2000 UNIFORM BusmEfss REPORT (UBR) FILED

DOCUMENT # L86714 Mar 20, 2000 8:00 am
1. Entity Name S t f St t
B & B FOOD SERVICES, INC. ccretary ot state
03-20-2000 90086 006 ***150.00
Principal Place of Business Mailiz%g Address
6838 POMPEILI ROAD 6838 POMPEILI ROAD
ORLANDO FL 32822 ORLATDO FL 326822 U 0 0 3 03 4 5
S s G
Suite, Apt. #, elc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & State Cityl & State 4. FEI Number Applied For
I 59-3019330 Not Applicable
It Z‘ .
e Country i i Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
GR‘GGS' BRENDA T. Street Address (P.O. Box Number is Not Acceptable)
3207 CURRYFORD ROAD
ORLANDO FL 32806
City FL Zip 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.
SIGNATURE
Signature, yped or printed name of registered agent and ttla if appl‘icahle. (NCTE: Ragistered Agent signature required whaen reinstating) DATE
]
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 10. Election Cam ‘ )
- - ‘ . paign Financing $5.00 May Be
Tax flllng rv.fzqu\rement and el&cts to do s0. _ After M‘i‘Y 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Foes
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND BIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT 7 Delete e Clchange [ Addition
NAME GRIGGS, BRENDA T. NAME
streer ADDRESS | 3335 CURRY FORD RD STREET ADDRESS
oITY-§7-ZIF ORLANDO FL CITY-ST-2IP
e Vs [ Detate ML O] Change  [J Addition
NAME GRIGGS, BILLY J. NAME
sreer aboRess | 3335 CURRY FORD RD STREET ADDRESS
CITY-ST-ZIP ORLANDO FL - . X cry-sr-ze
THLE J Delte TITLE [) Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
THLE O osiite TRLE [ Change (] Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CiTy-S7-2IP CITY-ST-2P
TLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY-ST-2IP
TITLE C Delete TIILE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP : CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatiort
indicated on this report or supplementai report is true and accurale and that my signature snall have the same legal effect as if made under oath; that} am an officer or director
of the corporation or the receiver or truslee 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 with an agdress, with all gther like empowered.

4D PRE DG 1 CAZE65 3700 407-895-/» 50

ING OFFICER OR DIRECTOR Date Dayyime Phone #

CR2E034 (9/99)



