a‘}:'; U
2001 UNIFORM BUSINESS REPORT (UBR) 8
ST 2 %
DOCUMENT #  AG3000000563 © - 2™
. y / e N ’ '7 %
ALL FOODS ORLANDO, LTD. -/ i LED 'r:: o
Principal Place of Busingss Mailing Address 01 PR 30 PM |2 25
G/Q CHRISTOPHER C. BROCKMAN. ESQ. 120 INTERSTATE N. PKWY E;'_ C
2 SOUTH ORANGE AVENUE SUITE 112 SECRETARY OF STATE
ORLANDO FL 32801 ATLANTA GA 303392108 TALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address . “"'Il“m ’Im ”m "mm" ""l "m"m Ilm Iml m" m’ Im
Suite, Apt. #, etc. Suite, Apt, #, efc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numher Applied For
. . o 533184033 Not Applicable
& Country Zip Country 5. Certificate f Stalus Desied ~ [] 9079 Additional
) : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Lot s :
AT
BROCKMAN, CHRISTOPHER C ESQ. Streat Address (P.O. Box Number-is Not Acceplable)
2 SOUTH ORANGE AVENUE :
ORLANDO FL 3281
City FL Zip Code
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 Fiorida.
SIGNATURE
Signature, typad or printad name of registered agent and title if applicable. {NOT : Registered Agent signatura requirad whan reinstating) DATE
9. Capital Contributions $1,000.00 0. Arnount of Capil I Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE |
as Shown on record. V. in FLORIDA fo ¢ ite. SEE REVERSE SIDE FOR FEE INFORMATION |
A GENERAL PARTNER THAT IS A BUSINESS EA TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on ti e form; an amendment must be filed to change a general partner,
12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY .
o (=]
DOCUMENT ¢ | P25586 STREET ADDRESS g
e THE PHILLY FRANCHISING COMPANY - SN =4
stiee1 aooress | 120 INTERSTATE N. PKWY E, #112 oy = — =) - 9
d -§T-7IP gl NS T P L e b=
CITY-ST-21P ATLANTA GA 30339-2103 05415701 - 1095022 . 8'
DOCUMENT # il v TETRTELIA Lo s
' STREET ADORESS (&)
NAME
STREET ADDRESS
. — _B cimy-s1-ae. 1 _ J— N PR
TCmY-ST-0F — -
A
DOCUMENT # . .
N STREET ADDRESS 40-\ ;
STREET ADDRESS SN0
CITY-ST-2P
CiTy-ST-2IP
DOCUMENT ¢ STREET ADDRESS ‘
NAME 1
STRZET ADDRESS y-ST 21
CITY-ST-7IP ary-st-21
POCLMENT # STREET ADDRESS >
HAME
STREET ADDRESS
CITY-ST-7P
eIy - §T-2IP
DOCUMENT #
STREET ADDRESS
NANE
STREET ADDRESS
CITY-ST-21P ciry-ST-21p

indicated on this report is true and 4
the receiver or trustee empowered

- B Rl
W LT

14. | hereby certify that the information suppiie' with this filing does not gualify for the exemption stated in Section 119.07(3)1), Forida Statutes. | further certify that the information
curatdand thal my signature shall have 1 e same lagal effect as if made under oath; that | am a General Pariner of the limited partnership or
execute this report as reguired byrct@ r 620, Florida Statutes

)

;A \Sl(Q\QELOLQ}\QA‘E}ED

SIGNATURE: % QT

D TYPED OR PRINTED NAME OF SIGNING GERERA . PARTNER

Date Daytirma Phone #

.



