2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# (5% 900 BA (LSO N FILED

1. Entity Name

FAT Free Gourmet TNC. | Secretary of State

05-19-2000 90099 029 ***150.00

Princ-ip‘;:-ti Place of Business Mailing Address
M3l MANARTEE AVE , wW.
BDentos . FL 34309

2. Principal Place of Business 3. Mailing Address
T3 MANATEE AVEL | 13 MANATEE BUE.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEI Numbet Applied For
B fqdpp‘}_'ﬂld . FL_ Bf_ﬂ.Dc’m}TO N ) Fz— . Lu—’ -0 gé,hs' 113 Mot Applicable
Zip Country Zip Country . N $8.75 Additional
-z gm _ '/l _S A‘ - 3{{;2 Y < L\’ 5. Certificate of Status Desqed _ .0 Fee Required ~
- ' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GAL Morsan

Street Address (P.O. Box Number is Not Acceptable)

EY2. BeooKeipe Puewur

Ksgimmee ,FL 3470y s

City FL Zip 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 Fiorida.

SIGNATURE
Signature, typed or printad name of registered agent and tile f applicabla (NOTE: Registered Agenl signature required when reinstating) DATE
9. 1h|sf§rorporatrgn is e\lglbge lrIJ s?ﬂflydlls Intangible™ 10, Eieotion Campaign Fancing $ST)O May?
ax img rgquwement and elecls lo do so. Trust Fund Contribution. O Added to Fees

{See criteria on back) [ > _

71-1. ' o OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PD [ Detete TITLE [ Change [ Addition
NAME AL Mo 29 Ao NAME

STREET ADDRESS | (£ ¢ 2. B 200 Y% ,‘ dDe Ard e, STREET ADDRESS

CITY-5T-7IP Kss mpmlee Fi. 2wty CITY-S7-2IP .

TITLE Sp ‘ : ’ [ Delete TILE [ thange (7 Acdition
N sip Habpap e

SIS | 73/6 MANATEE Aoe., W, STREET ADORESS , ,

: BLADEMTON, FL -3¢304 =] ~ - S .
TIILE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cmy-s1-2IP
me [ Delete TILE 3 change [ Adaition
NAME NAME :

STREET ADCRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-2IP .

THLE 1 pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-87-2IP CITY-ST-2IP o

TITLE [ selete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exempicn stated in Section 119.07(3)(i), Florlda Statutes, | further certify that the information
indicated on this report or supple tal 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 director
of the corporation or the receivepr trjistee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmenjith ag address, with all other Iike empowerad.

Gl HIoRrGA 04282000 Y-/ STH

:?fruns AND TYPED OR PamTEp»ﬁAuE OF SIGNING OFFICER OR DIRECTOR Dats Dayume Phone 4

SIGNATURE:

7

May 19, 2000 8:00 am

CR2E034 (9/99)



