+*

2001 UNIFORM BUSINESS REPORT (UBR)

-DOCUMENT # P99000049093

1. Entity Name

SUPERIOR GOURMET FOODS INC.

FILED
Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 20030 009 ***150.00

Principal Place of Business Mailing Address
13692 BARBADOS DRIVE 13892 BARBADOS DRIVE
F b EM FL 33776

SEMINCLE FL 33776 SEMINOLE FL 33 LUUVH0JIE ‘
Suite, Ant. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - 59-3578410 Applied For

Not Applicable

Z.'Ff D - Couniry- . Zip Country §. Certificate of Staluspgsﬁre_d . d ?g'gesql'ﬁ?g;ﬁo"a]

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name g
SIMONS, JON /

*

(Sond

, .C
10674 DOROTHY LANE S‘j“ﬁﬁ & B°"\'*)J"T% AL EATS O

LARGO FL 33776

Cb én’h

W |

FL | 706

8. The above name

y@ submits this statement for,

AL

purppse of changing its registered office or registered aggnt, or both, in the State of Florida.

N Pegs '3-/‘/'9/

fered agent and title if applicabls.

(Noﬁegislered Agant 5| nalura'?{qu\rsd when reinstating)

CR2E034 (10/00)

8. This corporation is eligible to&atidly its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filingrequirementgand elects toydo so. ° After MAY 1, 2001 Fee will be $550.00 10. ?riz??:rd Campalgn ElngﬂClng O $35.00 May Bo
S nd Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS T12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ change [ Addition
NAME JACKSON, CRAIG NAME
street anoress | 13892 BARBAODS DRIVE STREET ADDRESS
orv-st-ze | SEMINOLE FL 33776 . CITY-ST-2P
TITLE S Bﬁmg TILE [J Change * [ Addition
NAME SIMONS JON NAME
srheeT aporess | 10674 DOROTHY LANE STREET ADDRESS
OTY-5T-2P_ LARGO FL 33776 ~ : e fOMeSITE | -
THLE Wele TITLE [ chenge [ Addition
NAME JACOBS RICHARD JR ) NAME
sraeeT aooress | 6942 GRANDE VISTA WAY STREET ADDRESS
orv-s-ze | SOOTH PASADENA FL 33707 CITY-5T-2IP
TTLE O oelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE O Detete TILE Ochange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-§T-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-21P CHTY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify thal the infermation
lemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
redgo exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 it

indicated on this report or su

changed, or on an attac i ther like empowered.
[N

Cjw‘f’\ > efbmf Res—g-/vf-a/ 72706/

?_

“ " Date Caytima Phane #

r-yd



