FILED

Apr 13,2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

04-13-2006 90278 015 ***158.75
DOCUMENT # G78278
1. Entity Name
INTERNATIONAL RESTAURANT DISTRIBUTORS, INC.
OWULIdlL
Principal Place of Business Mailing Address
150 SEMORAN COMMERCE PLACE P. 0. BOX 1437 .
APOPKA, FL 32703  US APOPKA, FL 32704
e > s IRV
Suite, Apt. #, etc. Suite, Apt. #, efc. 04102006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applied For
59-2394675 Not Applicable
Ze Gountry o Country 5. Certificata of Status Desired M Eeae'gesqﬁ:’:;”ma'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHUTZ, MICHAEL
150 SEMORAN COMMERCE PLACE Streat Address (P.O. Box Number is Not Acceptable)
APOPKA, FL 32703
City Zip Code
oy FL |

is staternent for the plrposd of changing its registered office or registerad agent, or both, in the Stata of Florida. | am familiar with, and accept

8. The above named anti D
the obligatimsyeﬁ?:ﬁ : . ;
- 7 /). 7 770 ¢
SIGNATURE -

Signature, lyéev or printed rare of registered agent and title if apphcable, =~ {NOTE: Registared Agent signature raquired when *einstating) , DATE
FILE NOWII' FEE IS $150.00 9. Election Campaign Financing $5.00 may ge
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TILE P 1 Delee TTILE [ Change [ Addition
HAME SCHUTZ, ROBERT C NAME
STREET ADDRESS | 150 SEMORAN COMMERCE PLACE STREET ADDRESS
ClY-51-2IP APOPKA, FL 32703 CITY-ST-ZIP
TITLE vD [ Detete TIILE {1 Change [ Addilion
HAME SCHUTZ, MICHAEL R NAME
SIMEET ADDAESS | 150 SEMORAN COMMERCE PLACE STREET ADDRESS
CIlY-S7-2P APOPKA, FL 32703 CITY-S1-2IF
TIitg T O velete TILE O change [ Adgilion
RAME SCHUTZ, JUDITH A NAME
STREET ADDRESS | 150 SEMORAN COMMERCE PLACE STREET ADDRESS
GHTY-ST-2iP APOPKA, FL 32703 CiTY-ST- 7P
TINE D gpe!eie TINE [Jchasge ([ Addition
RAME SCHUTZ, LISA NAME
SIREET ADDRESS | 150 SEMORAN COMMERCE PLACE STREEF ADDRESS
CITY-S1-2IP APOPKA, FL 32703 CITY-§1-2IP
HILE [ pelete TITLE [ Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S1-2P Ciy-§1-2iP
TILE [ Delete TILE [Dichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-SI.2IP

12. | hereby cerlity that the information supplied with this filing dges not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental repor s true an rate and that my signature shall have the same legal effect as if made under cath; that | am an olficer or director
of the corporation or th € rustee empowered & ute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an
y/ tefoC  For-E5C.068

Daytwma Prone #

iy

SIGNATURE:

A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFYCER OR DIRECTOR

/P CHAZC SCHUTT—



