| FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secret f Stat
DOCUMENT #  P96000102758 i i

1, Entity Name
HUNGRY GATOR, INC.

Principal Place of Business Mailing Address
1877 OSPREY BLUFF 1877 OSPREY BLUFF
ORANGE PARK FL 32073 ORANGE PARK FL 32073
2, Principal Place of Business 3. Mailing Adaress ”Illl“' Hl mll ||m “H' ||m ||l|| ”l“ IMI ”l“ llm |lm ll" ||I’
Q339 LAXeshore De. A).
Suite, Apt. #, etc. Suite, Apt. #, etc. B/
CHECK HERE iF MAKING CHANGES
OR R £ PIHQ K
City & State City & State 4. FEI Number Applied For
— 59—3422637 Not Applicable
Zip Country Zip Country " ) $8.75 Additonal
e i e e et e -l'% Q;“(DC') 3 e ‘_\h,‘ 5. Certificate of Status Desired [ Feo Roquired”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SULLIVAN, WYNN
1877 OSPREY BLUFF BLVD.

Street Address (P.O. Box Number is Nat Acceptable)

ORANGE PARK FL 32073

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 familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 . o
Atter May 1, 2003 Feagill be $550.00 e gy $9.00 ey o
Make Check Payable to Florlda Department of State
10. "@FFICERS AND DIRECTORS I 1. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PS O Detete TMLE [ T Lo X change ] Asditio
NAME . SULLIVAN, J. WYNN , NAME ar aau.,‘
STREET ADDRESS | 1877 OSPREY BLUFF - STREETADORESS | "z g Za/t‘-‘ luur—L .
omv-s-zp  |ORANGE PARK FL CITY-ST-2P O e Rt [z 2 ‘Laa;
TILE O Delete TLE O change ] Addition
NAME v HAME JUS o S“-““}’“‘)
SULLIVAN, JOSEPH H £ b D w,
STREET ADDRESS {1877 OSPREY BLUFF STREET ADDRESS | #2773 LK Keshore DL
GTv-S1-2¢ | ORANGE PARK FL CITY-§T-2iP Dmﬁ4 Paxk  £1. 32003 ) o
e ]' o . Rl TITLE ) Change [ Addition
e SULLIVAN, LOUIS o apuw P INT
STREET ADDRESS | 1877 OSPREY BLUFE SIREETADDRESS | 2 3345 LApkeshore be M.
or-S-27 | ORANGE PARK FL s | mRAMGe Paxk, E L 32003
TITLE O balste TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-7IP CITY-57-2P
TITLE O Delete TLE ] Change (7] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 3 pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P A CITY-ST-ZIP

12, 1 hereby certify that the information gupblied with this filing dees not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemgntdl 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 recgiver orftrustee empowered to execute this report as required by Chapter 807, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachmeht withjanfaddress, with all other like empowered.

EQUIREC “)/3/5} 6L 328 84

SIGNATURE:

SIGNATL#E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phane

AY 081000

GR2E034 (10/02)



