4 . - T

2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretal’y Of State

TROPICAL GOURMET GULF COAST, INC. 2000 SO 043 *5e150,00
Principal Place of Business Mailing Address
338 MARACA ST 338 MARACA ST
PUNTA GORDA FL 33883 PUNTA GORDA FL 33983-5544

2. F'rlncnpal Piace Business 3. Mamng Address ”Il“"l “l Illl || l ‘l” m " ”| I “
ARaa ST 8 Mapss ST

Sunte, Apl. #, etc. Suite, Apl. #‘ etc, DO NOY WRITE IN THIS SPACE

‘ty & State <ty & St 4. FEI Numbper Applied For
& C?Q' a F‘—— . (.MH' éomm P F(— b5 ~-094¢ 130 Not Applicable

le Caunty B Country ‘ 5. Certificate of Status Desired O $8.75 Additional
qg} B (/{( S. A— ‘1‘&3 u. SA’ i Fee Required
6. Name and Address of Currem Heglstered Agent _ 7. Name and Address of New Reglistered Agent - - _
- Name

MICHEL’ JAMES A Street Address (P.C. Box Number is Not Acceptable)

338 MARACA ST

PUNTA GORDA FL 33983

City Zip Code

8. The above named enmy submits this statement for the purpose of changing its registered office

SIGNATURE jﬂnﬂg_( Tq fntal'lc-_ ‘

eglsteredm th

n S\gnatura typed or printad nama of registerad agent and title  applicable. {NOTE: Registered ?ﬁnl signature requirad when remst.ahng)

9. This F:_érporaﬁgn is eligible to satisfy its Intangible FILE NOWII! FEE“.&: $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 “Frust Fund Contribution. O Added to Faes
(See criteria on back) y Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFF!ICERS AND DIRECTORS IN 11

TIME D O peiete TITLE [ change  [T] Addition

NAME MICHEL, JAMES A HAME

STREET ADDRESS | 338 MARACA ST STREET ADDRESS

arv-si-27 | PUNTA GORDA FL 33983 ory-st-2¢

TITLE [ celete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ciny-51-2p CITY-57-21P

TILE [ Dalete TILE ) : [ Change ] Acdition

YONAME mem <| e o R NAME - N SRS T T T o ' T

STREET ADDRESS STREET ADDRESS

CITY-ST-2P_ oIy -57-2IP

TITLE [ Delete TITLE [ Change [ Addilion

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-81-2IP

THLE O pelete TITLE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE [ change (] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CIFY-5T-2P CITY-ST-7/P

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. | further certify that the informaticn
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legat effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attwr\ an address, wittypll other ke empa ered.
SIGNATURE: ..M‘/q\‘ <

fﬂem'rune ANDTYPED OH PF'NTED NAME or-élGNlNG OFFICER OR DIRECTOR Dala Dayume Phone #

N
o

Uf;@fw AMES /4 /ﬂ:c‘lE’/ 12600 _YH{eeEe "T

DOCUMENT # P99000069598 May 26, 2000 8:00 am

CR2E034 (9/99"



