2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000003140 Feb 2 .

1. Entty Name eb 27,2000 8:00 am
- LEVY PREMIUM FOODSERVICE, INC.. Secretary of State
R NSRS 02-27-2000 90077 017 ***150.00
_Principd) Place of Bus:lrressiu LE - ; . B :A"“I\ﬂ!ailiné‘Addre-s's
980 NORTH MICHIGAN AVENLUE SUITE 400 580 NORTH MICHIGAN AVENUE SUITE 400
CHICAGO IL 60611 . _ . CHICAGO IL 806114518

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
36-4198043 Not Applicable
Zip Country Zie 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
Name
€ T CORPORATION SYSTEM ‘
Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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.
SIGNATURE
Signature, typed or printed name of registered agent and titla it applicable. {NOTE: Ragistered Agent signature required whan rainstating) DATE

9. This corporation is eligible to satisfy its Intangible - FILE NOWN! FEE IS $150.00 ) N !

Tax filing requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 10 5:3;[ EEn%agopnet“r?bnugclnn:ncmg O fgigicl'o'\g?;f y
(See criteria on back) 4 Make Check Payabie to Department of State

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TMLE PO [ Detete TITE [Jchange [ Addition

NAME LANSING, ANDREW J NAME

steeeT anbeess | 980 NORTH MICHIGAN AVENUE, SUITE 400 STREET ADDRESS

CITY-ST-21P CHICAGO 1L 60611 CITY-ST-2IP

TITLE 3 O pelete TITLE Jchange [ Addition

NAME LANSING, JOSEPH G NAME

streer anoaess | 960 NORTH MICHIGAN AVENUE, SUITE 400 STREET ADDRESS

CITY-5T-2IP CHICAGO L 80811 CITY-57-2IF

TITLE ] ; 1 Detete TITLE J change [ Addition

NAME LEVY, LAWRENCE F NAME

strezt aoomess | 980 NORTH MICHIGAN AVENUE, SUITE 400 STREET ADDRESS

CITY-ST-2IP CHICAGO IL 60611 CITY-ST-2IP

TITLE T [ Delete TITLE [ change [ Addition

NAME SEIFFERT, ROBERT E HAME

sweeT aooress | 980 NORTH MICHIGAN AVENUE, SUITE 400 STREET ADDRESS

CITY-ST-2P CHICAGO IL 60611 CITY-8T-2IP

TITLE e s o s Ooeke TITLE [Jchange [ Addition

NAME L oo NAME

STREETADDRESS | T T STREET ADDRESS

CITY-ST-21P o CITY-§T-21P

C: [ Delete THLE Ol change [ Addition

NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-$T-2P CITY-§7-7IP

13, | hereby certify that the information supplied with this filing doss net qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachment with an address, with all other like empowered.

SIGNATURE:

e ST o s

EOSS TSepl o [y 2f3fe 37 o4 820

SIGNATBRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

g

CR2E034 (9/99)



