2002:‘U,NIFOHM BUSINESS REPORT (UBR)

DOCUMENT #  P97000087729 ~ - *

1. Enlity Name

E.A.P. FOOD ENTERPRISES, INC.

Frincipal Place of Business. ] Mailing Address
€22 CASSAT AVENUE 622 GASSAT AVENUE

JACKSONVILLE FL 32205 JACKSONVILLE FL 32205

Suite. Apl. ¥, elc.

2. Principal Place of Busingss ’ 3. Maiiling Addrgss
29 g%‘.gw Broch Dr | 22 Eolipucder Bk D
Suite, Apt. #, etc.

FILED
Jun 06, 2002 8:00 am
Secretary of State

06-06-2002 90084 047 ***150.00

W i

DO NOT WRITE IN THIS SPACE

tty & Sate Cily & Sﬁts ‘ 4. FEI Nymber Applied For
‘Ib m./l."L— Fl :Sts-d'- w;\l(_ F 58-3471951 Not Applicable
2i Country Zip Countr . , $8_75 Additional
m _ &k‘s 33251-' S-Jr! &k“‘s 5. Certificate of Status Dasired 0 Fes Reguired
e e ._B._Name and Address of Current Reglstnred Agunt_ — . -~ .. 7. Name and Address of New Registered Agent
P, e Newe o T
PLAIEN, ELIZABETH l D Sirest Address (P.O. Box Number is Not Acceptabie)
QR CASSATAVENUE QYA E“Q‘;cuactzm Bm -
JACKSONVUIE B 32205 Jacksewuille , F| 32259
City FL Zip Code
8. The above named enlity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida,
L[]
SIGNATURE
Signature, typed o printed name of regisiared sgant and tille J appicabla. (NQTE: Registered Agenl sigratute isquired when rednstating) DATE
»
R, This corporation is eligible to satisfy its Intangibla FILE NOW!! FEE IS $150.00 N R .
Tax filing requirement and alecis to do so. After May 1, 2002 Fee will be $550.00 10. Elzgi?zr%ag :‘ ;Ir?:h:::ncmg O ffdgomh;?;:a
(Ses criteria on back) a Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e P . [ petete TITLE O crange [ Addition §
NAME PLAIEN, ELIZABETH HAME g
sTheET A00RESS | 242 EDGEWATER BRANCH DR STREET ADDRESS 2
erv-s-o¢ - { JACKSONVILLE FL 32259 CITY-ST-21P |§|
TIE VP O pelete Tme Olcrange  [J Addition [ S°
N PLAIEN, JONATHAN Nabe
smeeT aoneess | 242 EDGEWATER BRANCH DR STREET ADOFESS
CITY-5T-21P JACKSONVILLE FL 32259 ' LY-ST- 7P
TME VP ; O pelete L [ Chaage [ Adgition
e, . | PLAIEN, JASON... I e o ME - .
- seerso0ness. | 242-EDGEWATER BRANCH- DR~ - -~ - ——— —. .. -J-smecramoness | . . e e e ees B
omv-s-22 | JACKSONVILLE FL 32259 cmy-ST-2
TinE - [ Detete TILE O change [ Additlon
NAME HAME
STREET ADDRESS ’ STREET ADDRESS
CITY-§7-TP © CITY-S1- 2P
TITLE . O Delete TILE [ Crenge ] Aodition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP ' CITY-57-2P
NRE O pelete TIME [ Change [ Addition
NAME : NAME
STREET ADDRESS . . STREET ADDRESS
CITv=S1-7P CITY-ST-2IP

of tha corporation or the receivar or trustee empaowered o execute this report as required by Chapter 607, F
changed, or on an attachment with an address, with all other like empower

SIGNATURE: _Sa5or Plien.

- .,\

13. | hereby certity that the inferrmation supplied with this filing does not qualify for the exemption stated in Section 119. 0753)0) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale end that my sigrature shall have the same legal elfect as if made under oath; that 1 am an officer or director

lorida Statutes; and that my nama appears in Block 11 or Block 12 if

Y]atfaor. @ 252 7373

OF SIGNING OFF“CER ©R DIRECTOR

GIGMATURE AND TYPED CR PRINTED




