SIGNATURE:

‘\\‘\\-\;\w\ V‘\\m\\ﬁﬂ, SN o Netasd -ea sy

FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) 2
Apr 22,2002 8:00 am ;
DOCUMENT # MQO637 I vl
v ecretary of State .
WINE AND FOOD SERVICES OF FLORIDA, INC. 04-22-2002 90197 034 ***150.00
| T T L = e U e e -
Principal Place of Business Mailing Address
27583 S. DIXIE HiGHW_AY ) . 275?3 S. DI)(I_E HIGHWAY ) -
NARANJA !.AKES FL 33032 ’ NARANJA LAKES FL 33032
2. Principal Place of Business 3. Mailing Address ”Il‘ll” ”l |I|“ ||”| mll ”m |||| I||" l’l“ |}|” |’I|’ lm“ﬂ” lll‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0088 Applied For R
110 Not Applicable 'ﬁ
Zi Count Zi Caunt it w3
P euntry ® ouniry 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
) M ’ WILUAM Streat Address (P.O. Box Number is Mot Acceptable)
KEG SOUTH ,
27591 SOUTH DIXIE HWY
NARANJA LAKES FL 33032 Ciy FL | 20 0o
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
~ Signatura, typed or printed name of registerad agent and tile if applicable. (NOTE: Registared Agent signature raquired when reinstating} DATE
|73 Cor poration s slG101s 1 saehy s imengole [ . FILE NOWIILFEE TS $150.00 | ' NS
“9. This corporalion is eligible to salisfy its Intangible  [ags- - # HEEEERTD $100: Electi ian Fi .
Tax filing requirement and elects to do so. 1T TAtter MIay 1,-2002 Fee will be $550.00 10. TrzgtI(;Er%aggrilr?gutig:ncmg fg’&gﬂ;ﬂi’;:e
{See criteria on back) g Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHLE DPTS O Delete TILE O change (T Addition | 5
HAME MALLETTE, WILLIAM H. NAME o
sTreer anoress | 27593 S. DIXIE HWY. STREET ADDRESS §
CITY-§T-2IP NARANJA LAKES FL CITY-ST-ZIP o
TINE TTLE VAR _ [ Change KAdclilion 5
HAME : NAME Seow Syroohany
R s e S A A e NI - s
~r ~r N Gorae RN E SO SN TYRa™R
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S5T-2IP
TILE O Delste TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZIP
TITLE [ Delete TITLE [OJChange 11 Addition
NAME NAME
 STREET ADDRESS e - . STREET ADDRESS _ —_ -
CiTY-ST-2iP CITY-ST-2IP
TILE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2P ol oz oo e Cmm e iR wesas. o OV ST IR e o e s e TR e e e 2
13. | hereby certify thal the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify 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 oath; that | am an cfficer or director
of the corporation or the receiver or trustee 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 address, with all other like empowered.

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND

Data - Daytime Phone # L)




