0345413

2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 21, 2001 8:00 am
DOCUMENT # Ha1221 Secretary of State

ESPC'S FOOD SERVICE CORP. 05-21-2001 90366 009 ***150.00
-
Principal Place of Business Mailing Address i
i
G/O DAVID ESPINOLA C/O DAVID ESFINOLA F U Y A |
11148 NORTH 30TH ST 11148 NORTH 30TH ST
TAMPA FL 33612 TAMPA FL 33612
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE |
N
City & State City & State 4. FEI Number  §8-2616671 Applied For 4
Not Applicable i
i 1t " '
zp Country zp Couniry 5. Certificate of Status Desired O $8.75 Additional !
- - L. JE T ) ~ Fee Required |
6. Name and Address of Currem Registered Agent 7. Name and Address of New Registered Agent i
Name .
ESPNOLA, DAVD Street Address (P.0. Box Number is Not Acceptat) U
11148 N 30TH ST treat ress (P.O. Box Number is Not Acceptable) |
TAMPA FL 33612 i
, Z =
City FL | ip 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. 1
|
- i
i
SIGNATURE i
Tty ‘_fsgwgna‘rqe. l!’p?!ﬁpf R?plpg’p@ms of registered agent and titla if applicable. {NOTE: Ragistersd Agenl slgmalum raquired when reinstating} CATE H
. T e . m i
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be i
Tax filing requirement and elects to do so After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addsd o Fees }}
(See criteria on back) d Make Check Payable to Department of State i
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . 1
e DP [ petete TITLE O Crange [ Adtition | & 3
NAME ESPINOLA, DAVID NAME =
sraeeT ooress | 11148 NORTH 30TH ST STREET ADDRESS 3 I
GITY-5T-2P TAMPA FL CITY-ST-2IP @ Hs
o [
TITLE D [ pelete TILE [ Change  [] Addition g Dy
NAME ESPINOLA, DENISE NAME |
staeeT aDoRess | 11148 NORTH 30TH ST STREET ADCRESS :
CITY-ST-2P TAMPA FL CITY-5T-7iP i
me | VP B [T Delete me Dl caange [ Addition ‘
NAME FERNANDEZ, CARLOS R NAME P
staeer aboress | 2814 W WOODLAWN STREET ADDRESS i
cITY-ST-2IP TAMPA FL 33607 oITY-81-2F }
TIE O Detete TILE O change [ Addition P
NAME NAME i
STREET ADDRESS STREET ADDRESS ;
CITY-S1-71P CITY-ST-2IP i
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS |
CITY-ST-7IP CITY-5T-2P L
TILE [ Delete TITLE O change [T Addition b
NAME NAME il
STREET ADDRESS STREET AGDRESS i
CITY-ST-2IP CITy-sT-21P i
13. | hereby certify that the information supphed with this hlln does not qu iy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information : ‘
indicated on this report or supplementz Qrt i «7d Mat my signature shall have the same legal effect as if made under cath; that | am an officer or directer |
of the corparation or the receiver g g'Teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if |
changed, or on an attachment wj powered. ( :
-or w1-208- 7457 |
SIGNATURE i J-225- 745 |
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phons # |




