2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

FANCY'S GOURMET FOODS, INC. Secretary of State

03-08-2000 90016 039 ***150.00

Principal Place of Business Mailing Address
1003 4TH STREET NORTH 1007 4TH STREET NCRTH
ST. PETERSBURG FL 33701 $T. PETERSBURG FL 337011723 vu UMY L
us us
R L .
2 Prncipel Flacg of Business | Maing Address ”"Hm "I m " " | , ||| " ||| " I ll “"“m ﬂﬂ
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3467186 Applied For

Not Applicable

Zip Country e Country 5. Certificate of Status Desired I} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TOPEL, EMIL O Street Address (P.0. Box Number is Not Acceptable)

1003 4TH STREET NORTH e

ST. PETERSBURG FL 33701 1
City FL Zip Code

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

SIGNATURE
Sigrature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signatura raquired when reinstaung) QATE
9, This f:_orporalipn s eligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00, . 10. Election Campaign Financing $5.00 May Bo
Tax hlmg reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
(See criteria on back) : ﬂ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
TITLE P © B2 Delete TITLE PRESIDENT [ change X addition
NAME BURNS, KENDRA W NAME ErMiL O, TeofPEL
STReET ADDRESS | 2087 MICHIGAN AVE NE s oress {52V U™ 5T,
sn-s1-2¢ | ST PETERSBURG FL 33703 avsrze | ST. PETE | f. 22314
TITLE VP B Detete MLE O Change [ Addition
NAME BURNS, CARY NAME
streeT aooress | 2087 MICHIGAN AVE NE STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL 33703 CITY-5T-21P
e (T Delete MLE [ Change [ Addition
NAME R e NAME 1 o —-
STREET ADDRESS T seer apoess
CITY-5T-21P CITY-ST-21P
TME [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 7P CITY-ST-2IF
TILE M Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2iP
TINLE 7 Celete TITLE (7 Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-7IP

13. | hereby certify that the informaticn supplied with this filing does not,atality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certfy that the information
indicated on this report of supplemental report is true and acguraty d 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 trustee empowered to efetutg rgport as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othgr e ¢ Bred, Zl‘t(l—a

TR AT T e A < ¥ e T - -—
SIGNATURE: __ SICNATURE R —TOeE 2-16 -0
] SIGNATURE AND TYPED OR Pmmomtae oF SifT OTICEH OR GIRECTOR Date Daylme Phone #
- “—T ¥

| DOCUMENT # Pg7000078521 Mar 08, 2000 8:00 am

1



