r L}

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000080452

1. Entily Name
NARDI FOOD SERVICE, INC.

Principal Place of Business Mailmg Address
I95-NORTH-ORANGE-AVENUE B90-NORTH ORANGE AVERUE
SUFET100— SUFFEH00-
DREAND 32801~ ORLANDO, Fi—32807 - .
T L
W] LotKouT PLACE D.0. rex Y2/ - A Al Lol it
Sue, Apt 8. etz Sulto. At 8. exc. 03162004  ChgP CR2E034 (10/03)
City & State 4. FE! Number Applied For
MaiHand, FL &1 a_/up{D = 55-0793306 - Nox Appicabie
\p Courtry . - 75 Adduional
323.'75' (JLSA" QRD] L{-.Sr"h" S. Certificate of Status Desired [ Voo Roquired
6._Name and Address of Curment Reglsterod Agent 7. Name snd Address of Now Regi Agent
Name
B&C CORPORATE SERVICES OF CNTRAL FLORIDA,
380 NORTH ORANGE AVENUE Street Address (P.O. Box Numper 1s NOt Accepianie)
SUITE 1100

ORLANDO, FL 32801

S FL | o

8. The above named entity submits Ows statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. 1 am familiar with, and accept
the obigations of registened agent.

SIGNATURE.
Signanure. typncl O RONIMT (Ene: OF MDA BOEnt SN Tie il appliculin. MNOTE: A iy g DATE
FILE NOWI FEE IS $150.00 9. Blaction Campeign Financing $5.00 May 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 00 AddedioFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e D 0 Deiee THE a ctange D mm
HAME DIPASQUA, LUCY RAE n-,g 1) eI
stheET s | 167 LOOKOUT PLACE STREET NIORESS N4 "uau;m_ﬂ e 1o ey 'f"“u |
cIFy-ST1-2p MAJTLAND, FL. 32751 cav.s1-z¢
e s} [ Deiee TmE [ Grange [ Adaition
3 GANSSLC, LYNN W
STREET ADRESS. | 167 LOOKOUT PLACE STREET ADDRESS
Ty -S1-1p MAITLAND, FL. 32751 LITY-5T-2¢
TLE O Delere e I Grange [ Addition
NAME NAME
SIREEY ADDRESS STREEY ADORESS
CorYe-St- 1 cr-ST-o0
Tme C3 Dotz mE Cloeme [ Addifion
HAME WAME
STREET ADDAESS STREET AIXIRESS
CIiY-57-2P CITY-51- 2P
THLE 3 Detee THE Dchange [ Aadition
NAE RAME
STREET ADORESS STREET ADOFESS
oTY-ST-5p CTY-S1-2P
TLE [ Desese mE [Jcrange [T Adoition
AME L 3
STREET ADDRESS STHEET ADDRESS
ony-S1-zp CaTy-ST- 20

12. | hereby certily that the imormation Supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i). Florida Stanutes_ | tunther certity 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: thal i am an oflicer or director

the
of wng;TnNMImm;MM:ﬁ I“I-lem pgnq_asweunyumptaem Fonda Statules; and that my name appears in Block 10 or Block 11 i
AN ) gz L/
s:emwnlW i / ?/ 0
TURE AXD OR PRNTED KANE OF QR DIRECTOR [ B [ Cigyome Prone #

uUcy NiPASGA , DireCloe

i )



