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FLORIDA DEPARTMENT OF STATE

APPLF|CATI ON Katherine :':!arris
OR Secretary & Stater.
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P9800Q058997

1.. Corporation Name

SAWY JACK'S SOUTHERN GOURMET, INC.

Principal Place of Business Mailing Address

17918 S.R. 54
LUTZ FL 33549

17818 SR. 4
LUTZ FL 33549

If above addresses are incorrect in any way, line through incorrect information and enter correction below.
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