FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV 8c0R6H0

DOCUMENT #  PO0000113246 Secretary of State
1. Entity Name 05-01-2003 90778 013 ***150.00
PINELLAS FOOD SERVICE, INC.
Principal Place of Business Meiling Address
13000 PARK BLVD 13000 PARK BLVD
SEMINOLE FL 33776 SEMINOLE FL 33776
2. Principal Pace of Business 3. Maiing Address ”"“"H“ m"m" "N"m ml”,"l ||||| ”Hl”m |‘I|| |‘|| ‘“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3685397 Not Applicable
Zip Country . .- . . |.oZip.___ . -.._ ao| Country +8, Certificate of Status Desired— -{Z]~ _$_8.75_ Additianal —
. - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YOUNESS’ DANIEL Street Address (P.O. Box Number is Not Acceptable)
reel I{ AU BOX Numbper | 1ot ACceplable
13000 PARK BLVD
SEMINOLE FL. 33776
City FL Zipn Code

8: The'above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllganons of registered agent.

L"‘NATUHE
" ) « Signature, typed or printed name of registerad agent and title if appkcabla. (NOTE: Registerad Agent signature fequired when reinstating) DATE
.- "JF{LE NOWILl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
AftetMay 1,2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees

Make ‘Checlg;j’ayab!e to Florida Department of State
10. i 07 OFFICERS AND DIRECTORS ﬁ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me i | DPS _ O Delete THLE OJchange [ Additicn | &
wme | YOUNESS, DANIEL NAME S
streer aporess | 13000 PARK BLVD - STREET ADDRESS ey
CTY-ST- 2P SEMINOLE FL 33778 CITY-5T-2P §
TILE (] Delete TITLE [ Change [ Addition g
NAME NAME
STREET ADIDRESS STREET ADDRESS
omysTpe ¥ L o - . o fomestze - L. e e U
TILE O petete TITLE ] Change D Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITy-$T1-21P ‘ CITY-81-21F
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-Z2Ip
TILE 3 elete TITLE {1 Changz [ Addition
NAME ' NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1IP GRY-ST-2P
TITLE [ belets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP s I CITY-ST-2IP
12. | hereby certify tharthe miormallon supplied W|th b tiling doss bt qualify for the exemption stated In Section 119.07{3)i), Florida Statutes. | further certify that the information

indicated on this repar o | repogtie’ p ignature shall have the same legal effect as if made under cath; that | agm an officéy or director

of the corporation o iver phow f i g€ required by Chapter §07, Florida Stalftes; and that my name appe ;@E\'loc 0 o Block 11 if

changed, or on anAttachment witH g, Fas, 3

/r = . % ~)S7 2

SIGNATURE:. A = Lo (2

WAE ANCTTYP ED OR PRINTED MAME OF Sl NG OFFICER OR DIRECTOR

/ 7 Date Daytime Phana #




