FILED

b
2003 FOR PROFIT CORPORATION &
UNIFORM BUSINESS REPORT (UBR Apr 28% 20031‘88:?0‘[ am g
DOCUMENT # H81221 ry »
1. Entity Name 1 04-28-2003 20506 020 ***150.00
ESPO'S FOOD SERVICE CORP.
Principal Place of Business Mailing Address
C/Q DAVID ESPINQOLA G/O DAVID ESPINGLA
3202 N FLORIDA AVE 3202 N FLORIDA AVE
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & $tate . City & State 4. FEI Number Applied For
59-2616671 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $8'75 Additional
Fee Required
o -6 Name and°Address of Current Registered Agent—=—=r —w—|-a—- - — — ~-7.-Name and Address of New.Registered Ageont—. ——
Name
ESPINOLA, DAVID Street Acdress (P.O. Box Number is Not Acceptable)
3202 N FLORIDA AVE
TAMPA FL 33603
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed namea of registered agent and title if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW1!1 FEE IS $150.00 . ‘ ‘ .
: N 9. Election Campaign Financing $5.00 May Be
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. 7 Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE DP ‘ O Delets TITLE O Change (7 Addition g
v ESPINOLA, DAVID NAVE 2
streeT anoress | 11148 NORTH 30TH ST STREET ADDRESS |3
orv-st-zF | TAMPA FL L~ CITY-51-2P g
TTLE D [ Delete TITLE [ Change [ Addition %
NAME ESPINOLA, DENISE NAME
sTReT ADDRESS | 11148 NORTH 30TH ST X STREET ADDRESS
omy-sT-2p - { TAMPA FL CITY-ST-2P
TITE VP T e T CfrIME v T e s e T o7 ~[Dchange [ Addition
NAME FERNANDEZ, CARLOS R NAME
STREET ADDRESS | 2814 W WOODLAWN STREET ADDRESS
orv-st-2¢ | TAMPA FL 33607 ] or-st-ze
TITLE O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE : (] Dalete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
THLE O petete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certifz that the informaticn supplied with this filing dees not qualify for the exemption stated in Secticn 119.07{3)(i}. Florida Statutes. | further certily 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 cath; that | am an officer cr director
of the corporation or the receiver or trusteg.amp is report &s required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an atachment with an zd pther(ike erppower

]

SIGNATURE: _=x L2 JIRED ¢r270-d J)3-225- 7154

PED.ON PRINTED-HAME OF SIGNING GFFICER OR DIRECTOR Date Daytimo Phane 4




