2'0“03 UNIFORM BUSINESS REPORT (URB)

DOCUMENT #

1. Entity Name

Caribbean Gourmet Delights, Inc, -

P990000883(r2

Principat Place of Business

Mailing Address . . "

2. Principal Flace of Business

2835 Military Trail

3, Mailing Address

2835 Military Trail

FILED

00NOV -9 PH 3:07

SECRETARY OF STA
TALLAHASSEE, Fi OREI-}EA

Suite, AD. #, eic. Suite. ApL. £, elc. DO NOT WRITE IN THIS SPACE
Bay ~ E Bay -~ E
City & State City & State 4, FEI Number Applied For
West Palm Beach, F1 |West Palm Beach, FL 65-0953375 Not Appticable
Zip3 3417 coum%SA 3341% LA Certificate of Status Desired || ?E;f i:!c:jditional

6. Name and Address of Current Registered Agent

7. Name and Address of Current Registered Agent

"6B%y N. Gerson, Esquire

TEHST T CBeaeh’s N beeegiabB] vd .

TSuite 1200
City Zip Code
/}V West Palm Beach I FL | 53501
8. The above named enl bmits this stat nt fof urpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 1/ &/
Signawre, typed Br prnted nmnr -ymua agmnmuuhyl:m (Note registornd Agent &gnaturs raquired whon remstoing) F £ DATE

9, This corporalion is eligible ‘sal fy its intangible
Tax fiing requirement and electd to do so.

{See criteria on back)

T

H

ke Check Payable to Department of State"

Election Campaign Financing
Trust fund

$5.00 mayBe

Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
BE/S/T Carlton Davis O Eeiel TITLE [J Change [ Acdiion
NAME NAME

STREET ADDRESS 2835 Military Trail STREET ADDRESS

CITy-5T-ZIP West Palm Beach, F1 33417 | Crry-sTzp

TITLE O Delet TITLE [] cChange ] Additon
NAME ¢ NAME Dlj :“‘q .:} E'd r’t_____"“_'l
STREET ADDRESS STREET ADDRESS -1 c_.”Db.."DU"—{ll Y m_ —=2
CITY-ST-ZIP CITY-ST7-2IP EFERIEETTS ook RS
TITLE [] Delet TITLE E_OChange 4[] Addiion )
MAME ¢ NAME I50.00 * I'SO.
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [J Delet §j7LE ~ [ Change [ Addilion
NAME ¢ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ Delet TITLE [] Change [ Additien
NAME © NAME i

STREET ADDRESS STREET ADDORESS ||

CITY-ST-ZIP CITY-ST-ZIP

TITLE [J Delet § TITLE [J Change ;| [] Additian
NAME ¢ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP ;

13 I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify,that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director of the

rugtee empowered 1o execute this report as required by Chapter 607, Florida Statutes; :and that my name appears in Btock 11 or Block 12 if changed,

/oo

o¢- 66715395

Date Daytime Phone #

+




e
NASON, YEAGER, GERSON, WHITE & LIOCE, P.A. V)
ATTORNEYSAT LAW
MELLON UNITED NATIONAL BANK TOWER
1645 PALM BEACH 'AKES BOULEVARD
SUITE 1200
WEST PALM BEACH, FLORIDA 33401

SHARON A. CASUCCH

Lepal Assislang TELEPHONE (561) 686-3307 DIRECT DIAL:

FACSIMILE (561) 686-5442 {361} 471-3530

E-MAIL ADDRESS:
scasucci@nasonyeager,com

November &, 2000

“Secretary of:State
Division of Corporations
Post Office Box 6327
Tallahassee, F1 32314

RE: Corporate Reinstatement, Caribbean Gourmet Delights
L v'Our File Number: 5971/12810

Dear Sirs:

Per our conversation on September 27, 2000, thank you for agreeing to-reinstate the

. above referenced corporation for $150.00. The original Annual Report form was returned to

your office due to a business relocation. The new address for the corporation is on zhe
enclosed reinstatement forms, along with a check for $150.00.

If you have any questions regarding the eaclosed documentation, please feel free to call
me at (561)471 3530 or (561)686 3307.

Thank you for your assistance.

Very truly yours,

NASON; YEAGER, GERSON, WHITE

t :‘_’ S E & LIOCE p A

S0 U LMBLETCSY OO el . L s s O . el
T ot 1 £ s RES ey :. : ~ '

RN ' / Shzir(m A. Casucci
e Legal Assistant
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