R
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PQ7000078521

1. Entity Name

FANCY'S GOURMET FOODS, INC.

FILED
May 05, 2002 8:00 am
Secretary of State

05-05-2002 90311 035 ***150.00

0.5 4% 40 ¢ |

nv

Principal Place of Business

1008 4TH STREET NORTH
ST. PETERSBURG FL 33701

Mailing Address

1003 4TH STREET NORTH
ST. PETERSBURG FL 33701

vy 1u

2, Principal Piace of Business 3. Mailing Address ”""Il’ ”l ’Iu l "" "I ' l , -
Suite, Apt. #, etc. e - ] .. Suite, Apt.# etc. -7 T - = = o DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3467 186 Not Applicable
i Zi Count it
Zip Country ® euniry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOPEL’ EM"' 0 Street Address (P.O. Box Number is Not Acceptable)
1003 4TH STREET NORTH

ST. PETERSBURG FL 33701

City Zip Code

FL

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,

SIGNATURE

{NOTE: Registered Agent signature requirad when rainstating) CATE

Signature, typed or printed name of registered agent and title if applicabla.

:QFThiS‘(:orﬁd“r?ﬁon'ié“éﬁéiﬁle‘to."sé'ti—sfy its Intargible | *

Tax filing requirement and elects 1o do so.
(See criteria on back)

X

'FILE NOW!!I FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

1., QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TNLE P {7 Delete TIMLE [ change [ Addition §
NAME TOPEL, EMIL O NAME &
sThegT AboRess | 5201 18TH ST N STREET ADDRESS 3
em-S-2p | SAINT PETERSBURG FL 33714 OITY-ST-2P Y
TTLE : [ Delate TITLE [ change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-ST-ZIP _
TITLE [ Delgte TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP
11 S, - - [.Delete__ JTIME - (7 Change  ["J Addition

NAME ST NAME T T T = e TS £
STREET ADCRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

TITLE [ Delete TITLE (O Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-ST-ZIP

TNLE [ Delete TMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

omy-stae e | N CTY-ST-21P

13. | hereby certify that the information supplied with\thislfilncdkdoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information

andikccurate

indicated on this report or supplemental reporifs kug b

of the corporation or the receiver or trustee embo )
changed, or on an attachment with an addresg, wi

SIGNATURE: x\&ﬁ\/ 1N

€ empowered.

R

4
LA

and that my signatu
Pyecute this report as require

EMiL ToRs,

re shall have the same legal effect as if made under oath; that
d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

t am an officer or director

Y-y-o ¥

SIGNRTURE AND TYPED O PRI

%ME OjslGNING OFFICER OR DIRECTOR

Date i Caytime Phone #



