2000 UNIFORM BUSINESS REPORT (UBR)

1. Enty oo May 31, 2000 8:00 am
OSCEQLA FOODSERVICE, INC. Secretary of State
05-31-2000 90017 001 ***150.00
Principal Place of Business Mailing Address
3554 13 STREET 13000 PARK BLVD
ST CLOUD FL 34769 SEMINOLE FL 33776-3€39
us us
2. Principal Place of Business 3. Malling Address H""I”N m " ” , , I” ” I I I I ” Im} mm" ﬂ"
Suite, Apt, #, efc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & Siate 4. FE{ Number 802 Applied For
e e o eI T L v em e . e 59—313-6 Not Applicable - -
Zi Count i iti
0 vy a0 Country 5. Certificate of Status Desired O $8.75 A.ddmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAYES: GEORGE L. lli PA. SERVICES INC. Streat Address (P.O. Box Number is Not Acceplable)
696 1ST AVENUE NORTH, SUITE 303
ST. PETERSBURG FL 33701
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, typed or printed nama of registered agent and title if applicabie. (NOTE. Registersc Agent signature required when reinstating) DATE
i ion s eligi isfy i i m '
9, Ihls corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 15 $150.00 10. Election Campaign Financing $5.00 may 8
ax filing requirement and eiects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution d Add
e . ed to Fees
{See criteria on back) , O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TmE D 3 Delete TiLE O Change [ Adction | &
NAME YOUNESS, DANIEL W. HAME i__’,
STREETADDRESS | 13000 PARK BLVD STREET ADDRESS ]
CITY-S57-2IP SEM|NOLE FL CITY-ST-ZIP L({IJ
e
TILE O Delete TLE 8T O change  [ffAddition | &5
NAME NAME An&-)e line Yoouness
STREET ADDRESS s STEETADRESS | j350es. Raate, Dlvd o
“CiTY-ST-2P et T ’ CITY-ST-2P S e *-al(; £ 337
TLE O Delete e ' [ Change (] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TME O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-2P
TITLE 7 Delete THLE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CiTY-ST-2IP
13. | herehy ceriify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3){i). Fiorida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corgoration or the receiver or trustee empowered 10 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 attachme ith an address, with all other like empowered.
SIGNATURE: ARG 2V
SIGNATURE \ND TYPED OR PRINTEIfNAME OF SIGNING OFFICER GR DIRECTOR Data Daytime Phane #




