2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F96000004558 | FILED
1- Enity Name Apr 20,2000 8:00 am
PROFESSIONAL FOOD-SERVICE MANAGEMENT, INC- ecretary of State
7 04-20-2000 90028 039 ***150.00
Principal Place of Business Mailing Address
TAX DEPARMENT % TAX DEPARMENT 7
== YORKMONT ROAD ~ 2400 YORKMONT ROAD
s e NG 28217 CHARLOTTE NG 282174511
us
2 e e s vamg (IR
Suite, Apt, #, etc. T Suite, Apt. #, etc. - DO NOT WRITE N THIS SPACE
City & State - City & State 4, FE! Number Applied For
_ 56-1981761 < Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g'ggq lﬁrd:;tional
__6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= —_— £ - - - T —_— - - —melm Name Bl S e et o —_
C T CORPQRATION SYSTEM . Street Address (PO. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 23324
City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE
?'_gqujrre.% lyped“o'r_nri[mid name:'u‘l registered agent and ttle if applicabls. (NOTE: Registered Agant signature required when reinstating) DATE

9. This carporation is efigible 1o satisfy its-Intangible FILE NOW!! FEE IS $150.00 . o

Tax fling requiréimant and elects 16 do so. Atter MAY 1, 2000 Fee will be $550.00 10. Flection Campaign Fnancing. - $5.00 May 8o

{See criteria on back} O Make Check Payable to Department of State '
11. .-~ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEQD T Detete THILE l Cro + D\ _Change X«dditiun
NAE BAILEY, MICHAEL J NAME thomos G, 0 _
STReET ADDRESS | 2400 YORKMOQNT ROAD STREET ACDRESS | Yy Nor O
en-si2 | CHARLOTTE NC 28217 ci-s-2¢ viette NC 3%l %
TME CFOD Detete TITLE { ‘@ Change tddition
NAME GREEN, GARY R NAME :
sTReeT ADDRESS | 24000 YORKMONT ROAD )| STREET ADORESS -~
CITY-ST-7P CHARLOTTE NC 28217 - ' : GITY-ST-7P
TIMLE P . v 3 Delete TITLE - [ change [ Asditicn
NANE SWEENEY, STEVEN'M -— NAME = C e e
STREET ADDRESS | 2400 YORK MONT RD STREET ADDRESS |* -
CITY-51-2P CHARLOTTE NC 28217 CITY-S1-2iP R
TITLE S [ Delete TILE w,. VvV + Dwecov B Change [ Addition
NAME STOERY, LAUREN A NAME
STREET ADDRESS | 2400 YORKMONT ROAD STREET ADDRESS r g
CITY-5T-2P CHARLOTTE NC 28217 CITY-ST-2P
TILE ' I%,Depete TITLE Ag (4% Cee. ] Change ‘ﬂ-Addition
NAME KIMBALL, J K NAME G Qr\‘\\\'\ U\\t\\d .
STREET ADDRESS | 2400 YORKMONT ROAD STREET ADORESS anDy bvg_mm-\' 4.
orv-s-2P | CHARLOTTE NC 28217 ry-ST-2 \oie NC AT o
TME v Delste TITE e %g . [ thange Addition
e PANDE, JAMES R | e 21 rov0, . Koss,
STREET ADDRESS | 2400 YORKMONT ROAD STREET ADDRESS | O3 \{ ov
amv-st2P | CHARLOTTE NC 28217 CITY-ST-2P Crow c_ 3a‘q

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(7), Florida Statutes. | further ceriify that the information
indicated 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 o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

3

DAL AYEQ L R een A, stoeny  $/2/s0  Fof_329-food

FED OR PRINTED NAME LF SIGNING OFFICER OR DIRECTOR Date Dayume Phone %

SIGNATURE: -




