2001 UNIF;'ORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000058968 Apr 25, 2001 8:00 am

1. Entity Name o
PEPPER'S FINE FOODS, INC. ecretary of State
' 04-25-2001 90196 001 ***300.00

Principal Place of Business Mailing Address
4165 CORP SRUARE G/O MICHAEL A. BAVIELLO. JR.. P.A.
NAPLES FL 34104 1025 FIFTH AVENUE NORTH
us NAPLES FL 34102 3 8 6 5 9
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEt Number  §G-3400360 Applied For
Not Applicable
Zp Country 2l Country 5. Contficate of Status Desired ~ []  $8-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
BAVIELLO, JR., MICHAEL A ESQ. = 2
1025 FIFTH AVENUE, NORTH )
NAPLES FL 34102 - 7
City FL Zip Code
8. The aboven this statement for the fiyrpose of changing its registered cifice or registered agent, or both, in the State of Florida.
SoNATURE e
Signalure, typed " ame of registered Bgef and tite it applicable. (NOTE: Registerad Agent signature required when reinstating) hd ¥ pate
) L e . . "
9. 1h|sfﬁprporallqn is ehglblj to satnsfy(;ts Intangible Fllh.‘ir?w...1 F;EE ISf $1 SO.OC:J 0 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. : After 12001 Fee will be $550. Trust Fund Contribution. [0  Addedto Fees
(See criterfa on back) S Make Check Payable to Department of State . A
11. L OFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PTD  — . . [ Delete TITLE [JChange [ Addition
NAME SCHULTZ, ALFRED NAME
stheeT aooaess | 2377 PINEWOOD CIRCLE STREET ADDRESS
CITY-ST-2IP NAPLES FL 34105 CITY-51-21P
TILE D O pelete TITLE [ change [ Addition
NAME WOLZEL, RICHARD NAME ‘
streer anchess | 36 W MOUNTAIN PKJ RD STREET ADDRESS
CITY-$1-2P ETOBICOKE ON CITY-ST-2IF
~TME. . - [ petete TITLE [ Change le Addition
NAME NAME i ’ T
STREET ADDRESS STREET ADDRESS
CcIy-S7-2IP CITY-5T-2IP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TMLE [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplieglwth This 1i|in§ does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental gghort is'true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corporation or the receiver e’ampowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme 35, with all other like empowered.

Fal A
L7 9”,/ 2§ [or (oW1 ) 6¥3- 200l

JFNATURE AND TYPED DRSPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Caytime Phone # .

SIGNATURE: »

CR2E034 (10/00)



