2000 UNIFORM Q_Busmlass"napom (UBR) FILED

FOOD CART SYSTEMS, INC. Secretary of State

03-06-2000 90115 028 ***158.75

Principal Piace of Business Maiting Address

20504410533 Cz\eua@w PO BOX 49
CLEARWATER FL 9576%= CLEARWATER FL 337570419
33755
B R N OIS T A A
523 Cleye Qméﬁ\'\r@

Suite, Apt. #, efd; Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

\

gy & State - - City & State . 4. FEI Number Applied For
_élg_g r \Dm N R 752723399 Not Applicable
Coflntry

7ip Zip Cauntry ,‘ - $8.75 sdditional
32 {755' 5. Certificate of Status Desired Fee Required
T — 6. Name and Address of Current Registered'Agent - " 7. Name and Address of New Registered Agent
: Name \
SBSON. PAUL F Toud & Slasen
" Street Add Q.B mb4r if Mot table)
533 CLEVELAND ST. AR R S\ eqond, 4= 1806
CLEARWATER FL 33755 /
Cit i
+ (legegams FL | Z37LT

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 “&)Ou.& i %—D“ Q\'ﬂ ;AC'N_\SS_ | J/b’l t@()

Signatw Ninm\me @;«sﬁe gent and ttle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE'
. 1 §ﬂ

9. This corporation is eligible to satisfy its intangicle FILE NOW!!! FEE 1S $150.00 ) - ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Ejigzlggn%ag;::?gugg:ncmg O f{?&e%qch;aeése
(See criteria on back) O Make Check Payable to Department of State
11. - % OFFICERS AND DIRECTORS 12, _ADDITIONS!CHANGES TO OFFICERS AND CIRECTORS IN 11
me . Prescdetis # CEO [ Delete TITLE ?rﬁ. .'6@%1 Lo Change [ Addition
e GIBSON, PAUL F ‘ N G WoSou | \-E'@:\Ew | odpieets
STREET A20RESS | 1180 GULF BLVD SUITE 1806 staest acoress | \\ € © Go
CITY-ST-2P CLEARWATER FL 33767 . CITY-ST-2IP Q—\Qﬂ W a’m W 33’? é')
me ]V CQ’De\ete TILE I Change [ Addition
NAME O'DELL; NAME
STREET ADDRESS | 161 ATES CT. STREET ADDRESS
CITY-ST-21P . CL F 767 CITY-ST-2IP
e 1 s Tnavman ) O pelete ¥ o Vi C)(‘QIN\N!\\‘ [ Change £ Addition
HAME Ao 1Y, Geqovede. HAME Ob.ﬂ)\ Q.
s anoress | ] OBO Coea ﬂ&&@&l_ STREET ADDRESS | | mg - %}Qb
CiTY-$7-21P ! g - CITY-ST-2IP ‘&
Unes! VM0 630(7 a ¥, Mo e3ol7
THLE [ Detete TITLE JChange  [J Addition
NAME : NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE {7 petete TITLE : O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-S$T-2IF
TITLE _ ) [ Detete TITLE [ Change  [J Addition
NAME . NAME
STREET AUDRESS ) STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption statéd In Section 118.07(3)(i), Florida Statutes. | further certify 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 cr the receiver or trustea empowered to execute this.report as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrege-jth all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Ol ; Daytime Phone #

DOCUMENT # F99000000530 Mar 06, 2000 8:00 am

CR2E034 (9/99)



