2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am

DOCUMENT # F01000006519 ecretary of State
1. Entity Name 04-16-2003 90268 004 ***150.00
OVATIONS FOOD SERVICES, INC.
Principat Place of Business Mailing Address
10012 N. DALE MABRY. STE 25 10012 N. DALE MABRY, STE 215
TAMPA FL 33618 TAMPA FL 33618
e I IR AT MR ER
Suite, Apt. #, etc. Sulte, Apt. 4, ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ¥ Applied For
23 30354 15 Not Applicable
4ip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— . - e o ew e« . Name e . Lo o el -
WICKNER TODD Sireet Address (P.O. Box Number is Not Acceptable)
10012 N. DALE MABRY, STE 215
TAMPA FL 33618
City FL Zip Code

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

SIGNATURE

Stgnalure, typed ar printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) CATE
,
Aﬂ:F“;dE N?‘g’(ﬂm '::EE I'S||?:5$9é°52 00 9. Election Campaign Financing $5.00 may Be
er May 1, ef’ will be ) Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTGRS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TE PD O Delste TITLE [ change [ Addition
HAME LUUKKO, PETER A HAME
streeT anoaess | 3601 SOUTH BROAD STREET STREET ADDRESS
crv-s-ze | PHILADELPHIA PA 19148 CITY-ST-2P
TILE v1D 1 Delete TITLE [ change [ Adaiticn
NAME LIPSTEIN, SANFORD A NAME
streeT aporess | 3601 SOUTH BROAD STREET : STREET ADORESS
CITY-ST-2IP PHILADELPHIA PA 19148 CIFY-ST-2P
TITLE SD 1 Delete TITLE [ change [ Addition
=namE —— - |WEINBERG, PHILIP| — -~ = s e rmem oM - s~ | e e e L L e _ R
street aporess | 3601 SOUTH BROAD STREET STREET ADDRESS .
CITY-ST-ZIP PHILADELPHIA PA 19148 CITY-ST-ZIP
TITLE O veleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-ZIP
TITLE O pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-$T-2IP
TITLE _ 3 Delete TITLE : [Jchange [ Addition
NAME . NAME
STREET ADBRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

12. | hereby certity that the information supplied with this fifin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad 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 trustee empowered 1o execute this repor #% required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empe -

--, P nl-ﬂn—;,_;\n

— A
SIGNATURE: DN Shie )
SIGNATURE AN 2 H PR IAME CF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2£034 (10/02)



