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STATEMENT OF CHANGE OF RE%S’!‘ERED OFFICE OR REGISTERED AGENT OR BOTH

R CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607,1508, or 617.1508, Florida Stanses, thiy

statement of change is submitted for a corporation organized under the laws of the State of _New York

1. The name of the oorporation: Cantinental Concession Supplies, inc.

in order to change its registered office or registered agens, or both, in the State of Florida,

2. The principal office address;. 250 Fulton Avenuc, New Hyde Park, NY 11040

3. The maiting address {if different);

4. Date of incorporation/qualification: ____ 01/30/2003

Document manber: FO30000:0545

S. The name and street address of the current reglsterod agent and registered office ou fle with the
Florida Department of State: ({resigned, enter resigned)

Lynn Tedesco

4601-100 Bulls Bay Hwy.

Jacksonville, FL 32219

6. The namo and street address of the new registered agent (if changed) and /or registered office
(if changed):
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C T Corporation System = i::
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w0 C T Corporation Sysiem, 1200 South Pino Island Road ALy
PO Box NOT sccopinbly py
. . . r~ t_.z
Plantation, Flotida 33324 % %,
. o
The street Fddﬂ:ss £ its registerod office and the street address of the business office of its registersd agoent;™
a3 changed wi be(i’dcnu’ggl.
Such whs authorized by resclution duly adepted by its board of di or by an officer 50
uut‘l’mri th; ard, or theyuorpomtinn hagbeaf uoﬂf{ed In writing mgg
, Joanne McCarthy, Vice President
I hereby accept the appoiniment as registered agent and agree (o act in this capacity,
I ﬁm&e}:- a,gu‘i’ ta co pz with the Fm ions of all statutes relative (o the proper an% complete pevg gnce
ol i i e e s g O
umen in, me, ¢ re; d ¢ Hl e regls Y, [
COrporation kg.s geeu notified in wiiting of thisugganga. ‘8
Corparation 04/28/2010
T

1 signing on behalfWf en entity:

Anthony LiCaus!, Vice President
Typed or Printed Nume
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