2004 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT Sgp 10,2004 8:00 am
DOCUMENT # P98000041182 I ecretary of State

1. Entity Name
MR. MIKE'S GOURMET FOODS, INC. 09-10-2004 90002 048 ***]158.75

Principal Place of Business Malling Address

6551 44THST.N 6551 44TH ST. N 54072303

SUITE #5005 ' SUITE #5005
PINELLAS PARK, FL 33781  US PINELLAS PARK, FL 33781  US
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2 Country - Gounty . .| 5. Ceriificate of Status Desired $8.75 Additional

‘3?) 7(6/ Name and Addf;.fsi CA:.rrent Hag!sgd-?ge?ntﬂ & Sﬁ - 7. Name and Address of New Regif:red ::::equ""’d

TFRYERJOANM™ ™'~ ¢ Tt PR JoAN-M, e e
gfﬁ-} g;;‘ggss'r. N . ) L S‘itrﬂeel A c;[e?s(P.lC} ?Bole.l'ﬁger % N%chcceft‘able} :
PINELLAS PARK, FL! 33781 M7 1912
. | City PI NEC’L/M P’qﬁ"‘c‘ FL Zip COde?? 7”

8. The above named enlity Isubmits this slatement for the purpose of changing its registered office or registered agent, or both, in'the State of Florida. I am familiar with, and accept
the obligations of registered agent.

SIGNATURE (WM/A %744@\““ Miewnec A FR YEe ' 7’ (B/’D"/

Sw‘gnaaur( typad or prnted nama of registered agenfand tilgft applicatie, {NOTE: Hegistersd Agent signature required whan reinstaling) i DATE
FILE NOW!II | FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution, 0 Added to Fees corporation did not receive the prior notice.
I B B
10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE DP : . ] Delete J§ e [N change 3 Adgition
NAME FRYER, MICHAEL A NANGE .
sihee! A00RESS | 5400 95TH ST N, #224B s ionress | 7901 ZZAND AV N.
cov-s-2p | ST, PETERSBURG, FL 33708 s | STPEYERSBORG  Ft 337/0
TITLE DVS ' O elete TTE i Change [ Acdition
KAME FRYER, JOAN M HAME A V ’(
STREET ADDRESS | 5400 95THIST N, #2248 swerTanmness | Z PO ) 220 N
erv-st-z¢ | ST. PETERSBURG, FL 33708 a5, PerepPsAJEE FL 337/0
TINE ’ [7 pelete TLE [ Change  [] Additien
NARE NAME
STREET ADDRESS | o o _ oo 00 L e . J sTeEETADDRESS
CITY-ST-2IP . ‘ . . CiTY-5T-2P o T - =2 s i
THILE ' {7 Delete TITLE Tlchange ] Adgilion
NAME ‘ NAME '
STAEET ADDAESS : STREET ADDRESS
CITY-ST-2Ip ' CITY-§T-7P
TITLE : [ Delete TTLE [J Change * [J Addition
NAME i N vave :
STREET ADDRESS D : STREET ADDRESS
CITY-ST-ZP ) CITY-ST-2IP
TITLE i : ] Deteta TIE [ Change [T} Additian
HAME NAME
STREET ADDRESS [ STREET ADDRESS
CITY-ST-2IP . ' CITY-ST-2P

12. | hereby centify that the information supplied with this filing does not gualify for the exemption stated in Section 143.07¢3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftsct as if made under oath; that | am an officer cr director
of the corparation or the recelver o trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmogt witb-gn address, with all other like e_m#rwered.

SIGNATURE: Ny A G504 7 7.820-/88%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFlygﬂ ORDIRECTOR

Date Daytime Phone #




