2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000101412 May 11, 2000 8:00 am

1. Entity Name

MICHAEL'S GOURMET GROUP, INC. 1" Secretary of State
05-11-2000 90138 001 ****50.00

05-11-2000 90138 002 ****50.00

Principal Place of Business Mailing Address 05-11-2000 901 38 003 ****50 00
1212 EAST AVENUE SQUTH 1212 EAST AVENUE SOUTH
SARASOTA FL 34239 SARASOTA FL 34239-2304
~ Suite, Apt. #, elc, Suilte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
" 593468782 Not Applicable
Zip Country Zip Country * = | o onificate 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
SHEA’ JOHN J JR. Street Address (P.O. Box Number is Not Acceptable)
630 S. ORANGE AVE., #300
SARASOTA FL 34236
City FL Zip Code

8. The above namec entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalture, typed or printed name of ragistered agent and title if applicable. (NOTE" Regisiered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 : . - .
Tax filing reguirement and &fects to do so. After MAY 1, 2000 Fee will be $550.00 10. Electlon Campatgn Elnancmg O $5.00 May Bo
9T rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE D [ pelete THLE ite PR "“"Q.T . [ Change  [B=tmdition
NAME KLAUBER, MICHAEL NAME Philip MANCI 0 5o
staee aooress | 1212 EAST AVENUE SOUTH sreET ADess | 12AT. EABT AVE ‘
orv-sT-z¢ | SARASOTA FL 34239 ov-srze |(SARASOTA FL SNe39
TIME 1 Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME - - O-Delete- TTLE - - _ . Ochange [ Acdition
NAME NAME
I STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) [ perete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
THLE [ Delete TITLE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P / CITY-ST-21IP

is filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to executs this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 ar Block 12 if
% all oiher like empoyered.
i

S S dlzgloo (640955 3663

13. | hereby certify that the information supplied with
indicated on this report or gjpplememal repapid
of the carporation or the regaiver or efye
changed, or on an atta; t with ",

T

HGNATURE ANDTYPEDWTED NAME OF SIGNING QFFICER OR DIRECTOR Daytre Phona #

CR2E034 (9/99)



