2001 UNIFORM BUSINESS REPORT (UBR) FILED

0366188

13. | hereby certify that the information supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(1), Flerida Statutes. | further certity that the information
indicated on this report or supplemnental report is true and accurate and 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 raceiver or trusteée empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an anachmen%address. with all other like empowered.

[ ]

.BOCUMENT # P98000003689 Apr 25, 2001 8:00 am
" CASUAL GOURMET FOODS, INC ecretary of State

! * 04-25-2001 90142 007 ***150.00
Principal Place of Business Mailing Address
614 GRAND CENTRAL STREET 614 GRAND CENTRAL STREET
CLEARWATER FL 33756 CLEARWATER FL 33756
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §8-3490563 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ad ?8'75 Additional
) ‘ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent ~ -~
Name
NETZER, EVIN L ESQ ‘
ONE BAHNETT PLAZA #3209 Street Address (P,0. Box Number is Not Acceptable)
101 EAST KENNEDY BOULEVARD
TAMPA FL 33602
City FL Zip Code
8. The above named entity submits this statement for the purpose of ¢hanging ls registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed o printed nama of registered agent and title it applicable. (NOTE: Registared Agent signature raguiréd when reinstating) DATE
9. This corperation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) an Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. 5:?]2?%&(325;'5;@:2 neng d ﬁgj'zggohgiiss °
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE CeD [ belete TILE Clchange [ Acdition | &
NAME RIZZ0, BEN R NAME 1=
staeet aooress | 614 GRAND CENTRAL STREET STREET ADDSESS | §
crv-st-zp | CLEARWATER FL 33756 CITY- 5T-2IP / i
TITLE CFO_____4 O belete TMLE ) o T Ol change (] Addition | &
NAME APAROWICZROBERT J NAVE G/ b iC LpRERT .
svee ooness | 615 GRAND CENTRAL STREET {9corfest STREET ADDRESS # *

Lomestar | CLEARWATERFL337S6  Spettmd  Rowsae e e
WE P OJ telete TMLE ' i " [change [JAddition |
NEME HOBAN, W NICHOLAS NAME
sreeet anoress | 614 GRAND CENTRAL STREET STREET ADDRESS
CITY-57-21P CLEARWATER FL 33756 CITY- ST-2IP
TTLE 0] [ balete P TITLE . . Ocnange 7] Addition
NAME AMARE,JOAVID J NAME CANRRELLI, PAVID T.

i INearreer
sreet aookess | 614 GRAND CENTREE ST spe wLid STREET ADDRESS
CITY-ST-2P CLEARWATER FL 33756 CITY-§T-2IP
TITLE VP [ pelete TITLE CJchange [} Addition
RAME DESIMONE, DANIEL NAME
streer aooress | 514 GREEN CENTREL ST STREET ADDRESS
GITY-ST-71P CLEARWATER FL 33756 GITY-ST-2IP
TITLE ] Delete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

SIGNATURE: o PeN RRuzo , CED ?7/2-&]00 727-218-8307

SIGNATORE M}O’WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datf Daytims Phone #

{



