2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F01000006519

1. Entity Name

OVATIONS FOOD SERVICES, INC.

FILED
Apr 12,2005 8:00 am
ecretary of State

04-12-2005 90158 008 ***150.00

WICKNER, TODD

Principal Place of Business Mailing Address ‘ U U d U 4 'i J
—FAMPA-FE33610- —FAMPA-FL33618~
P s ARSI A A T
R4HY CRystaL GRove BLvp | 37Y CRYATAL GRovE BLvD.
Suite, Apt. #, etc. Suite, Apt. #, etc. 02182005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
Lurz FL Lurz  FL 23-3035415 Not Applicable
Zip ji Country Zip i Country L L $8.75 Additional
33 5,_’ 8 33 5 Lf 3 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

R M—DALEMABRY ST 24—

oL

rass (P.O. Box Number is Mot Acceptaple)

CRYSTRL GROVE

oulLEvaRD

it PA- 33648

Y Lutz

FL | 2%%. g

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signajura, typea of prinled name of reg:ster e agen and otie i applicablg.

(NOTE: Registernd Agent signaturs raguited when rainstating}

DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing

$5.00 May Be

After May 1, 2005 Fee will be $550.00

Trust Fund Centribution.

Added {o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 111 11

TLE PD [ Dalete TIME O change [ Addilion
NAME LUUKKO, PETER A NAME

STREET ADDRESS | 3601 SOUTH BROAD STREET STREET ADDRESS

CiTy-st-2Ip PHILADELPHIA, PA 19148 Cry-ST-2iP

TiiLE VTD [ Detete TIE O Change  [_] Addition
HAME LIPSTEIN, SANFORD A HAME

STREET ADDRESS | 3601 SOUTH BROAD STREET STREET ADDRESS

ChY-s1-a° PHILADELPRIA, PA 19148 CITY-ST- 2P

TILE SD O Dalete TITLE [ change 3 Addition
HAME _ | WEINBERG, PHILIP I _f Name B

STREET ADDRESS | 3601 SOUTH BROAD STREET STHEET ADDRESS T - -
CITY-ST-2F PHILADELFHIA, PA 19148 CiTY-5T-2IF

TIRLE O Detete TITLE [ Change [T Addition
NAME HAME

SIREET ADDRESS STREET ADDAESS

Civy-st-2P CITY-ST-21P

lit3 [ Detete TIILE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CHY-SI-2IP CITY-5T-2IP

TIME O petste TITLE [CJ Change  [] Addition
HAME HAME -

STREET ADDRESS STREET ADDRESS ¢

CHY-51-2P CITY-ST-21F

12, | hereby certify that the informatio
indicated on this report or supp!
of the corperation or the receivi
changed. or on an allachment

SIGNATURE:

pplied with
ental report is tru

ith an address,

(4

' f\'ling does not qualily for the exemption stated in Section 119.07(3){(i), Florida Statutas. | further certily that the information
nd accurale-ang that my signature shali hava the same legal effect as if made under oath; that | am an officer or director

or truslee empowereli to gfecute this 1

i } gfer like empowergd.

ort as required by Chapter 807, Flarida Staiutes; and that my name appears in Block 10 or Block 11 if

Z/M_ij/ KAU5-33994 5>

r
/efﬁa’wns AND TYPED OR PRINTED NAME OWSIGNING OFFICER CR DIRECTOR

"Das ' Daytra Phone o




