2003 FOR PROFIT GORPORZTION
UNIFORM BUSINESS REPORT- UBR)

|
L

DOCUMENT #

1. Entity Narme

P01000116018

FESTIVAL FOOD CONCESSIONS, INC.

Principal Place of Business
6511 SW 15 CT. 15
POMPANG BEACH FL 33088

Mailing Addrass
8511 SW 15 CT. #15
POMPANG BEACH FL 33068

2. Principat Place of Buginess

3. Mailing Address

FILED
May 19, 2003 8:00 am
Secretary of State

05-19-2003 90212 017 ***150.00

JUlJd00o4

(L

Sutte. Apl. #. elc. Suile, Apt. #, eic. [] CHECK HEHE If MAKING CHANGES
~ 1157080 :
City & State City & Stale 4. FEI Number Applied For
APPLIED FOR TR
Zp Country zp Couniry §. Certificate of Statug Desired O $3 75 Additional
Fee Required ‘
8. Namo and Addrass of Current Reglstered Agont 7. Name and Address of New Registered Agent
Nema _ o _
{—WOODTHEODORE: P--== e S P R SR P U Bor N s NOT ARG =T
6511 SW 15 CT, #15
POMPANO BEACH FL 33068
City FL Zip Code

the obligations of registered agent.

8, The above named entity submits this statement fir the purpase of changing its ragisterad ofilce or repistered agent, or both, in the Stales of Florida. | am familiar with, and accept

SIGNATURE

" (NOTE: Fegistansd Agont s:gnaiure rqused whan rensiating]

DATE

Sighatuny, typed of printet name of regisidned egent and fitle ¢ appicetie.

FILE NOW1!! FEE 15 §150.00
After May t, 2003 Fee will be $5350.00

Make Check Payable to Florida Department of State

8. Elaction Campaign Financing

Trust Fund Contribution,

$5.00 may Ba
Added to Fees

CR2E034 (10/02)

indicated on

ig reporl or supplemental report is true and eccurate and that my signature shall have the sams legal e
of the corporation o the receiver or trustas empowered Lo exscute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o on an attachmant with an address, with all other tike empowered.

10. CFFICERS AND DIRECTORS | KN ADDITIONS/CHANGES TO OFFICERS ANQ DIRECTCORS IN 11

Tz D ' (™ e , Ochange [ Addiion

NAME GOLOMAN, ELIZABETH H NAME

streer acoress | 6511 SW 15 CT, #15 STREET ADDRESS

cmy-si-2@ | POMPANO BEACH FL. 33063 CTe-$1-27

TME -~ O teete TIE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CIY-ST-2P Ty 5T-2P

NTLE 1 Delete TMLE [ change [ Addition

MME I . e

STREEY ADDRESS - )| STREET ADDRESS

CITY-ST-2P e el . . Chiy-S1- 2P

e O Delets e T - == == —ElCnnge . [ Addiion |-

HAME RAME )

STREET ADDRESS STREET ADDRESS

CITY-5T-2P Cry-Si-2P

ME 03 teteta TME DOcnange T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS:

CITY-ST-21p CINY-5T-2P

TILE 1 peterz TITLE [ change [ Addition

NAME NAME

SYREET ADDRESS ) STREET ADDRESS

CITY-ST-21P ~, i CTY-ST-21P

12. 1 hereby centity that the informalion supplied with this liling doas not quallfy for tha exemption stated in Section 119, 072'3)(1) Florida Statutes, | further certity that the Information
ect as if made urider oath; that | am an officer or director

SIGNATURE: WE@UHRFI

AND TYPED OR PRINTED HAME OF SHANING OFFICER OR DIRECTOR

9-330;?3

Duytime Phona #




