2000 UNIFORM BUSINESS REPORT (UBR}

FILED

DOCUMENT # 588792 .
1. Entity Name Jul 11, 2000 8.00 am
INSTITUTIONAL FOOD BROKERS OF FLORIDA, INC. Secretary of State
07-11-2000 90176 044 ***550.00
Principal Place of Business Mailing Address
5{16 E FOWLER AVENUE 5116 E FOWLER AVENUE
POST OFFICE BOX 291637 POST OFFIGE BOX 231637
TAMPA FL 33687 TAMPA FL 33687 .
s v IR AR TR AN
12uo2. N. S8y, ?O$L OQ&:‘:’.@ Qe 221027 ,
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
f\(ﬂy & State C l ./C\igf‘_ State " \": ( 4. FEI Number 59-1854893 :zfizc; I':;ble
_?&s&_@ﬂ' —% ) o Ele g
ip Country Zip Country . , $8.75 Additional
. Cer f Status Desired [ h
N 22( A1 ~ \X %ﬂ SB(, ‘2"2 LXS ﬂr 5. Certificate o Fee Required
2 6. Name and Address of Current Registered Agent T ¢ T 77777 = 7. Name and Address of New Reglstered Agent— - -~
Name
gﬁg}OBCSY Ai;:Dl‘.lE LN Street Addrass (P.O. Box Number is Not Acceptable)
ZEPHYRHILLS 33543

City FL | ZrCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicabie. (NOTE: Registared Agent signature required whan reinstating) DATE
9, This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $550.00 ) e .
Tox fing requUIemONt and olocts 1 40 50, After SEFTEMBER 13, 2000 Min. will be $750.00 | 10 Zcion campeion prancing - $5.00 May Be
o Te ontribution. Added to Feas
{See criteria on back) 0 Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete THTLE O change £ Addition
NAME RAKOCY, WANDA NAME
STREET ADCRESS | 31438 SADDLE LN. ‘ STREET ADBRESS
CITY-ST-2IP ZEPHYRHILLS FL CIFY-ST-ZiP
TMLE PD O oelete TITLE : O Change [ Addition
NAME RAKOCGY, F.J. HAME
STREETADDRESS | 31438 SADDLE LN STREET ADORESS
CITY-ST-2iP ZEPHYRHILLS FL CITY-ST-2IP
me: - P VS - - R - “Dpeleres ~ - f M = =+ e e . = = - - [dchange . [ Addition_
NAME PRYBYS, GEQRGE NAME
stheeT ADoRESS | 6004 PRATT STREET STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-§7-7IP
TTLE D [ petete TIMLE (O Change [ Addition
WAME WOSTKEWICZ, BILL NAME
STREET ADORESS | 8759 PINE BARRON DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-§7-2IP
e [ Defete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS : STREET ASDRESS
CITY-§T-2IP CITY-ST-2IP
TmE * LI S {J Delete THTLE [ change [ Addition
NAME ‘ o = W NAME N
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ’ CITY-8T-2IP

13, | hereby certily that the information supplied with this filinc? 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 signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 ar Block 12if .

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: T7-60  $\3-98%-9 224
Oate Caytiroa Phone &

CR2E034 /'5/00%



