2007 FOR PROFIT CORPGRATION
ANNUAL REPORT

FILED

DOCUMENT # P01000080523

1. Entlty Name
BA&K DINING SERVICE, INC.

. Mar 16, 2007 08:00 AT
Secretary of State

Mailing Address

P.0. BOX 15339
FORT PIERCE, FL 34978 1S

Principal Place of Business

8590 CARLTON RORD
PORT SAINT LUCIE, FL 24887 1S

DO NOT WRITE IN THIS SPACE

s Fee Raquired

A EAR WG

.

03072007  No Chg-P CR2ZEN34 {11/05)
4. FEi Mumber Anplled Far
85-1135240 Net Applicable

5, Certificate of Status Desirad ] $8.75 Additional

8. Name and Addross of Current Registered Agant

KNOWLES, ROBERTC
8590 CARLTON ROAD
PORT SAINT LUCIE, FL 34887

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agert, or both, In the State of Florida, | am famifiar with, and accent

he obligations of ragistered agent

SIGMNATURE

Sigrature, tymed o printad nama of registerad! kgent and Bls H sophicable, (NOTE. Registersd Agent sig

roauied when 3 DATE

9, Electon Campalgn Financing

FILE FEE X
Nown 18 $150.00 Trust Fund Contribution.

Aftar May 1, 2007 Fee will he $550.00

Somtame | unononesaTiy
03/27/07-60043-001 150 am

10. OFFICERS AND DIRECTORS i

BILE D

NAME KNOWLES, ROBERTC
STREET ADDRESS | POST OFFICE BOX 15339
CFY-5T.29 FORT PIERCE, FL 34979

THLE

HUAME

STREET ADDRESS
Cry-gr-2p

TITLE

HAME

STREET ADDRESS
Cay-81-3P

TTE

WAME

STREET ADORESS
CITY-87-2P

e

NAME

STREET ADDRESS
CiFy.S7-219

e

HAME

STREET ADDRESS
CITy-ST-HP

DO NOT WRITE
IN THIS SPACE

12, | heraby certify that the informetion suppl!ed with this filing does not qua!dy for the exemptions corfained in Chapter 118, Florlda Statuies. | further certify that the Informatioh ~
that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation o the recgjver or frusiee vﬁowered te execiie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11

indicated on this report or supplemertal report i true and acotrate and

changed, or on an attachms; with an add ith all otrer fike smpowered.

SIGNATURE:

RE AND TYPED GR PRINTED NAME :# SIGNING OFFICER OR DIRECTOR

(L om OF

Canytimd Phone #




