FILED

2003 FOR PROFIT CORPORATION | ngei’f.’éé?.gf’o?’sotgfem

UNIFORM BUSINESS REPORT (upn) s

05-29-2003 90136 016 ***158.75
DOCUMENT #  P02000080241\" 1. /¢
ntity Name
MED-MART FOOD SERVICE, INC. ‘b% !
b
Principal Place of Business Malling Address 55 0 5 27 7 3
6038 JET PORT INDUSTRIAL BLVD MBJHPOMINWSWMLBLVD
TAMPA FL 33634 TAMPA FL 33634

2. Principal Place of Bysinass 3. Mailing Addrass
LY
HAES! Ben Ap hgg lg“-l r.m-n Q«ucl
Suite, Apt. #, atc, Suite, Apt. #, elc. =

[J CHECK HERE IF MAKING CHANGES

City & State }ly & State 4. FE)Number Appilad For
TQM{)L' F L ] Ol -p1yb \lp Not Applicable
3?.}}: B‘S q’ Counlry . 53 Lo Counlry 5. Centificale of Statys Desired E/ ?aao ;gqm‘“”“a'
§. Name and Address of Current Ruglsler-d Agem 7. Neme and Address of New Registered Agent

e e e e . G ga e i e - < -NEME - i s - e
SPIEGEL & m PA Stresl Address (F.O. Box Number is Not Acceptable)

1840 SW 22ND ST.

4TH ALOCR
‘MIAMI FL 33145 ’ . [ ciy FL ] Zip Code

8. The abave named entity submits this statement for the purposa of changing ils registered office or registared agent, of both, in the State of Florida. | am tamiliar with, and accept
tha obligations of registered agent.

i,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes, | further certify that the infermation
indicated an this report or supplagental report is true and accurate and that my signature shall have the same lagal effect as if mada under oath; that | am an officer or director
of the corporation or the reqewdrr trustep empowered to execule this report as requirad by Chapter 607, Florida Siatutes; aryd that my name appears in Block 10 or Blogk 111l
changed. or on an attachmrient yith an ad i ofnar like ampowered, )

SIGNATURE: ) dfo3 F-299-4¥6Y

SIGNATURE :
Signature, bypac of printed name of wpistared 408Nt Bd e i Applic abie, INOTE: Reghiered Agert SiGNatuny reqisred whah reineizing} . CIATE
A“F'LE N:qul ':.,EEJ:' ’15:;2 %0 9. Election Campaign Financing $5.00 May Be
o7 May 1,2003 Fee will be Trust Fund Contribution, O  Addod o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS FL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 141 :
e PSTD 4 Deiee e o Ocrage [ asdition | &
wwe «  |BENMETT, ROBERT S NAME . g
STREET ADORESS |5038-JET-RORT-NDUSTRIALBLYD N sTreer apoRess 3
cmr-st-2¢ [ FAMPBA-FL-33834- CRY-ST-2P 2
o
e éf:s ‘it O Deles N Dchenge  Dlaccton | &
NAME nne ﬂnﬁm *’ HAME .
streeT anoness | 1z 'T'om\msw\ ﬂonc’ STREET ADDRESS
a5 20 [Toape . 336449 CiFY-ST-7IP T -
me i O Deieta e Ol change ] Addilion
}ONAME e o= R -— - 5 i e L NAME e . A . -
STREET ADDHESS STREET ADDRESS
. CITY-ST-2F CITY.8T-21P
TIE - O Detete TME [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
Cav- ST 2P CITY-gt1-2P
TME O3 oolate WME Ol change [ Addition
NAME NAME
STREET ADDRESS { STREET ADDRESS
CITY-ST1- 2P LY. ST-2P
THLE [ Detets g . Dlchangs (] Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS
CIrY-ST- 2P onY-s§. 27



