2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JOHN PAUL FOOD SERVICE CORPORATION

(G88454

Principal Place of Business

% JOHN PISANI

OCALA FL 34470
us

“1539 N E'BTH AVE —~————

Mailing Address
% JOHN PISANI

—

OCALA FL 34470
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

1539 N'E"8TH AVE TR i e s

FILED
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90027 042 ***150.00

AY  EYSZESO

.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59'2362944 Not Applicable
Zp ‘ Country Zie Country 5. Certfficate of Status Desied ~ [J  98+7D Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
SAméE
PISANI' JOHN Street Address (P.O. Box Number is Not Acceptable)
6274 SE 121ST PLACE
BELLEVIEW,FL 32620
' City FL Zip Code

8. The abave naffed entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

o [,

S f)57o0

SIGNATURE
Signature, typed gf printad name of registered agent and titla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
> ‘_[hls;lt_Orpchratpn . er]w‘tglblg tcf) 5"3:“3:5"‘;5 engibls 7 - FILE KOW1ll FEE IS $150.00 " 10, Election Campaign Financing - $5.00 May Be
ax filing requirement and elects to do so. E/ After May 1, 2002 Fee will be $550.00 Trust Fund Conribution. O Added to Feos
{See criteria on back} Make Check Payabie to Department of State

11, OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1
TITLE P ] Delete LE Ol Change  [J Additon | 5
NAME PISANI, JOHN NAME ;—"
SIREET ADDRESS | 6274 SE 121ST PLACE STREET ADDRESS &
CITY-ST-2IF BELLEVIEW FL CITY-ST-ZIP §
THLE VP [ pelete TITLE [JChange {7 Addition | &3
N PISANI, GENA e
STREET ADDRESS | 6574 SE 121 PLACE STREET ADDRESS
CITY-57-2IP BELLEVIEW FL CITY-ST-2IP
THLE D O pelete TITLE [ change [ Addition
NAME CAPUTA, CATHERINE NAME
STREET ADDRESS | @974 SE 121 PLACE STREET ADDRESS
CITY-8T-2IP BEU.EVIEW FL CITY-ST-ZIP
TLE O celete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S$7-7IP CITY-ST-ZIP
TILE CJ Detete TMLE Clchange 7 Addition
NAME NAME

=STREETADDRESS e STREET ADDRESS I
CITY-§T-2IP PSR N —— e = L

. e et el ’ iti

ME o s = = Deiete TITLE [ Change [ Additicn

SNAMET T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

indicated on this report or supplemental report is true and accurate

13. | hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
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 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

ith an address all ather like empowered.
. L 4
A e N RN
sl TS

'///J’A»z 82 629 1700

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L

o

" Daie Daytime Phona # &
i




