.

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000089358 Apr 23, 2002 8:00 am
1. Entity Name - ecretal'y Of State
CULINARY TIDBITS, INC. . 04-23-2002 90347 050 ***150.00
Principal Place of Business Mailing Address
36 CILEWOOQD COURT POST OFFICE BOX 16952
JACKSONVILLE BEACH FL 32250 ) JACKSONVILLE FL 322456952
2. Principal Place of Business , T3. Mailng Address
207 15t Stree i |
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State C‘/\ —~ : City & State 4, FEi Number PR Applied For _
]D‘-‘\':L.O_i\!qc,g(a Y- l’“L H- - T— . T T e T ‘59-3540181 - " Not Applicable
A Country ) Zip Country . . $8_75 Additional
jb\?\’j 3 D LLUQ\. 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENNIE, NIGEL G Street Address {P.O. Box Number js Not Acceptable)
36 CILEWOOD COURT ' 207 | St Skrec
JACKSONVILLE BEACH FL 32250
City p . A Zigé:o )
. Y Adlo~tie fAeaen FLIT8E537
8. The above nanped en'ii,ty_sgmits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida.
SIGNATURE £ Q L{ Q ( [ —
7;; Siure, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstaling) DAlE
9. This corpffation is eligible to satisfy its 1ntangiblé FILE NOW!!! FEE IS $150.00 ) an Fi .
: "Tax,filing&uirement—and elocts 10 do 50— -1 . After May 1, 2002 Fee will be $550.00 _ 10. 5'52{"Eﬂff@ﬁi’r?&uﬁf”‘""”g 0 ﬁgﬂ?ﬂ“}gge
{See criteria on back) Make Check Payable to Department of State |~ ' AT T s T e e - |
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS ANR DIRECTORS IN 11
e PVST O Delete e 'thange [ Addiion | S
NAME RANT NAME . d
stageT aporess | 36 CILEWOOD COURT STREET ADDRESS R ; 2, 302 32, 3
crv-sr-zp | JAGCKSONVILLE BEACH FL 32250 CITY-ST-2IP Alod(G @(’QC/’I F . ¥
TIlLE D ) 3 celete TILE Change [ Addition 5
nme | BENNIE, NIGEL GRANT NAME . - d
STREET ADORESS | 36 CILEWOOQD COURT strger ancress | =2 © 71 ( S‘_‘ ) S+ €< (L 3;)\9\ 33
arv-si-av__| JACKSONVILLE BEACH FL 32250 s | A \GriC Bealh
TITLE ' O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
T s o _ “_;___ O petete TITLE []Change ] Addition
NAME T - e NAME. . )
STREET ADDRESS , STREET ADDRESS | —————=
CITY-ST-21P ' CITY-ST-ZP =iz
TITLE ' 1 Delete THILE [J Cchange [ Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-21P
Lome S ' ~ O eete TITLE Clchenge [ Addition
Yae e MAME
STREET ADDRESS ' ) STHEET ADDRESS
CITY-S5T-2IP . CITY-S1-2P
_ | 13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Fiorida Statutes. | further certify that the informaticn
i vdindicated on this repert or, supp! ental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that } am an officer or director
" *of the corpdration or the feceivef or rustee empowered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 11 or Biock 12 i

changed, or on an attachment yith an [G ith all other like empowered.

_ ol ~Gry ~ 2351
( r/"r-:_-\r' P R T P L R TN . —
SIGNATURE: Y /sy - L LH 8“[ Oz, qoY-279-8/64

A3

Sl?\l}ﬂJRE AND TYFED CR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Data Daytime Phona # J
i

i
;3



