FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F04000005326 01-17-2006 90253 015 ***150.00
1. Entity Name
VITALITY FCODSERVICE, INC.
Principal Place of Business Mailing Address
400 NORTH TAMPA STREET, SUITE 1700 400 NORTH TAMPA STREET, SUITE 1700
TAMPA, FL 33602 TAMPA, FL 33602 B 0 0 0 2 9 6 5
e > v RRATRA AR RTGHIAAOAN
Suite, Apl. #, elc. Suite, Apt. #, etc. 01052006 Chg-P CR2E034 (11/05)
City & Stale City & State 4, FEl Number Applied For
20-1478302 Not Applicable
Zip Country b Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Nama and Address of Current Registerad Agent 7. Name and Addrass of New Registared Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.Q. Box Number is Not Acceptable}
PLANTATION, FL 33324
City FL | Zip Code

8. The abova named ertily submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the olligations of ragistered agent.

SIGNATURE
Signature, [yped of printad rame of registered agent and tite if appicaie, (NOTE; Registared Agent signattire 1aquired wnen rainstatng} CATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added ta Fees
10, OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN +1
ME D B4 Detete me 7] He ] Change Addition
NAME HAWN, VAN ZANDT i NAME goserH tned -
STREET ADDRESS | 400 NORTH TAMPA STREET szt ooss | 400 Aloar TAmpA, STree
orv-st-zP | TAMPA, FL 33602 crv-stae | ptagd, AL 33602~
TMLE PCEO O Detete TILE [ change [ Addition
NAME VILUOEN, GARY NAME
STREET ADDRESS | 400 NORTH TAMPA STREET STREET ADDRESS
CITY-§T1-2iP TAMPA, FL 33602 CITY-5T-2IP
TILE D ] Detete TITLE [ Change (3 Addition
NAME ACHESON, DARREN L NAME
STREET ADDARESS | 400 NORTH TAMPA STREET STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33602 cIrr-51-2i
TILE VCFQ { Dalete TITLE ) O Crhange [ Addition
NAME JOHNSON, KIMBERLY S NAME
STREET ADDAESS | 400 NORTH TAMPA STREET STREET ADDRESS
CITY-5T-21F TAMPA, FL 33602 CITY-51-2IP
TNLE [olele} [ Dalete TITLE (O Change [ Addition
NAME MINTON, JOHN NAME
STREET ADDRESS | 400 NORTH TAMPA STREET STREET ADDRESS
CITY-ST-21P TAMPA, FL 33602 CITY-ST-ZIP
0it3 D [ Delete TITLE (O change [ Addition
MAME HADANI, DAVID NAME
STREET ADDRESS | 400 NORTH TAMPA STREET STREET ADDRESS
CITY-$1-21P TAMPA, FL 33602 CITY-ST-ZiP

12. | hereby cartity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily thal the information
indicated on this repor: or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcicr
of the corporation or tha raceiver or trustae empowered ta execute this report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all othar like empowered. | ] 5l0£p

SIGNATURE: 7(5,—\“/\@\ NVP+CHFO KIMBERLY JOHNSON 213-313-5 b

SIGNATURE ANWR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybme Phene &




