2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 560921 .
ettt Apr 27,2000 8:00 am
FOOD FACTORY, INC. OF LAUDERHILL ecretary of State
04-27-2000 90085 012 ***150.00
Principal Place of Business Mailing Address
4420 | NE 20 AVE 4420 | NE 20 AVE
OAKLAND PARK FL 33308 OAKLAND PARK FL 33308-5190
e T RN RA R
Suite, Apl. #, etc. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
59-1830571 Not Applicable
Zip Country Zip Country 5. Certificate;i_St’alm»s Desired * O ?g g?ql'::’ed[;“ona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - —_—
T TTKATZ-EDWARD'A- i T n—-Sl:;at- Addreﬂss?l;-o Box Num‘t;érrs Mot Acceplable)
4420 | NE 2 AVE
OAKLAND PARK FL 33308
City .,‘%1,‘?: “Ti . FL Zip Code

D -
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, In the State of Florida.

SIGNATURE
Signature, typad or printed name of registerac agent and title if applicable. {NOTE: Registered Agant signature required when rainstating) DATE
9. This ‘c’orporaliqn is eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Finanging $5.00 May Be
Tax filing rgquwement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fe)és
(Ses criteria on back) ] Make Chack Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES:TO OFFICERS AND DIRECTORS IN 11
TLE P - O Delete TMLE ) RN [ change [ Addition
NAME KATZ, EDWARD A. NAME ! *
STREET ADDRESS | 4420 | NE 20 AVE STREET ADDRESS
om-sTzP | OAKLAND PARK FL 33308 CITY-ST-2P
TITLE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ) agade )
~GITy=§T=2p—— e S e HECI Y il N T -
TMLE N [ Delete TME [ Change [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS .
GITY-ST-2IP CITY-§T-7IP 7 \
TITLE O Delets TITLE - [ Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-2IP
TITLE . O pelete TITLE [ change [T Addition
NAME NAME "t
STREET ADDRESS STREET ATDRESS ’
Y- 8T-2P CITY-S$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sngnature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or frustae empowered 1o exec d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 K

changed, or on an attachment with an address, with all gtheglike emopoy asad.
Jl,//_# (+ad QA'A/-* X9)- IMA

Date Daylima Phone #

SIGNATURE;

T

Viarumay

(AT



