i
L EE———
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 19. 2002 8:00 am

1. Entity Name Secretal y Of State :
ok 3 ok
CARIBBEAN FOOD SERVICE, INC. 05-19-2002 90068 037 ***150.00
Principal Place of Business Mailing Address
1428 E. SEMORAN BLVD. #108 1428 £. SEMORAN BLVD. #108
APOPKA FL 32703 APOPKA FL 32703
2. Principal Place of Businass 3. Maiing Address Hlmm m "m “m "m "m m“ "”I"I" IIIII "m Iml "II IIII
i
Suite, Apl. #, etc,_ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
o /
City & State City & State 4. FEl Number L~1Applied For
Not Applicabie
Zip Country Zip Country 5. Certficate of Status Desired ~ []  $8-75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . A - R - — —— i | Mame . i e v = ¢ ~ sy
SMART, L Street Address {P.O. Box Number is Not Acceptable}
1428 E. SEMORAN BLVD. #108
APOPKA FL 32703
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signaturg, typed or printed name of registered agent and il if applicable. {NOTE: Registered Agent signaturs required when rainstating) DATE
9, _'::hlsf.cltzarporallc.)n is eI|g|blde [0‘ se:tlstfy(\jts Intangible FILE NOWI!! FEE IS’$150.00 10. Election Campaign Financing $5.00 May Bo
ax fling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [ Addedto Fees
(Ses criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P [ pelete TITLE [ change ] Addition §'
NAME SMART, VITTEL HAME &
STREET ADDRESS | {428 E. SEMORAN BLVD. #108 STREET ADDRESS §
CITY-ST-2IP APOPKA FL 32703 CITY-ST-2IP > o
; o
e V- TITLE Change Addition
i v-P Né’,( r$5A ‘V\[ § M’ﬁe'r O Delgte e Ochange 274 G
sweersoress | /LSS AAacn VrEeS Di~- STREET ADDRESS
CITY-§T-2IP AP0 ,d,t/‘p £ . 29 2f 2— CITY-8T-71P
TITLE S ] 7 O Delete TILE O Change  R=ddition
:::;EE[ADDRESS ‘)/,"TZ‘-&“ Y Tdk M j :::EEETADDRESS )
- ] a gounr ) Uiealig ; = ; - - - - - -
ARER SOE L SR QR I T
CITY-ST-2IP 200 <7 . F‘_ EY > GhY-S81-2IP
THLE ¢ O Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ pelete TIMLE [ Change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TILE O pelete THLE [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CITY-S7-2IP
13. | hereby certify that the information supplied with this filin does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer 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 anach%twiman address, with all other ke empop@red.
g / Nl Y e S R Pt . ] .
SIGNATURE: A, N A 4// M:— L0~ SR, ~ 118/
ED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR 4 / / £ Date Daytims Phone #




