2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2F034 (9/09)

DOCUMENT # G10023 Feb 21, 2000 8:00 am
R Secretary of State
WOMETCO FOOD SERVICES OF FLORIDA, INC.
02-21-2000 90032 005 ***150.00
Principal Place of Business Mailing Address
3185 PONCE DE LEON BLVD. 3195 PONCE DE LEON BLVD.
P.O. BOX 141609 {ZIP-33114) P.0. BOX 141600 (2P-33114)
CORAL GABLES FL 33134 CORAL GABLES FL 33134-6801 7 5 1 4 6
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2245%1 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ~ []  $8+73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T SMITH-THOMAS W ——— o+ =, 7 e Streel Address (F_‘.O. Box Number is Not Acceptabie)
3195 PONCE DE LEON BLVD
CORAL GABLES FL 33134
City FL Zip Code
8. The above named enlity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florica.
SIGNATURE
Signature, typed or printed nama of registerad agent and ttle if applicable {NOTE: Registered Apenl signatura raquired when remnstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election C ian Fi .
Tax filing requirement and elects to do so. After MJ\V 1, 2000 Fee will be $550.00 > ‘Efzriglgzndaén;arlr?bnuti:: e () ?dsd.giotohg?;? ?
(See crileria on back) 0 Make Chect« Payable te Department of State '
11. QOFFICERS AND DIRECTORS ] 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE C [ Delste TINE {J change [ Addition
NAME HERTZ, ARTHUR H NAME
STREETADDAESS | 3195 PONCE DE LEON BLVD. STREET ADDRESS
Cry-51-7P CORAL GABLES FL CITY-ST-2IP
" ime v [ pelete TITLE [ Change [ Addition
NAME BROWN, MICHAEL S. NAME
STREET ADDRESS | 3195 PONCE DE LEON BLVYD. STREET ADDRESS
CITY-5T-2IP CORAL GABLES FL CITY-ST-21P )
e S 3 Detets TILE Ol crange [ Addition
NAME 'KRAUSE," DAVID TNAME T T T T T T e ’
STREET ADDRESS | 3165 PONCE DE LEON BLVD. STREET ADDRESS

CITY-ST-ZIP

erv-si2¢ | CORAL GABLES FL

TITLE P [J Delee TITLE O change  [1 Addition
NAME SMITH, THOMAS W NAME
STREETADDRESS | 3195 PONCE DE LEON BLVD STREET ADDRESS

CITY-51-2IP

ar-sT-2¢ | CORAL GABLES FL

TILE [ Delzte TITLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 219

TITLE C1 Deletz TITLE [] change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP A CiTY-ST-2IP

13. | hereby certify that the informatioff sppplied with this filin é;does net gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppl ehtal report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiuwefCr frustae empowered 10 executs this geportas required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachpee®it wiih/an address, withyalyother like ssvfoweged

..... L Y <T
SIGNATURE: Afru o W R s (A Sy 200 1% 5-)

SIGNATURE 2 TYPED OR PR D NAMEST SIGM OFFICER OH INRECTOR Dat Daytime Phona #




