o

R REN 03431 for (241) ¢ts-700t

7

SIGNATURE:

FURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date’ Daytime Phona #

CR2E034 (9/99)



