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2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

P98000058997

FILED

g
May 02, 2003 8:00 am}

Secretary of State

DOCUMENT # 2
1. Entity Name 05-02-2003 90196 004 ***150.00 N
SAWY JACK'S SOUTHERN GOURMET, INC.
Principal Place of Business Mailing Address
11401 N. 56TH STREET 11401 N. 56TH STREET
SUITE 22 SUITE 22
B B IR R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59.3519423 Not Applicable
Zi il Zi t . iti
" Country ° Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_SEN?ER,_DAWD eemE T ATELL et AmS—ma T SireetAddress (RE-Boxtumiseris-Not-Accepiaiie = oI i
17918 SR. 54
LUTZ FL 33549
T City FL Zip Code
8. The above named entity submits this staterm he purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations 2 2
SIGNATURE
islﬁd agent and title if applicable. (NOTE: Regislered Agent signature required whan reinstating) DATE
]
FILE NOW!!! FEE IS $150.00 . L !
) 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contrigution. Added to Fess
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTE. R [ pelete TLE [Jchange  [7] Addition _s
ne . | SPENCER, DAVID NAME =
sTreeT AboRess | 17918 SIR. 54 STREET ADDRESS 3
crv-st-zp | LUTZ-FL 33549 CITY-S7-21P 2
- &
TITE STD [ Delste TITLE [} Change ] Addition =
NAME * SPENCEH, MELODY NAME
sreet aoDRess | 17918 S.R. 54 STREET ADDRESS
CITY-ST-2IP LUTZ FL 33549 CITY-ST-ZP
TLE _ [ Delete TiTLE [ Change [ Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP R CITY-57-21P
TMLE [T pelete TITLE [ Change [ Addition
NAME NAME - e —— ]
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OITY- ST-27 -
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP J CiTY-51-2IP

12. | hereby certify that the information supplied with this f|||ng does not qualify for the exemption stated in Section 119.07(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 effect as if made under oath; that { am an officer or directer

of the corporatlon or the ecalyer of trustee empowered 1o

SIGNATURE AND TYPED

wig this reporl as required by Chapter 807, Florida Statutes; af

that my n

e appears in Block 10 or Block 11 i

03 517 1-g50y

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #




