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- FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

March 25, 2002

CRAYTON COVE GOURMET, INC.
1903 IMPERIAL GOLF COURSE BLVD.,
NAPLES, FL 34110

SUBJECT: CRAYTON COVE GOURMET, INC
Ref. Number: PS7000072080

Pursuant to our telephone conversation of March 25, 2002, | am enclosing a
blank uniform business report. '

If you have any questions concerning the filing of your document, please call
(850) 245-6059,

Michelle Milligan

Document Specialist Letter Number: 202A00017648
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