| FILED
2003 FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

DOCUMENT # P96000058968 ecretary of State

1. Entity Name 04-16-2003 90236 037 ***150.00
PEPPER'S FINE FOODS, INC.

Principal Place of Businags Ma|||ng Address
4165 CORP SRUARE i
NAPLES FL 24104
- ARG
2. Principal Place of Business 3. Mailing Addre |
5787 Copponts Sopanrt
Suite, Apt. #, etc. Suxte. Apt. #, etc. ¥

[0 CHECK HERE IF MAKING CHANGES

Cily & State City . 4, FEi Number Applied For
ﬁgg FZ@CMN 59-3400360 Not Applicable

Zip Country le Couniny, ) . : $8 75 Addlitional
- 1 77- P74 %{_( «~ | -8, Certificate of Status Desired O —Fe Reguired”
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

BERLIT CORPORATE SERVICES,INC
848 BRICKELL AVE # 200

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33131

City 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. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nama of registerad agent and tide if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
!
Aftor Wiy 1,2009 Fes wil b0 $550.00 5. Elecion Compagn Francng _ $5.00 ey Be
rust Fund Contribution. O Added 1o Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS '—11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delste TILE [ Changa ] Additien
NAME SCHULTZ, ALFRED NAME
sTReeT ADDRESS |2377 PINEWOOQD CIRCLE STREET ADDRESS

mv-st-2p INAPLES FL 34105 CITY-ST-21P
TITLE D 1 Delete TITLE [ Change (] Addition
NAME WELZEL, RICHARD NAME
SIREET ADDRESS |36 W MOUNTAIN PKJ RD STREET ADDRESS

_oiv-st:27. IETOBICOKE.CN . , - j.Lm-st-zp o .
THLE O elete TITLE [ Change 7] Addition
MAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TTLE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP CITY-$T-2P
TITLE [ Dalste TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE J Change  [J Addition
NAME HAME :
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P

12. | hereby certily that the information supplied. with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information
indicated on this report or supplementglr8port is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of, powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attach adefess, with all other like empowered

SIGNATURE: -.-.;..h ATURALHZE LSR8 lés /ézs, M///‘f/)s KZB?)&?&"@BX

@ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Déiytima Phone #

DLLCTY

nv

CR2E034 (10/02)



