FILED

2004 FOR PROFIT CORPORATION Jan 29, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000035719 I 01-29-2004 90106 002 **2150.00

1. Entity Name i—é{ *ﬁ“

J & J FOOD SERVICE GROUP, INC. a5 ‘“"W

Principal Place of Business Mailing Address 4 q U U 5 5 3 3

10820 NORTHWEST 46TH DRIVE 50 INDIAN TRACE

CORAL SPRINGS, FL 33076 WESTON, FL 33326 ‘ .

T e R R AR

an {call |
Suite, Apl. #, etc. Sulte. ApL. #, etc. 01232004  Chg-P CR2E034 (10/03)
City & State: City & State 4. FEI Number Applied For
W&f )%0’3 FL 65-1089645 Not Applicable
%’53; é Country Zip Country 5. Cerificate of Status Desired O ?g‘gilﬁ:g"ma'
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent

Name

GROSSMAN, DAN
9122 GRIFFIN RD Street Address (P.0. Box Number is Not Acceplable)

COOPER CITY, FL 33328

City ' FL l Zip Cade

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or hoth, in the State of Floriga. 1 am familiar with, and accept

the obligations of registered agent. /

SIGNATURE
Signawre. Typed or printe: fstered agent andi (il it applicable. {NOTE: Regislered Agent signalure required whan reinsiating) DATE
¥  FILE NOW!! FEE IS $150.00 3. Election Gampaign F‘Enancing 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD [ Delute WILE B thenge [ Addiion
NAME FRIEDBERG, RICHARD HANE -2
. . A
STREET ADCRESS | 1OGRO-NORTFHWEST-46FHBRIVE sineessomvess | /O 293 AAS S s7
crvsT.zP | CORAL SPRINGS, FL 33076 my-s-2P Core/ Sprmps FL 3304
TITLE VD O pelete TITLE 4 ‘Q Change ] Acdition
MAME FRIEDBERG, SHELLEY NAME /0 7L7/3 /I/E e ) ‘g‘fvu. 57"‘
SIREET ADDAESS | 1OA20 NORTHWESTHOTHTRIVE STREET ADDRESS
oiv-sT-2F | CORAL SPRINGS, FL 33076 cITy-51. 2 Carcl Sperncs Fi R307¢
TifE O Detete TITLE VA (] change [ Addition
NAME HAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2IP CAY-ST-2iP
T 3 Delete TLE O chenge 3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-5T-2IP
ThLE {3 Delete niLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CAY-ST-2IP
TmE [0 Delete mLE [T cange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP

12. | hereby certify that the Information supplied with this filing does net quality for the exemption stated In Section 119.07{3){i). Florida Statutes. |Hurther certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an clficer or director
of the corporation of the recefver or frustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and Ihat my name appears in Block 10 or Blogk 11 it
changed, or on an attachment with an address, with all cther ke empowered.

SIGNATURE: P chsmet FousctBry’ Kichac Foedbos  [-23-0 64077

SIGNATURE AND T¥PED OR PRINTED NAME OF SIGNING GFFIGEROR DIRECTOR Daze Davtime Prone #

7




