2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 472111

1. Entity Name

TOTAL FOOD SERVICE DIRECTION, INC.

Principal Place of Business

10482 NW 31 TERR
MIAMI FL 33172
us

Mailing Address

3 GREENWICH OFFICE PARK
GREENWICH CT 06831-5154
us

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apl. #, slc.

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90098 004 ***150.00

TR EETRRMAD B

DO NOT WRITE IN THIS SPACE

City & State ity & Slate 4, F ber Applied Far
’ - ST 59-1582563
Zip Country Zip Country 5. Certificate of Status Desired O Eeae-;esq lﬁ:ﬂ:{;tional
6. Name and Address of Current Registared Agent 7. Name and Address of New F_i_ggistered Agent
ST i‘_ T T T T | Name— 0 T T _' — T T
C T CORPORATION SYSTEM Street Address (P.O. Box Numger is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL»33324

City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed of printed name of registered agent and titie if applicable {NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE P M Dalete TITLE O Change [ Acdiion | &
NAME HATCH, LAWRENCE A ' NAME 3’
STREET ADDRESS | 3 GREENWICH OFFICE PARK STREET ADDRESS )
CITY-ST-ZIP GREENWICH CT 06831 CITY-ST-ZiP ﬁ
TILE EVP [ Delete TITLE P & Cane O] Addiion | &
NAME SIMKISS, MARK NAME

STReET ADDRESS | 3 GREENWICH OFFICE PARK STREETADDRESS | | o0 % FoxWevy  Orue

Gre-ST-7P | GREENWICH CT 08831 OT-STIP (aprwall €T 0BRS

TITLE SO [ Dalete TITLE ) [J Change (7] Addition
NAME KEATS, ELLEN NAME

STREET ADDRESS | 42 PERKINS RD STREET ADDRESS

orv-st-2P | GREENWICH CT 06830 CITY-S1-2IP

TITLE T [ elete TTLE [FThange [ Addition
NAME SADLARE, KARL H NAME Sealarz ; karl H.

STREET ADDRESS |3 GREENWICH OFFICE PARK STREETADDRESS | /70 Grillies AvRmYR

erv-ST-0F | GREEMWICH CT 06831 Ciry-§t1-2P Morwale  CT 06'35'1[

TITLE [ Delete TLE [} change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS )

CITY-ST-ZIP CITY-3T-2IP

TILE 1 Delete TILE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-S7- 2P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily thal 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 lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an altachmerit/w'lh an addre

SIGNATURE: Yl i

oiper like empowared.

JIBED kad U Sedlacz

Y4.2R oo Ao3-£29-4320

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




