2003 FOR PROFIT CORP(?RA*IQN

+UNIFORM BUSINESS REPORT (UB

Pgﬁ&wem # P02000018089

TAMPA FOOD SERVICE CORPORATION

Mailing Address
200 N THORNTON AVE.
ORLANDO FiL 32800

Principal Place of Business
200 N THORNTON AVE,
ORLANDO F, 3280

3. Maling Address

Yoi E.

2. Principat Place of Business

Semoran

Bivd.

Suite, Apl. #, etc. Suite, Apt. #, elc.

FILED
May 12, 2003 8:00 am
< Secretary of State

04-25-2003 90329 046 ***150.00

| 95033354

AR AINTR R

U(CHECK HERE [F MAKING CHANGES
|

City & State City & State . 4, FEI Nymbar Applied For
&A&MM . F L Oj -0397540 Not Applicabile

Zip Country Zip =1 Country " : - $8.75 Additional
32707 Seminole. 5. Certilicate of Sialus Desired O 2 Reguired

8. Name and Address of Current Registered Agemt 7. Nams and Adkdress of New Registersd Agent
T e s T e me e o [ NBMBA . e e o | cmmir = o .
e e e e e e e e T T T TR -

SMITH, RANDALL C ESG Street Address (P.0. Box Number is Not Acceptabla)

200 N THORNTON AVE. |

ORLANDO FL 32801 f

; City Zip Code

| FL

8. The above named entity submils this staternant for the purpose of changing its ragistered office or registered agent, or bolh, in the State of Florida. ) am familiar with, and accept %

the obwigations of regisiered agent.

SIGNATURE

Signanss. typed of frinted neme ol repisieret: sgent and titis ¥ applicabls.

(NOTE: Registonsd Agent nignature requirad when reingtating)

DATE

FILE NOW!!! FEE IS $150.00
‘ After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campalign Financing

Trust l|=und Contribution,

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS - 1T, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNE D fote TLE i Olcange ] Additon | &

NAME SMITH, RANDALL C ESQ NAME : 8

stRzer anosess | 200 N THORNTON AVE. STREET ADDRESS ! §

orv-st-ze | ORLANDO FL 32801 CITY.-ST-27 | 3
L3 of

me Secretary [pwrete 0 Detets e Dcrae [ Adtion | &

NAME Naney \otgH. ~ HAME

STREETADDRESS | 4 1 —z semoran Sl STREET ADDRESS '

CITY-81-2F Casselberry, fL 32707 CITY-ST-2P

e O petete e~ Dcnenge [ Addition -

C]LNAME [P % o et s o NAME o me e o eteanm o o SEE— T . -

STREET ADDRESS STREET ADDRESS T

GiTY-5T-20P CTY-SJ-2P '

g O palete TLE O change [ Addition

NAWE NAME

STREET ADORESS STREEF ADDRESS

CITY-5T-ZIP Coy-sT-2P

TITLE 1 Dgetn TIME [J change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ‘

cmy-§r-2ip LITY-51-2P | )

HLE 3 etets e R Octenge  [J Addition

NAME NAME |

STREET ADDRESS . .. STREET ADDRESS : o

CHY-ST-2I7 R - CTY-ST-2P | o

12 | heraby certity that the inlgrmation supplied with his filing does not qualify for the exemption stated in Section 1 19.07%3)(», Florida Statutes, | furtfiar ‘canify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall hava the same legal effect as if made under oath; that | am an officer or directas
of the corparation or tha receiver or trusiea empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachwment with an addrass, with all other like empowered.

SIGNATURE:

Yfpa/o3 ~_ sn.200- 003

Daytimé Phons #




