FILED
2004 FOR PROFIT CORPORATION - - A1 232004 08:00 AM

DOCUMENT # P98000031491 Secretary of State
1. Entity Name
PEAS AND CARROTS CONCESSIONS INC.
Principal Place of Business Mailing Address
1025 SHADY LAKES CIRCLE 1025 SHADY LAKES CIRCLE
WEST PALM BEACH, FL 33418 WEST PALM BEACH, FL 33418
04142004 No Chg-P CR2EC34 {10/03)
DO NOT WRITE IN THIS SPACE PR At
65-0826486 Not Applicable
5. Certificate of Status Desired | Eeae-ggq L":fe‘g“ma'

6. Name and Address of Current Registered Agent

T2a SHADY LAKES CIR DO NOT WRITE
WEST PALM BEACH, FL 33415 IN TH]S SPACE

8. The above named entity submits this statemant for the purpose of changing its reglstered_of-ficd t_:r-r_agistééd-:agera ar both, in the State of Florida. [ am famiifar with, 2nd accept
the obligations of registered agent.

SBIGNATURE —

Signalure, typed c- prnted name of registered agent and tile f applicabie. [NOTE. Registerad Agent signatue requreﬁ when relr;mung) § - DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be U0 25796
After May 1, 2004 Faa will be $550.00 Trusl Fund Gontribution, O AddedtoFees Q%yg&,‘g% “BDB%E{"DQ‘? 158. -l.ss ’
10. CFFICERS AND DIRECTORS | ]
TITLE P
NAME EPSTEIN, RANDY

STREET ADDRESS | 1025 SHADY LAKES CIRCLE
GITY-§7-2iP PALM BEACH GARDENS, FL. 33418

TITLE ST

HAME EPSTEIN, NANCY

STREET ADDRESS | 1025 SHADY LAKES CIRCLE -
CITY -S1- 2P PALM BEACH GARDENS, FL 33418

TinE
NAME

2::2:-5;:555 Do NOT WRITE

"IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
Ciry-81-21p

TITLE

RAME
STREET ADDRESS
CITY-5T-2IP ~ |
- — -
al

12. | hereby certify that the infor ien stated in Section 119.07{3)(i). Florida Statutas. | further certify that the information
ingicated on this repor or sugple: accurgle an ture shall have the same legal effect as if mads under oath; that | am an officer or diractor
of the corporation or the rpeejver oryrdstee e execiite this ired by Che pler 807, Florida Statites; and that my name appears in Block 10 or Block 11 if
changed, or on an attagh! i j iKe emp

SIGNATURE:

HAl-eF  So)-JIELEA

SISNATURE AND TYFED OF PRINTED NAME OF icmua OFFICER OR DIRECTOR Daylimz Phore ¥

\




