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2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 29,2003 8:00 am

DOCUMENT # P01000046658

C.8.G. FOOD SERVICE, iNC.

Secretary of State

01-29-2003 90137 021 ***150.00

Pringipal Place of Business Maijing Address

SAN CARLOS BLVD UNIT 3¢

FT MYERS FL 33908 FT MYERS FL 33908

SAN CARLOS BLVD UNIT 38

JuuvimvLoy

IV

(NI

2. Principal Place of Business 3. Mailing Address

15600 San (arlos BWA Natesl (Stoo San Clades Bud,
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
Unit Il
City & State & State 4. FEI Number 65-1111668 Applied For
Fact Pojers F— F;{ + N\\!cfs F'L Not Applicable
Zip Country Zip 4 Country " . $3 75 Additional
- - - 5. Ceriificate of Status D d
33‘10? B U.:’ﬂ e 35q08’ “5@“_._ ertificate of Status Desire: O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered:Agent
- - - . Name_. o . I R JE—

FALLACARA, BARBARA L
15965 CANDLE DRIVE
FT MYERS FL 33908

.Street Address (P.O. Box Nurmber is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and lills if applicable.

{NOTE: Registerad Agent signatura requirad when reinstating)

DATE

_ _FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Fiorida Department of State | '

*$5:00 ‘May Be
Added to Fees

9.—Eiéction-CampaignFinancing -
Trust Fund Contribution.

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS y 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TTLE D [ Delet TITLE ’PI [ Thange £ Addition
e PINAULT, GERARD M e - Pi PMH Cerord. M

STREET ADDRESS 12497 SUMMERWOQD DRIVE STREETADDRESS | | AM 91 Swmgrwood,%\’t.

CITY-ST-21P FT MYERS FL 33308 CITY-ST-2IP Fu*- “\! ers 33‘io 1’4

mne D I Delste TITLE vV]D LEThange [ Addition
NAME ROGE, CLAUDE R NAME ’Rogﬂ Choonda Q

staeer aooness | 4942 TRITON COURT W STAEET ADDRESS quz ‘Tn+an Court W

orv-s-ze | CAPE CORAL FL 33904 CITY-§T-7P CDf‘o-L i 33904

LE D ' [ Delete Tme S["l"l “D Ahange (] Addition
NAME HYDE, STEPHENJ R 1Y S S:}eP en -

streer aporess |-13411 GATEWAY DRIVE #218 STREET ADDRESS !341\ Ga_k_mo-y ’_Dr‘ 2 218

arv-st-zp - | FT MYERS FL 33918 CITY-ST-2IP Foct Mers, ﬁ' 33914

T 3 Delete TieE il O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

TITLE ] pelete TILE [1 Change [} Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-21P CTY-8T-ZP

THLE [ Delete LE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-5T-2P

12. | hereby certify that the infarmation supplied wilh this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal effect as it made under oath; that | arn an officer or director
empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ress, with all other like empowered.

of the corporation or the receiver or tru
changed, ¢r on an attachment with an

SIGNATURE:

v l /?7/03 A3q-41 54315

Daytime Phane #

[ VARV N

a



