2003 FOR PROFIT CORPORATION

FILED
Jan 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
388179 5.

DOCUMENT #

1. Entity Name

VITALITY FOODSERVICE, INC.

us

Pringipal Place of Business
40115 COUNTRY ROAD 54 EAST
ZEPHYRHILLS FL 33540

Us

Mailing Address

400 N. TAMPA STREET
SUITE 1700

TAMFA FL 33602

TR

2. Principal Place of Business

400 NORTH TAMPA STREET

3. Maillng Address

Suite, Apt. #, stc.

Suite, Apt, #, elc.

Secretary of State

01-27-2003 30150 042 ***150.00

I

] CHECK HERE IF MAKING CHANGES

SUITE 1700 :
City & State City & State 4, FEI Number DK Applied For
TAMPA, FL_.._. 59-1365258 Not Applicable
Z‘p 33602 %OIL‘I?}?:SBOROUGH le Counlry §. Certificate of Slatus Desired E] ?Bae.zesqt:?rdedc;tlonal
6. Name and Address of Current Registered Agent __T'7.”Name and Address of New Regiétered Agent
Name

DOLINER, NATHANIEL L ESQ.
C/0 CARLTON FIELDS

777 S..HARBOUR ISLAND BLVD.
TAMPAFL 33602 =

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The zbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm femiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or primect name of registared agent and lille if applicable.

{NOTE: Registerad Agent signatura required whan reinsiating)

DATE

FILE NOWH! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fung Centribution.

$5.00 May Be

Added to Fees

Make Check Payabls to Florida Department of State

10. E OFFICERS AND D!RECTORS I ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e DCEQ . 29 petete TMLE [Jchange [ Addition
NAME PEISER, ROBERT A . NAME

steeeT a00REss-| 831 NORMANDY TRACE RD STREET ADDRESS

cv-st-ze |TAMPA FL 33602 = CHY-ST-2IP

TRLE PCOO . 7 pelete TILE O change [ Addidion
NAME MURRAY, GREG ¥ NAME

STREET ADDRESS | §12 IDLEWOOD DRIVE STREET ADDRESS

GITY-ST- ZiP TAMPA FL 33609 CITY-8T-2IP

TLE VCFO — T T O e T 7 VCFO T T T U Rohange [ Addition
NAME JOHNSON, KIMBERLY NAME

STREET ADDRESS [ 4514 FERNCROFT CIRCLE STREET ADCRESS

cmy-sT-z7 - (TAMPA FL 33624 - CITY-ST-2IP

TILE v Eﬁ Delate TiTLE [Jchange [ Addition
NAME BUISSON, LOUIS J NAME

STREET ADDRESS | 5521 PINNACLE HEIGHTS CIRCLE, APT. 208 STREET ADDAESS

cry-st-z¢ | TAMPA FL CITY-ST-2IP

TITLE VT Dalete TILE [JChange [ Addition
NAME JOHNSON, KIMBERLY S NAME

STREET ADOXESS | 4514 FERNCROFT CIRCLE STREET ADDRESS

CITY-ST-2IP TAMPA FL CITY-ST-2IP

TTLE 5 X Delete me Vs [ Change Addition
NAME KUBICKA, RHIANNGN NAME TOM_HQOOLIHAN

sTreeT apoRess | 20 AVENUE B, #6F smeeTaporess | 6827 N. WOODRIDGE DRIVE

crv-st-z¢ | NEW YORK NY l CITY-S1-2IP PARKLAND, FL 33067

12. ! hereby certily that'the information supplied with this filing does not qualify for the exemption stated in Section 112.07({3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 40 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

]

LSS PRIIES

D

SIGNATURE Mg TYPED OR PRINTED NATIE OF SIGNING OFFICER OR DIRECTOR

Oate

KIMBERLY S JOHNSON _ //77 /2003
4

Daytime Phona #

[a TR T N

-F

A

CR2E034 (10/02)



