2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F95000002152 Apr 13,2000 8:00 am
1. Entity Name
ecretary of State
AMERICAN FOODSERVICE DISTRIBUTORS COMPANY e 00 08 et 0 00
Prrincipaerlace of Business Mailing Address
222 CITADEL DRIVE PO BOX 512377
dasElt CA 90040 LOS ANGELES CA 900510377
e us
¢ s rias  wowaro TR WA AT
Suite, Apt. #, etc. | Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State | 4. FEl Number Applied For
o 95—4297895 | VNot Applicable
2ip Country P Country 5. Certificate of Stalus Desired O $8.75 Aqditional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 1
Name

C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptabie)

1200 S. PINE ISLAND ROAD :

PLANTATION FL 33324

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and tlle if applicable. {NOTE: Ragistarad Agent signature requirad when reinstating} DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . S .
- - 10. Election Campaign Financin

Tex filing requirtemert and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trisl Fund C:ntlr?butilon. g O f%gﬂ:@ég .

{See criteria on back) "B | Make Check Payable to Department of State
", ’ " OFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VP ¥ Detete TLE cieo OJchange (X Adction
NAME MULLINS, SUE NAME ROEPER , RD9S
STREET ADORESS | 4700 S BOYLE AVE STREETADDRESS | {pDO CATADEL DRIVE
orr-sT-2P | VERNON CA Ciry-57-2P COMMERCE, (A A 000

TITLE M Chaﬁge [ Addition
NAME

TILE VID - ' [ elete ]
NAME LYNCH, MARTIN A

STREET ADDRESS | 4700 S. BOYLE AVE. STREET ADDRESS ®0D t4TADEL DR .

CITY-ST-2IP VERNON CA CITY-5T- 2P commeee , CA QDOLI-O

TITLE Vs [ etete | TITLE [R.Change [ Addition

NAME ALVARADO, DONALD G NAME .
STREET ACDRESS | 4700 S, BOYLE AVE. STREET ADDAESS A¥00 LimnoeL PRINE

crv-s-2¢ | VERNON CA CITY-ST-2IP COMMeree | O . QDD'-]-D

T P ¥ Delete TIILE VT [JGhange  [J) Addition
NAME LAVERTY Iil, ROGER M NAME PHEGLEY, RICHARD

STREET ADDRESS | 4700 S. BOYLE AVE. STREET ADDRESS | (pey(y CITADEL BENE

CITY-ST-2IP VERNON CA CITY-5T-21P COMHERLE , (A a0o Ll.o

TILE | CDb D netete TITE (] Change [ Addition
HAME EMMONS, ROBERT J NAME

STREET ADDRESS | §24 CHAPALA ST. STREET ADDRESS

CITY-S7-2IP SANTA BARBARA CA CITY-ST- 2P

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P : CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)(), FIorinaVStamles. | further certify that the information
indicated on this report or sypplemental 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 re ver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach t with an address, with all othjer like empowered. .
A% /E TR A UiNen  Weloo MDA Tot T

SIGNATURE AND TYPED OR PHINTEVNAME OF SIGNING OFFICER OF DIRECTOR Date Daytima Phone

SIGNATURE:

CR2E034 (9/99)



