—tr——

' 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCGMENT # PO0000020811

1. Entity Name

BONWAY FOOD SERVICE, INC,

Apr 25,2005 8:00 am
ecretary of State

04-25-2005 90213 003 ***150.00

Principal Place of Business
W. 54TH AVENUE

Mailing Address

I

dl

2. Principal Place of Business 3. Malhng Address
TIE5 So. Conyress fve. 5. Corgress Pve.
Suite, Apt. #, etc. Suite, Apt # etc. 1st MOORE CR2E034 (10/04)
City & Slale Cnty & State N 4. FE! Number Applied For
Delray RQQC‘\ )Hﬂﬂ 4‘7\ De. mq Beach) F‘lcmclq 65-0991248 Not Applicable
ZE?) \-IL{ S Co,lir.mip 2 EBL{ \+ 5 Country 5. Certificate of Status Dasired 0O Eg";,g]a:‘g‘bnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisiaerad Agent
Name
?8:;'1' ES'J-ALBOREDLIONNEA IITSR‘I'-_‘ACE Stre=m Addres;s (P.0. Box Number is Not Acceptable)
N “—GREENACRES FC 33463 e e — - =
City FL | ZpCode

the obligations of registered agent.

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. 1 am familiar with, and accept

SIGNATURE

Signature, lyge_ﬁ o pnnted name d regrsterad agent and tille if applcable.

{NOTE. Regrstered Agant signalre required when reinstaling) DATE
9, Election Campaign Finarcing  $5.00 May Be
Trust Fund Contribution.  [[] Added to Fees

of the corporation or the receiver or rustee empowered

changed, or on an amohme%m}ress with
SIGNATU RE

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFF:CERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [l change  [] Addition
NAME BONIELLO, DONALD J NAME
STREET ADDRESS | 5014 SABRELINE TERRACE STREET ADDRESS
CITY-ST-2IP GREENACRES FL 33463 CITY-S1-2P
TILE [ Delele TIILE O change [ Addition
NAME NAME .
STREET ADDRESS SIREET ADDRESS
CITY-S3-2IP CITY-S1-ZiP
TITLE [ pelets TITLE [Fonange  [T] Addition
NAME NAME _
SIREETADDRESS | ) SIREETADDRESS | - — -
CITY-ST-ZtP ciy-si-7ip
TITLE [ Detets TTLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$1-2IF
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE 1 pelete HILE [ change [ Addtion
NAME RAME
STREET ADDRESS STREET ADDRESS
CIY-S1-21P CITY-ST-2IP
12. 1 hereby certify that the informtion supplied wifh this filing does not quality for the exemption s1ated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this report or supplemental repﬁrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

xecute Wtred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 111
e empo
oy / 6/ 04

= SIGNATURE mn‘rvpsn

HEINTED NAME OF SIGMING OFFICER OR DIRECTOR

Daytrre Phone #




