FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT uan) Aug 29,2003 8:00 am

DOCUMENT #  P99000049093 Secretary of State
1. Entity Name 08-29-2003 90090 004 ***550.00
SUPERIOR GOURMET FOODS INC.
Principal Place of Business Mailing Address
13892 BARBADOS DRIVE 13892 BARBADOS DRIVE
SEMINOLE FL 33776 SEMINCLE FL 33776
e e N RO RN
Suite. Ap. e | Bute ARl . eem |- . .- [ CHECKHERE:IF-MAKING CHANGES"
City & State City & State 4. FEI Number 59'3578410 Applied For
: Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8 75 Additional .
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRAIG JACKSON Street Address (P.O. Box Number is Not Acceptable)
13892 BARBADUS DR. ' B
SEMINOLE FL 33776
: -~ Cit; Zip Code
e s ¥ P
3 Ak FL

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

s'leNATlJéé "

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required whan remstating) DATE
DY FILE NOW!! FEE IS $550.00 ‘
9. Election G ign Fi in
After Beptember 10,2009 Feo will be $750.00 Trj‘s:t‘?Sndaénoﬁlr?bnulirnanc ’ O fds(;glc:ohgaeif °
Make Check Payable to Florida Depariment of State '
10. T, - OFFICERS AND DIRECTORS } 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE FPT ' 3 [ Delete TILE [ Change ] Addition
NAME 21 JACKSON, CRAIG ; ' NAME
STREET ADDHESS_' 13892 BARBAODS DRWE"‘ STREET ADDRESS
crv-sr-ze - | SEMINOLE FL 33776 i OITY-§T-2IF
B .
TITLE O Deme TITLE [J Change  [] Addition
NARAE v e [~ e - - o i el e s MTAME - e ot L e e s s D men v e - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7iP
TITLE L] Delete e [Jchange [ Additien
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-7IP CIY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P CITY-ST-2IF
TITLE [ pelete TITLE : [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TITLE [ Delats TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IF

g does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
te and that my sjgnature shall have the same legal effect as if made undef cath; that | am an officer or director

te this report as e jred by Chapter 807, Flarida Statutes; and that my ngme app ars in Block 10 or Block 11 if
changed, or on an attachmgénlwith an address )

SIGNATURE: __ | SA7PAATOE Gy, 744 /“M : ‘///7

RIGNATORE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DMAECTOR Date Davtirme Phone &

12. | hereby certity that the inforrfati
indicated on this report or sufopd memal report is true shg acc
of the corporation or the regeivir or trustée empowgafed o ex

" CR2E034 (4/03)

ODOLHT LW



