2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am
DOCUMENT # P98000073652 ' Secretary of State

1. Entity Name 01-23-2003 90178 014 ***150.00
BIG JOHN'S FOOD INC.

Principal Place of Business Mailling Address
2625 BUSINESS CENTER BLVD P.O. BOX 410648
SUITE B-3 MELBOURNE FL 32941

e e o= MR

_Suna Apl. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

Pﬂ_& v & Sra%}:ﬁ F City ﬁaxm 3 ‘ Fl_/ 4. FEI Number 65‘0861286 aif:?:}::;ble

m&% Coﬁgﬁ lemq O(_D Coun jw 5. Certificate of Status Desired | gg'-ggql':?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
= e = [ = Namg—=——=== =S =
MURRAY, JOHN $ Street Address (P.O. Box Number is Not Acceptable)
5011 DIXIE HWY NE
APT A- 11
PALM BAY FL 32905 City FL | 20 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and litfe it applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!! FEE 1S $150.00 . —— .
) 9. Election Campaign Financing $5.00 vay Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees

Make Check Payable to Florida Department of State

10. , OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Dedete TITLE CJchange [ Addition
NAME MURRAY, JOHN S NAME

STREET ADDRESS | 5011 DIXIE HWY NE STREET ADDRESS

CITY-ST-2IP PALM BAY FL 32905 CITY-ST-2IP

TITLE v O Celets TILE O Change (3 Addition
NAME MURRAY, LILLY § HAME _

STREET ADERESS | 5011 DIXIE HWY NE ] STREET ADDRESS

CITY-ST-2IP PALM BAY FL 32905 CITY-ST-21P

ME - — - |— - : Ol oelgs - < e ~-] == ~==- ) - “Ocrange™ [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TIME 1 Delete TITLE [ Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE [ petete HILE [1Change [ Addition
NAME NEME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete ' TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental regort is true ghd 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 receiver pr trust tohextleﬁute this report as required by Chapter 607, Florida Statutes; and that rmy namea appears in Block 10 or Block 11 if

er like emp

-SIGNATURE:V XAV =7 ;@UERED a3 2317932300

i (‘/'élsm'rune AND TYPED OR PRINTED NAME GA#SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)



