SIGNATURE
Signature, typed or pried name of registered agent and itle £ applcablé. {NOTE: Registered Agert signahwe required when remstatng} DATE
FILE NOWII FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may o
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. [1  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMNE SD T Delete TME SH B’Cnange {71 Addition
NAME VORGTTIN, NANCY NAME VOEQTLIN ,NAN o
STREETADDRESS | 401 E SEMORAN BLVD . STRETADDRESS | 113y E£. STATE ROAD Y3
ony-g-2¢ | CASSELBERRY, FL 32707 CITY-Si-2P CASSELRERRY FL 232707
TE O Delete e 7 [ Change ] Addition
“NAME NAME
STREET ADIRESS * STREET ADDRESS
CITY-5T-2P CITY-S1-ZP .
TME . ] delete TILE [JChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
_| .cmy-sr-zp - e L _ | omvesezp , ., . e —
TILE O pefete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-IP CTy-S1-7P
TITLE ] Detete MLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
.CITY-§T-2P CITY-ST-2P
TITLE . L. - O Detete TME ' [Ocrarge [ Addition
RAME ' T HAME
STAEET ADDRESS | o STREET ADDRESS
cry-ste s | - ThoTAT CTY-ST-7IP

FILED
200 PO ANNUAL REPORT 'O Apr 19,2004 8:00 am

DOCUMENT # P02000018089 ecretary of State

1. Entity Name
TAMPA FOOD SERVICE CORPORATION 04-19-2004 90418 016 =*150.00

Principal Place of Business Mailing Address
200 N THORNTON AVE. 401 E. SEMORAN BLYD
ORLANDO, FL 32801 ORLANDO, FL 32801
PR e O
533 YERSAILES .| Yol £. STATE Rofd 43k
Suite, Apt. #, etc. Suite, Apl. #, eic. 04162004 Chg-P CR2EQ34 (1 w03)
City & State * City & State 4. FEI Number - Applied For
rr\ﬂ ‘TLRM k) F‘L Cﬁ SSEL@E ERY FL 03-0397540 Not Applicable
gpa_] ﬁ \ boun!n/ u S Z||:|3 27 o__’ Couniry U S 5. Certificate of Status Desired dJ fese.ZasqL?idre‘gﬁonal
3 = 6. Name and Address of Current Registered Agent 7. Name and A of New Regl: Agent
Name
"SMITH;RANDALLC'ESQ™ "=~ =7 — » == o - ¢ o e T T oo 2 et e
200 N THORNTON AVE. Street Address {P.O. Box Number is Not Acceptable)}
" ORLANDO, FL 32801
S33VERSP)LIES DRIVE
City — Zip Code
MATLAND FL | %57 s

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |1 am famitiar with, and accept
the obligations of registered agent,

12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shalt have the 5ame legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver or trusioe empowered to executs this report as required by Chapter 607, Floride Statutes;-and that my name-appears in Block 10 or Block 11 if
changea, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ ﬂ'”""‘%&nm %%ou Y40 407-2060- 7003

GNATURE AND TYPED OR PRIWED NAME OF OFFCER OR DIECTOA Daytime Phone #




