FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT ( BR) Aug 18,2003 8:00 am

DOCUMENT # V63355 Secretary of State
1. Entity Name 08-18-2003 90164 044 ***550.00
ST. JOHNS BAKERY & GOURMET FOOD COMPANY
Principal Place of Business Mailing Address
11362-11 SAN JOSE BLVD. 1136211 SAN JOSE BLVD.
JACKSONVILLE FL 32226 JACKSONVILLE FL 32226
S I LR |
(159 bropice AP U S Pplotes 2D
Suite, Apt. #, efe. Suits, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City &S City & S . Applied F
d’)@g%;;n)ut o t:’ F N'Lfifwm» A T 593143531 Nt ,;Zp”f;b.e
;g‘fr r-q . %‘:Lt;}'ﬂ‘b Z%~ v ! ﬂi %U)T}rf 9 5. Certificate of Status Desired O3 ?ese Ez‘lif:;“’"a‘
-8,-Name and Address of Current Registered Agent - - e 7. Name and-Address of New Registered Agent ~—
Name
l:?S[;EZS'; 'IPSE;ENRJ‘;SE BLVD Street Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE FL 32226
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nams of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
>
-4 FILE NOW!!! FEE 1S $150.00 . N .
9. Election C aign Financin,
After May 1, 2003 Fee will be $550.00 e o oo 10y 3500 tay b
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Dekete TITLE MChange ] Addition
NAME PODES, PETER A NAME . o
stReeT anoress { 11362-11 SAN JOSE BLVD. sweer avoress, | 14 3 . AP poLnF ©
orv-sr-2p | JACKSONVILLE FL 32228 an-st-ze | gl e iiic iy, e 39
TLE [J celeta TLE ' [ Change (7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TITLE - “T O Delete CRTIME” T T i [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TNME [ Delete MLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P GITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ) CITY-ST-ZIP
TITLE [ patete TITLE [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supp\emental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receius~eatrusies empowre o.axpcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attg h ke empowered.

SIGNATURE! O IRED 3[%/03
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CR2E034 (10/02)



