FILED

Apr 28,2008 8:00 am
2008 FOR PROFIT CORFORATION ecretary of State

04-28-2008 90392 039 ***150.00
DOCUMENT # 239562
1. Entity Name
FRISCO FOOD SALES INC
boo--
Principal Place of Business Mailing Address
1741 W. BEAVER ST. P.0. BOX 41430
JACKSONVILLE, FL 32209  US JACKSONVILLE, FL 32203 US )
B R TR A
Suite, Apt. #, etc. Suite, Apt. #. a1C. 04172008 Chg-P CRZE034 (12/06)
City & State City & State 4, FEI Number Applied For
59-0917209 Not Applicable
Zip Country Zp Country 5. Cenificato of Status Desied [ ?g'gesqaf:;“"“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BEAVER STREET FOODS, iINC. .
1741 WEST BEAVER STREET Street Address (P.O. Box Nurmber is Not Acceptable)
JACKSONVILLE, FL 32209
City FLJ Zip Code

8. The abova named entity subrmits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | arm tamiliar with, and accept
the obligations of registered agent. A P
.

SIGNATURE - L0
Signatdwo, fypad ar printdd nisme of regisiancd agent and ke f apphicabks. {NOTE: Rogisteron Agent signaluro reQuiltd wnen icingtating} DATE
o
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mie DVAS O belete TILE DV as Ar & Crange [ Addition
NAME FRISCH,HANS HAME
STREET ADDRESS | 1741 W. BEAVER STREET STREET ADDRESS
CITY-57-21P JACKSONVILLE, FL CITY-51-2IP
TME DPST [ Delere TITLE [7] Change [ Aadition
NAME FRISCH, BENJAMIN NAME
STREET ADDRESS | 1741 W. BEAVER STREET STREET ADDPESS
ITY-ST-2IP JACKSONVILLE, FL , CHY-S1-2P
The v W Deiee L [JChange [ Addition
NAME FRISCH, E. KARL NAME
STREET ADORESS | 1741 W, BEAVER STREET STREET ADDRESS
CITy-ST-2IP JACKSONVILLE, FL GITY-S1-21P .,
TILE C1 Delete e OV [l change &7 Acdition
NAME NAME LB RIS [/7// Prr 2y A.
STREET ADDRESS STREETADDRESS | / Z &y f fi s 557; Vw4 $r -
CITY-S3-ZP GHY-ST-2IP ST LRGN 1 L & ;
T [ Detete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-$1-2IP oHY-ST-2IP
TMLE 7] Delete TILE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciiv-si-2Ip GiTy-§1-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes, | further certify that 1he information
indicatad on this report or supplemental report is trus and accurale and that my signaturs shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver of trustee empowered 10 execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenk @il in addre, Hinall other like empowered.

SIGNATURE: Llos forrsen ol [y )Ey-fras

\fNATURE Al TYPEDyPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daws Dawtime Phonn &

ﬁ



