2005 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 02, 2003 8:00 am

DOCUMENT # J81585 ecretary of State
1. Entity Name e ok
FOODS FOR THOUGHT FOOD SERVICE, INC. 04-02-2003 90041 027 150,00
Principal Piace of Business Maiiing Address
791 BUSINESS PARK BLVD 781 BUSINESS PARK BLVD
WINTER GARDEN FL 34787 WINTER GARDEN FL. 34787
N S LA AR AR
Suite, Apt. #, ete. Site, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-2833808 Not Applicable
Zip Country Zip Country 5. Certificate of Status Cesired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent _ e | e~ _ . 7. Name and Address of New Registered Agent
I ’ _T “Name - "
OWENS’ CLINT W . , Street Address (P.O. Box Number is Not Acceptable)
1424 COLUSO DR
WINTER GARDEN FL 34787
City FL l Zip Code

8. The above named entity submits this statement for the. purpose of changing its registered office or regisiered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature, typed or printed name of registered agent and litla if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
& FILE NOW!!! FEE IS $150.00 ) L
: . 9. Eleciion Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust IF[:nd Copntrigbution ¢ O - fcg-gd(?ohf:iisa ¢
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS I 1. . ADDITIONS/CHANGES TQO QFFICERS AND DIRECTCRS IN 11
TITLE PST O belete TILE T Charge [ Addition
NAME OWENS, CLINT W NAME
sTReeT aooress {1424 COLUSO DR STREET ADDRESS
civ-st-zr - |WINTER GARDEN FL 34787 CITY-ST-2IP :
TITLE VP [ Delete TITLE [ Change [ Additicn
Nawg OWENS, BETH A N
STREET ADDRESS 11424 COLUSO DR STREET ADDRESS
ory-s-zp |\WINTER GARDEN FL 34787 ‘A cmy-sT-2P
1S MME— "= e ] - 51 11T S N [ 1Change_ [] Addtion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 7P
TITLE [ Delste TITLE : [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 7P CITY-ST-7IF
TITE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-$7-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-ST-7iP

12. | hereby certify that the Information supplied with this filing does not qualkify for the exemplion stated in Section 119.07(3)(!), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have 1he same legal eftect as if made uncier oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Q@ﬁnﬁ%ﬂhﬁ EID -0 (40D -4

NATURE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



