2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000099826

1. Entity Name

FLORIDA FOOD & BEVERAGE COMPANY, INC. Secretary of State

05-11-2001 90008 009 ***150.00

Principal Place of Business Mailing Address
502 NORTH HUDSON P.O. BOX 141184
ORLANDO FL 32835 ORLANDO FL 32814
us us
AT [ e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS 3PACE
City & State City & State 4, FEI Numper 59"3442761 Appied For
Mot Apo icao &
ap Country ae Country 5. Certficate 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 B
Name
PERLA, HENRY L ESQ. :
Street Address {P.O. Box Number is Not Acceptable
200 E ROBINSON STREET ress { x Nurber | ptable}
#1170
ORLANDO FL 32801
City Zip Code

8. he above named entity submits this staiocment for the purpose of changing its registered office or registered agent. or both, in the State of Flarida.

CR2E034 {(10/00)

SIGNATURE
Signature, ypen of printag nama of eg’'stered agent and tte i’ agp cabe (NOTC Registerad Agant s.gnature required wren reinstating) CATE
9. This ForporatWQH is eligible to satisfy its Intangible ] FILE NOWH! FEE IS. $150.00 10. Election Camoaign Financing $5.00 viay B
Ta filing requirement and elects to do so. Adter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 3 Added to Feés
(See criteria on back) | #Make Check Payable io Depariment of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
7LE D M pelete TITLE [1Chenge  [] Adtitin
MAME COOK, JIM KAME
sTReeT A2ORESS | 1444 GROVE TERRACE STREET ADGRESS
ovst2b | WINTER PARK FL 32769 orv-s-2¢
TTE [ Delele TrLE Othange [ edosiss
NAME NEME
STREET ADDRESS STREET ADDRESS
CEIY-ST-21P CITY-ST-ZIP
TIiLE 7 Delete TILE [] Change  [] Additon
NiE NANE
STHEET ADDRESS STREES ADDRESS
CTy-57-212 Gy -81-21
s T Delete TITLE [ Change [ Adoition
MAME MAME
STREET ADDRESS STREZT ALDRESS
ey 81- 4P CITY-ST-2IP
TITLE [Z] Delete TIELE O Crange 73 &duien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21P Ciny-81-4F i
s {3 Delets TITLE [T change [ Acdition
NAKIE NAME
STREZT ADDRESS STREET ADCRESS ‘
oy & a2 DITY-§7-71P i

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)), Florida Statutes. | further costify that the in‘ormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an offeer ¢
of the corporation of the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Stalules; and that my name appears in Block 11 or Boc
changed, or on an attachment with an address, with all other like empowered.

o
SIGNATURE: _ “——fin il 4%% .y ‘2:242_;9@,»

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [biic Dzl e Pasee o

May 11, 2001 8:00 am



