FILED £
2003 FOR PROFIT CORPORATION 03 8:00 §
UNIFORM BUSINESS REPORT (UBR) Apr 28% 20 R tam
1. Entity Name 04-28-2003 90464 040 ***150.00
PELICAN FOODS OF GAINESVILLE, INC.
Principal Place of Business Maiiing Address
1266 S PINELLAS AVE 1265 § PINELLAS AVE
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
2. Principal Place of Business 3. Mailing Address ‘ I"""l "l ]l“l ||m Iml "m“m “)l‘ “m “m mll lml I“H"‘
Suite, Apt, #, etc. Suite, Apt, #, a1c. [ GHECK HEAE (F MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59_36%283 Not Applicabla
e Country Zip Country 5. Certificate of Status Desired 0O $8.75 additional R
) . — P - Required et
) 6. Name and Address of Current Registered Agent 7 Name and Address of New Reg Isleretl Agent
Name
JOSEPH' JUSTIN G Street Address (P.O. Box Number is Mot Acce'plabEe)
1268 S PINELLAS AVE
TARPON SPRINGS FL 34689
City Zip Code
) FL
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name of regisiered agent and title if appticable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOWi!I FEE IS $150.00 ) o
9. Election C n Finan
After May 1, 2003 Fee will be $550.00 lecton Campaion ! nancing $5.00 May Be
N rust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TILE P O belete TITLE Dl change [ Addition g
NAME FRAGALE, JOUN C NAME =
sTReeT ADDRESS | 1871 SAND HOLLOW LANE STREET ADDRESS 3
CITY-ST-21P PALM HARBOR FL 34683 CITY-ST-2IP 2
- o
TITLE [ pelete TILE [ Change  [J Additicn 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-72iP CITY-$T-2P . i
TITLE ) [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
THLE O Delete THTLE O Change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
TIE | R O Delete TNE [ Change [ Addition
" NAME . vl ST NAME
STRECTADDRESS | .~ - ., w ., .. T D STREET ADDRESS Loe
CITY-ST-2IP ' T . Y CITY-ST- 2P _
12. | hereby certify thatithe information supplied with this ﬂllng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit] address with all other like empowere,
sk 17/ (23}
SIGNATURE: s o 3 d
slsnffune fNDTVPED OR PRINTED NAME OF SIG! FFICER OR DIREC “lae T Daytime Phone #




