FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 16,2003 8:00 am

DOCUMENT # P97000078521 ecretary of State
1. Entity Name 04-16-2003 90198 007 ***150.00
FANCY'S GOURMET FOODS, INC.
Principal Place of Business Mailing Address
1003 4TH STREET NORTH 1003 4TH STREET NORTH . P bi13231
ST. PETERSBURG FL 33701 ’ ST, PETERSBURG FL 33701 ‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3467186 Not Applicable
2P Country ap Country 5. Cerlificale of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOPEL, EMIL 0 Street Address (P.O. Box Number is Not Acceptable)
1003 4TH STREET NORTH .
ST. PETERSBURG FL 33701
City FL Zip Code

8 :The above named entlty 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 obhgatnons of reglslered agent.

Erc - ‘pQEm)E:\JT"

éIGNA;FURE
Hignature, typed o¢ prinled name of registerad agen! and title if applicable. {NQTE: Registered Agent signatura required when reinstating) DATE
© 77 -7 FILE NOWHY FEE-IS $150.000 == s mee - - T I ) ian Campaign Fi i
L N -~ == " 9. Election Campaign Financing’ ~$5.00 may Be
- After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payab!e to Flonda Department of State
10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
i P . O Delzte ILE X(Crange I Adcition
NAME TOPEL, EMIL O NAME
T O TH
sTreeT anoress (5201 18TH ST N seETaoRess (1O OB LATH ST REE NOZ
erv-st-ze | SAINT PETERSBURG FL 33714 CITY-ST-2P ST. FETELSBuas , fr 330
TITLE _ [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CHTY-ST-ZIP
TITLE ] petete TME (] Change  [] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P ’ CITY-ST-2IP
TITLE [ pelete TMLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TILE © [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP s - ————— e B CTVST 2R
TNLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Pam )

ity for the exemption stated in Section 119.07(3)(i), Flarida Statutes. ! further certify that the information
Ihat my signature shail have the same legal effect as if made under oath; that | am an officer or director

porl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all g

SIGNATURE: ___SIGNATURI: RED U-1-23 323-89Y4-§300

SIGNATURE AND TYPED OR anTEckAM)éF SIG{IING OFFIEEA OR DIRECTOR T Date Daytime Phone #

12, | hereby certify that the information supplied with this filing degs fiot ud
indicated on this report or supplemental report is true and goclirate,
of the corporation or the recelver or trustee empowered tgfexe i

CR2E034 (10/02)



