g

< 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

PgthgnyENT# 02000080452

NARDI FOOD SERVICE, INC.

Mailing Addrass

390 NORTH ORANGE AVENUE
SWTE 1100

QRLANDO FL 32801

Principal Place ol Business -
350 NORTH ORANGE AVENUE
SUITE 1100

ORLANDO FL 32901

2. Principal Piace of Businass 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 01, 2003 8:00 am
3 Secretary of State

03-20-2003 30155 045 ***150.00

A

{0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
5 5 —_0_29 3 3 0 6 Mot Applicable
Zip Couniry Zp Country 5. Cerlificate of Staws Desired  |(J g:;gesq 3‘-"@‘2“”3'
5. Name and Address of Currem Reglstered Agem 7. Name and Address of New Reglsterad Agent
’ e T e | NamE T — ————k-‘ - - =
BAC CORPORATE SERVICES OF CNTRAL FLORIDA '
— Steeot Addr P.0 Nui S S

390-NORTH ORAN of AVENUE™ - | Streot Addrass (P.O: Box Number.is Not Accentahia)., |
SUITE 1100

ORLANDD FL 32801 City FL Fp Code

. the abligations of registered agent.

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State af Florida,

1-am familiar with, and accept

SIGNATURE
Signature, typed or pranted name ot regisisrad agert and LUa it appieable. (NCTE: Regigiered Agent Signaire recquied whomn reinsaling) I DATE
—
FILE NOW!!' FEE IS $150.00 9. Efection Campaign Financing $5.00 May 5o
After May 1,2003 Foe will be $550.00 Trust Fund Conritution. Added 10 Fees
1+ Make Check Payable fa:]'-'luﬁda Deapartment of State

10. = QFFICERS AND DIRECTORS %, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
g 1+ I O oetere TRE O Cange 7] Addiion | &
NAME DIPASQUA, LUCY NAME (=
smeet aporess | 167 LOOKOUT PLACE SIREET ADORESS ‘§'
CTY-S1-IP MAITLAND FL 32751 CTY-ST-2IP g
o
TILE D (3 Detete TILE [ Change [ Addition &
NAME GANSSLC, LYNN o e
stager aoress | 187 LOOKOUT PLACE 7% § s anoress
arv-st.ze | MAITLAND FL 32751 Y- 512
HILE ) ] oetere TITLE O Cmnge {3 Addition
| wawe B X . L T oo | =
CSWEETADORESS | T - < S emmmm s s e T R sRETADRESS TS _ .
" city-sT.20 - - CITY-ST-BF
(t3 3 Delete IME O Crange [ Agdition
NAME NAME
STREET ADORESS STREET ADORESS
OFy-S7-2P CIFY-ST-7P
TILE [ pelete TITLE [ Change [ Adoition
NAME HAME
STREEY ADUSESS STREET ADDAESS
CITY-S1- 7P CITY-ST-P
[_muz [ Defete TIE [ crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T1-2if CITY-51- 2P

indicated on this repor or supplememal report is rug an

changed, or on an attachment wnh an gddre: ith & er like empowergd.

SIGNATURE: N aera EQUIRE

12. | hereby cerlify thal the information supplied with thig filin é; does nol qualify for the exemption slaled in Section 112.07(3)i), Florida Statutes. | furthier certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor
of the corporation or ihe receiver of trustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block #1 if

TURE ANDTYPED R PRINTE

e
ME OF BIGNING OFFICER OR DERECTOR




