“——

2003 FOR PROFIT CORPORATION

FILED
Apr 02,2003 8:00 am
ecretary of State

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000000530 04-02-2003 90080 020 ***150.00
1. Enlity Nama .
FOOD CART SYSTEMS, INC.
Principa! Place of Business Mailing Address
Or-CLEVEDANDSTREET PO BOX 418
o~ CLEARWATER FL %757
e A A RO A
‘ 2. Principal Plage of Businass 3. Maiting Address
?{;"5’ e, Suite, ApL. #, elc- [] CHECK HERE IF MAKING CHANGES

Clty & State

Applied For
Not Applicable

4. FEI Number
- 752723399

j‘ty & State -\-er- ﬁ_

Courtiy B A

e R |

s Dased O $8.75Acdfional
5. Certiticate of Status Desied ~ [] Fee Required

6. Name and Addrgss of Current Registered Agent

- ]

GIBSON, PAUL'F-
BOH5-CLEVELAND-STREB e,
GERARWATER FL 33755

e e R =

ST e g3 FERIY

7. Name and Address of New Registered Agent

ea vua FL

1 agent, or both, In the State of Flosaa. | am familiar with, and accept

.« the obligations

1

Qf régistered

83!‘\!
.

8. The above named entily submits this statement far the purpose of changing its regi

1 gHice or regi

SIGNATURE

::;- o\ AT rey 'ﬁtj s BGOM and s if gppicanie.

[NCITE: Registared Agent signature required when reinstaling) - Ea DAFk \ N

FILE NOW!I! FEE IS $150.00

S 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fes will be $550.00 v y
ftake Check Payable to Flarida Department of State _ Trust Fung Contribudion. Addsd to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
e PCEOD [J oelete_ TmE : R crange O Addition g
NanE GIBSON, PAUL F HAME S
STREET ADDRESS smeraoneess | 1 Darn ((\uw.o%h’aéf . < DAQ- 30& 3
cwv-si-2p | CLEARWATER FL 83767 CirY-ST-29 23767 w
MLE MBOD - 2 pelete - TME . &Chance 7 Addition | T
C

we  |POLEWASK, (QAMARA E e Yiomaro.

srreeT anoess | 7614 CANON ROAD STREEY ADDRESS -

cire-sT-2F  |TAMPA FL 33815 CITY-ST-21P

e - m s R i = 7L P (W) papger = [ TMESRE ‘.ﬁ:-Bso R . T e G R

-teme- —  |RECK, JOMN-D- -- . - i} .

STREET ADERESS | 1482 PINE BROOK DRIVE STREET ADORESS .

crv-31-2¢ | CLEARWATER FL 33755 CIFy-ST-0p '

Tme . [ pakete TIE (ICrange [ Addition
KAME ’ NAME

STREET ADDRESS B STREET ADDRESS

Cny-51-2P CITY.ST-2P

TE 0 Delets me (O Chamgs [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-22 CITY-ST-2iP N
T 1 perete TME [)Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Ciy-S1-2p cy-5T-2P

indicated on
changead, or on an attachmant with an address, with all other iike empowered,

SIGNATURE:

12. | hereby certify thai the informalion supplied with this filing does not qualify for the exemption stated in Saction 119.07{3Xi). Florida Statutes. ! further certify that the information
i5 report of supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an olficer or director
of the corporation or the receivar of rustee empowered to executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if




