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2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UB 05-05-2003 91907 014 ***150.00
DOCUMENT # P02000051436 ' ST,

1. Entity Name
DAKA USA, INC.

BU114647

Pringipal Place of Business Malling Address
2655 LEJEUNE ROAD 2655 LEIEUNE ROAD
CORAL GABLES, FL. 33134 CORAL GABLES, FL 33134
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