FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 18, 2002 8:00 am
DOCUMENT #  P9600007593 1 Secretary of State

1. Entity Name

GEORGIC’S BAKERY MARKET, INC. 02-18-2002 90157 049 ***150.00
Principal Place of Business Mailing Address

800 N OCEAN DR 800 N OCEAN DR -

HOLLYWOOD FL 33019 HOLLYWOOD FL 33019

AR R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE {N THIS SPACE
City & State TCity&Sfate” T T —— | 4~ FEFNUMBO—np - - — | |~ppiied For
65-%94047 Nat Applicable
Zi Count Zi iti
s ‘ oumry ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MURDOCH' ROBERT £ Street Address (P.O. Box Number is Not Acceptable)
799 EAST BROWARD BLVD.
SUITE 400
FT. LAUDERDALE FL 33301 City FL | Zpcode

8. The above named entity submits this stalement for the purpose of changing its registered office ar registered agent, or bath, in the State of Florida.

LJSVY¥ LY

nv

CR2E034 (9/01)

SIGNATURE
Signature, typed or printed name of registerad agent and titie iIf applicablg. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible | :_____I"_;IL_E NOW!_!_!_ FEES!% $1_§_0.?04__ <+ =oe| 10, Electon Campaign Einancing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee Will be $550.00 Trust Fund Contribution. O Added to Fey:;s
(See criteria on back) Make Check Payable to Department of State

1. QFFICERS ANC DIRECTORS ' | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE D [J Dalste TITLE O Change [ Addition
NAME TSIALIAMANIS, PETE NAME

STREET ADDRESS | 660 N.W. 3RD AVENUE STREET ADDRESS

cw-st-zP { BOCA RATON FL 33487 CITY-81-2IP

T T v [ petete TMLE [Jchange [ Addition
HAME: « oo | oo e NAME

STREETADDRESS |, . . . ~ STREET ADDRESS

CiTysgraps -+{ - S CITY-ST-2P

TMLE ’ [ Dekete TITLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TME [ Celete TIMLE : [ Changs [ Adaition
NAME L NAME T

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE (2 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-7IP Gl
SITEC. O Detete. TMLE [1Crange ] Addition
THAME (e e ) . ' NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-7IP

13. ) hereby certify that the informalion supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true apd accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver o;?t(e{gempoh/ere 10 execute this report as,required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or cfp;an ajac nt with an dresis.r:)with 'ather like gmpawered. A

a e : e s
SIGNATuﬁé%’f;%B@/ZJQ{;’f"?’iﬁ%@ﬁé’é@

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phone #




