2003 FO
UNIFOR

R PROFIT CORPORATION

FILED
Mar 07, 2003 8:00 am
Secretary of State

03-07-2003 920090 001 ***150.00

DOCUMENT # P01000080523

1. Entity Name
BaK DINING SERVICE, INC.

M BUSINESS REPORT (UBR)

Principal Place of Business
200 5. INDIAN RIVER DRIVE
SUITE 301

FORT PIERCE, FL 345950

SUITE 301

Mailing Adcress
200 5. INDIAN RIVER DRIVE

FORT PIERCE, FL 34950

90043557

LLOYD, ROBERT M

200 S. INDIAN RIVER DRIVE
SUITE 301

FORT PIERCE, FL 34850

o ey KRG A O
8590 Carlton Rocad PO Box 15339
St AL 8. ok Sute. Aot . sic. [J CHECK HERE IF MAKING CHANGES
City & State , Clly & State T 4. FEI Number Applied For
Port St. Lucie, FL Fort Pierce, FL 34L7% Hmer 65-1135240 Not Apaicabie
Zip Country Zip Country ! ' $8.75 Additional
34987 USA 34987 USA 8. Certificate of Status Desired D Foo Roquirod
6. Name and Adcress ct Currant Registersd Agent T ____ 7. Name and Address of Nu_w Hogia‘!arnd Agent o

Nﬁrc"'aebert C. Knowles

Streel Address (P.0. Box Number is Not Accepiable)

8590 Carlton Road E
C)}.yort St. Lucie FL l 255%7

8. The above named entity submilg this statermnent for the

lheobligallonsd;ﬁio:ed f
el

purpose of

SIGNATURE ...

changing its registered office or registered agent, or both, In the State of Fronda, I am famniliar with, and accept

28R4 o

Robert C, Knowles

Signaium, typel o pinkdd harmna of M any e ¥

{NOTE: Ryt Brau Agan! siunaws s e whan winziEing) DATE

9. Eection Campaign Finanging
Trust Fund Contribution.

$5.00 MayBe
Added toc Faes

i
OFFICERS AND DIRECTORS

10, 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 .
me D . 7 Delee mie O ctange  [J Addition | &Y
NAME KNOWLES, ROBERT C NAME [=
sTeE1 AnDREss | POST OFFICE BOX 16339 STREET ADDRESS 3
ony-st1-2p FORT PIERCE, FL 34979 CY-§T-21P uo..r
e O Delete e O Clenge [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-st-2p cmv-s1-2ip
TME 7 telele e [ Charge [ Addition
NAME NAME
i STUEET AhhRtsS - . STREETADDRESS. |,
ciry-81-té Cmy-s1-21p
e [ Dekete 1MLe Octange [ Addition
NAME NaE
STREET ADGRESS SYREET ADDRESS
Cily-st-2¢ cov-§1-21p
MLE [J Dewse LT3 O Change [ Addition
NAME MAME
STREET ADUAESS STREET ADDRESS
CITv-51-2P ty-s1-21p
e (] Detere e ClCrange [ Additen
NANE NAME
STREEY ADDAESS STREET ADDRESS
Givy-81-2p ) cmy-s1-21p
i2. 1 hereby certify that 3¢ information supplied with this Hiing does nol quallfy for the exemphion stated in Secton 119.0;&3)(0, Florida Statutes. | further certity that the information
Indicatadt on ds rennit or supplemsntai report is true and accurate and that my signeture shall have the same legat effect as If made under oath; that | am en officer or direator
of Ihe corparation o the receiver or trustee smpowered lo exdcute this repor 23 required by Chapler 607, Florida Statutes; and that my name aspears in Block 10 o Block 11 if
change, oy o7 2n etachmenLith an adur‘.-s with all other tike empowered.
— ”
SIGNATURE: _ m [ G.A/D.Mv(-— &-ﬂm (_.k’) dw w agl <6 OJ 2 72 ';?O/“/ yzr
SIGNATURE AMD TYPED OR PRINT ED NAME OF SIGNING OFFICER ORf DIRLCTOR ™ Ciaytina Foand 4




