FILED

2002 UNIFORM BUSINESS REPORT, (UBR) Apr 23,2002 8:00 am

o ecretary of State
P E?m(y:Nl;Jm'z"ENT #  P97000085365 04-23-2002 90324 005 ***150.00
MEDITERRANEAN FOOD SERVICES
Principal Placa of Business © T Malling Aodress T - =
658 W HALLANDALE BCH BLVD 658 W HALLANDALE BCH BLVD
HALLANDALE FL 33009 HALLANDALE FL 33009
: . ST TR CRRIRRRA
M i
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Statg City & State 4. FEl Number Applied For
. 65-0784903 Nat Applicable
Ze Courtry Zp Cauntry 5. Certificate of Status Desired [ ggz?q Addllonal
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
P e T T e E e e e
STERNS, DAVID B Street Address (P.O. Box Number is Not Acceptable)
2040 NE 163RD ST .
#302 r
NORTH MIAMI BCH FL 33162 City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing Its registered office or registered agant, or bath, in the State of Florida.

SIGNATURE <

ignature, typad of printed name of regisiered agent and Lite i applicable. {NOTE: Repiximred Agent Sigratue required whaen reinxiating) DATE
9. This corporation Is sligible 1o satisfy its Inlangible FILE NOWINl FEE IS $150.00 oct] . .
Tax fling requirement ard olects 1o do so. After May 1, 2002 Fee will be $550.00 o 1%;::'22!%3?:!:;?;{;: e O f:?&a%%h;z:?
(Sea criteria on back) ] Make Check Payabie to Department of State )
11. . CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE 2| PD O pelte TLE - _ - I change [ Addition
RAME %] D'ANGELO, ANTONIO KAME
sTreET apoREss | 1120 NE 130TH ST STREET ADDRESS
orr-st-zp | NORTH MIAMI FL 33161 CITY-51-2F
me SO 3 Detets T Clchange [ Addition
NAME SCAVUZZO, EMANUELE HAME
STReeT ADDRESS | 658 W HALLANDALE BCH BLVD STRECT ADORESS
CIrY-§1- 2P HALLANDALE FL 33009 . ' wary-§1-2p
e O Deteie —,I e D Crange [ Adsition
7 SO I . o NME_ b -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZI7 . CITY-ST-21P
THLE 0 Delete e , . _ O change T Adition
NAME . NAME
" STREET ADDRESS SIREET ADDAESS
CIFY-ST-2ZIP - || emv.sr-ze
Tne ' : Cloese - mne ' [Jcharge ] Adition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY.5T-7IP : | cmv-sr-ze
TME " O et e ' ) O change  [] Addition
NAME HAME : .
STREET ADORESS : STREET ADDRESS
GITY-SI-2IP - Y-S5 2P

13. 1 hereby certify that the information supplied with Lhis liling does nol quallfy for the exemption stated in Section 119.07(3Xi}. Florida Statutes. | further certify that the information
indicated on this report ar supplamental report is true and accurate and that my signature shall have the same legal effect as il made under oath; thal | am an officer or director
of the corporalion or tha raceiver or trustes smpowered 10 axeculs this raport as requirad by Chantar 607, Florida Statutes: and that my name appaars in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowared, - -

SIGNATURE: RO IR LIRS NI S '.,W( COl leiFry

BIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OF ICER OR DIRECTOR : z*‘-—/? Oaty a& ¥ Daytime Prons #
-

CR2E034 (/0N)



