FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) /
DOCUMENT # P96000099826 et 5

1. Entity Name

FLORIDA FOOD & BEVERAGE COMPANY, INC.

Secretary of State

05-05-2003 91779 014 ***150.00

Principal Place of Business Malling Address
502 NORTH HUDSON . P.O. BOX 141184
ORLANDC FL 32835 ORLANDO FL 32814

: " A

2. Principal Place of Business 3. Mailing Address
508 plvssTH LL;ASOU

Suite, Apt. #, etc, Suite, Apt. #, etc. M CHECK HERE IF MAKING CHANG
= Qd‘l-ﬂ\ v I
City & State City & State Applied For

4. FEI Number 59-3442761

Not Applicakle

Zi C Zi ’ i
P ountry ® Country 5. Certificate of Status Desied ~ [] 9079 Addilonal
e Fee Required
6. Namne and Address of Current Registered Agent 7. Name and Address of New Registered Agent™ -
Name

PERLA, HENRY L ESQ.
200 E ROBINSON STREET

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

#1170

ORLANDO FL 32801 City FL Zip Cade

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 familiar with, and accept

the obligations of registered agent.
" SIGNATURE — 6 armee @y i'é‘* &qLZ%a‘f/
DATE

Signatura, typed or printed nama of registarad agent and title mpllcable. (NOTE: Registered Ageni signalure required when reinstating)

FILE NOW!I! FEE IS $150.00 . o
After May 1,2003 Fee will be $550.00 et Comton 0[] i ey Be
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . 3 elste TITLE G change  [7] Adgition
NAME COOK, JIM NAME
streer acoress 1444 GROVE TERRACE STREET ADDRESS
owv-st-zp - WINTER PARK FL 32789 CITY-5T-2IP
TITLE [ oelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_GITY-ST-ZP . ' CITy-5T-2IP
TMLE O Dslete TILE -1 - ‘O Changg [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-ST-2IP
TMLE O Delete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-7IP
TITLE 7 Detete TITLE Ol charge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-21p
TITLE [ Delete TILE [] Change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P ' CITY-ST-71P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this repert or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florica Statules; and that my name appears in Block 10 or Block 11 it
changed, or on an attachrment with an address, with afl other'ke empowered.

SIGNATURE: ot ELN] =l 0?@%3 Ho7 bvs 2 b 6o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytima Phone #
rF

CR2E034 (10/02)

(7R T ¥etrh V)



