TN e

2001 UNIFORM BUSINESS REPORT (UBR) FILED

st:p 06, 2001 8:00 am
DOCUMENT #  G09846 ecretary of State
. Entity Name
HOLIDAY FOODS, INC. / 09-06-2001 90051 046 ***550.00
: \
Principal Place of Business Mailing Address
2050 MCKINLEY ST 2050 MCKINLEY ST .
HOLLYWOQD FL 33020 HOLLYWOOD FL 33020 !
2. Principal Place of Business 3. Mailing Address “II”” II“ II”” mlm I'I'{I Im "I“ Ill" m” "l“ I’I”"I“ ml
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
59-2237250 Not Applicable
Zip Country Zip Ceuntry 5. Certificate of Status Desired O gaﬂa.gg“ﬁ::l:;lional
6. Name and Address of Current Registered Agent 7. Name and Add of New Reg d Agent
e e B Name B - - e g e
ZECCHINO, EMIL! Street Address {P.0O. Box Number fs Not Acceptable)
2050 MCKINLEY ST
HC'LYWOOD FL 33020
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registéred agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signallre required whan reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 1 - .
0. El C n Financin,
Tax filing requirement and elects 10 do so. After September 12, 2001 Fee wlll be $750.00 T,EZ?Eﬂnda?gifbuﬁon o ] fc?d.gjotohgae)ése °
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 7 Delete TITLE [J Change [ Addition
NAME ZECCHINO, EMILIA WAME
streeT ADDREss | 2050 MCKINLEY ST STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL CITY-ST-2P
TITLE VP 7 Detete e ) Ghange [ Addition
o ZECCHIND, LINDA e
STREET ADDRESS | 2050 MCKINEY ST STREET ADDRESS
GITY-ST-2IP HOLLYWOOD FL 33020 CITY-ST-7P
TITLE [J Delete TILE [ Change  {J Addition
HAME . - peme o Tl NAMEST e T LN . -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ elete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P GITY-ST-2IP
TITLE [ Detete TILE [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
ILE [ Delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP . CITY-ST-2IP

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 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 oath; that | am an officer or director
of the corporation or the recelver or trustea empowered to execute this report as required by Chapter 607, Florfda Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme twnh_an?ddress, wnrgl other like Qrwp red.
(]

SIGNATURE: L ASTIRED g —3; ¢/ 95y 92/-775%

ITED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

SIGNATURE AND TYPER O

CR2E034 (5/01)
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