FILED

2004 FOR PROFIT CORPORATION Jan 12,2004 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # 388179 i 01-12-2004 90009 026 ***150.00

1. Entity Name
VITALITY FCODSERVICE, INC.

Principal Place of Business Mailing Address qqu u U u ‘ v
400 MORTH TAMPA STREET, SUITE 1700 400 N. TAMPA STREET '
TAMPA, FL 33602 US SUITE 1700 FENCEINI
TAMPA, FL 33602

T R ST ACRMCECOR i

Suite, Apt. #, elc. Suita, Apl. #, efc. 01052004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number . Applied For

59-1365258 Not Applicable
o _ Gounty B Zip Country 5. Certicate of Status Desired ] fig; Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name +
DOLINER, NATHANIEL L ESQ.
C/O CARLTON FIELDS Street Address (P.O. Box Number is Not Accagltable)
777 5. HARBOQUR ISLAND BLVD. : d4
TAMPA, FL 33602 :
- City F L Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office of registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE

Signature, typed or printed name of registered agent and litle ¥ applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE

9. Election Campaign Financin 5.00 May Be

AfterF H‘fﬁ?ﬁ%ff&'ﬁiﬁfg -;).'?50.00 Trust Fund Comrﬁ:ution. ¢ O fdde?j to F’eis
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PCOO B Delete ME FeeEo Ml change [ Addition
NAME MURRAY, GREG NAME ALve opors .
STREET ADDRESS | 812 IDLEWOOD DRIVE STEETAORESS | 706 LOXQLOVE, LNLE
cmv-sT-zP | TAMPA, FL 33609 ciry-5T-2p Baiovoorn , £l 33879
TIMLE veT ' [ Delete TTE O crange L] Addilion
NAME JOHNSON, KIMBERLY NAME
STREET ADDRESS | 4514 FERNCROFT CIRCLE STREET ADDRESS
CITY-ST-2P TAMPA, FL 33624 CTY-§T-2p
TITLE VS [J Delete TME Change [ Addition
nk —THOOLIHAN. TOM ) e | HooLiHAN, THeaS & X B
STREET ADDRESS | 6827 N. WOCDRIDGE DR. STREET ADDRESS
CITY-ST- 2P PARKLAND, FL 33067 CITY-ST-2P
T O pelete TRLE ;.‘ Ocrange 7 Addition
NAME' NAME 4
STREET ADDRESS . STREET ADDRESS
CITy-ST-7IF CITY-8T-ZiP
TmLE [ Defete TITLE [ Change [T Addition”
NAME : NANE
STREET ADDRESS STREET ADDRESS ot
CITY-81-7tP CITY-§T-2IP I
THLE [ pelete TILE . O ctange [ Addition
NAME NAME ‘g
STREET ADDRESS Tt M = - - -~ - ---f STREETADDRESS |
CITY-ST-2IP . n ... Cy-st-2Ip

12. | hereby centily that the information supplied with this filing does not qualify for the exemption stated in Section itg.OThs)(i)i Florida Statutes. | further centify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmeppwith an addrgss, wii all other like empowered.

SIGNATURE: oiAS T HooL, 5 /o] /3-273-5309

OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOH e Daylime Phone #

SIGNATURE AN




