FILED
2003 FOR PROFIT CORPORATION Feb 11, 2003 8:00 am

CL YOIy

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # ~ P02000071261 Secretary of State
02-11-2003 90067 009 ***150.00

1. Entity Name

W

7

F & T FOOD, INC.

Principal Place ot Business Mailing Address

109 STATE RD 60 WEST 109 STATE RD 60 WEST

LAKE WALES FL 33898 LAKE WALES FL 33898 ‘
N — ARG A

ite, Apt. #,.atc. . | Suite Apt.goele smem o e — : ‘
S —— [ €HEGKAHERE IR MAKING GHANGES . — ———

City & State City & State 4. FEI Numpe Applied For
i 4?7 "%3 8 % Not Applicable

Zip Country =~ Zip Country . . $8.75 Additional—-‘"'";
5. Certificate of Status Desired O Fee Required—
6. Name and Address of Curreént Registered Agent 7. Name and Address of New Registered Agent
' } Name

RISTIS, THEOHARIS —
LIRIS y Street Address (P.O. Box Numnber is Not Acceptable)
3408 YOUNG RD
PLANT FL 33585

- City , FL I Zip Code

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

)
SIGNAH -‘_‘!ﬁi";ﬂéﬂ S D52

Signaie®, typaglertrin ered agent and 1

DATE

: r—
FEE/NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fes will be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department o!‘_Stale ' e
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 .
ME DP ’ 3 Delete TME (Jchange [ Additon | &
NAME LIRISTIS, THEOHARIS - N G - =
streeT anoress | 3408 YOUNG RD STREET ADDRESS g ‘
crv-st-ze | PLANT CITY FL 33565 . iry-gr-2ip i
WILE DVST o 7 Delete TLE O change  [J Addition g |
NAME PAPADOPOULOS, FOTIOS , NAME
sTReer aporess | 4081 LAKE NED CIR STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33384 : CIY-$7-2P
TITLE o _' TS e e - 5 Dl ~TITLE - [ Change [ Addition
NAME F HAME
STREET ADDRESS O STREET ADDRES3
CITY-5T-7P )  CITY-ST-2P
TIME o O pelete TITLE [ crange [ Additicn
NAME A A HAME
STREET ACDRESS ) o STREET ADDRESS
CITY-ST-ZIP ! — CITY-§T- Z(P
TILE " O pelete TITLE C [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelste TITLE _ [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ' < CITY-ST-ZP

12. | hereby cerlify that-the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: LIS 25 HEDHABTO, (@) STIE : I/)‘///D’?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oft DIREGTOR I bdea 7 f Daytimea Phona #




