”

2004 FOR PROFI!T CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 16,2004 8:00 am

DOCUMENT # P02000124959

1. Entity Name

BJ'S FOOD SERVICE, INC.

Secretary of State

02-16-2004 90031 028 ***150.00

Mailing Address

3233 NE 10TH ST AFT 110
POMPANO BEACH FL. 33062

Principal Place of Business

125 N. RIVERSIDE DRIVE
POMPANC BEACH FL 33082

2. Principal Place of Busingss

Fo30 L ed [

3. Matlling Address

323 [ =l

I

[

ALY

-4
Suite, Apt. #, elc. f Suite, Apt. #, etc.

MOORE CRZE034 (11/03)

City & State

City & State

&«M__ . e,

De,«[my EM, .

4. FEl Number Applied For

11-3664871

Not Applicable

Country ?I% YJJJ'

Zip
33YET

Country

0 $8.75 Additiona

. rifi t Desir
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

O‘CONNOR, BRIAN F

Name | ?’;i__ @é'zco ———— -

3233 NE 10TH ST APT 110
POMPANO BEACH FL 33062

Street Agidress (P.C. Box Number is Not Accepiable)
16 lHlarende i

p@{ ray I3 48 7

Bewt. Fla

City I4 Zip Code

FL

8. The above named entity subrmits this staterment for the purpose of changing its registered

the obligations of gegistered agent.
L A Pe  Ruedls

SIGNATURE

office of registered agent, or both, in the State of Florida. { am famihar with, and accept

’Z_,/L/o‘f

O i@ e

SIQOM typed of prnted name of registered agent and e ¥ appkcanle.

(NOTE: Registared Aggn! signatyra required when rainstating)

DATE

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD B Detzte TITLE P {1 Change ﬂ.ﬂddilinn

NAME O'CONNOR, BRIAN F HAME Rt , Foe .

STREET ADDRESS (3233 NE 10TH ST APT 110 sreErAnORESS | G 6 F  A-llecm cvnlla 0"“‘?.

Crv-srzP | POMPANO BEACH FL 33062 oS | Delray  (Feact, Fla. 33YP3

TME vTD 3 Delete TIILE [3 Change  [3 Addition

NAME RIELLO, JOSEPH A NAME

SYREET ADBRESS [ 963 ALLAMANDA DR. STREET ADDRESS

CIFY-ST-2IP DELRAY BEACH FL 33483 CITY-ST-2IP

THLE O Detete uts [ change  [T] Addition
‘NAME—-——ﬁm = e ——— ——— ——m— - T e = - — “NAME— - v =]~ — = - —— - e T o ———

STREET ADDRESS l STREET ADDAESS

CITY-5T- 24P CITY-ST-2iP

TITLE 3 pelete TIMLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE {1 Delete TILE [l Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-23P CITY-ST-2P

TITLE [ Delete TITLE Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7Ip CITY-81-21P

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. ! further certify that the information
accurate and that my signature shail have the same iegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 30 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /2.l Foe'

Cello

2l foy £of -2¥I- T2

9GMATUEE AND TYFED QR PRINTED NAME OF A(GNING OFFICEA QR DIRECTOR

Date Dayume Phona &




