FILED
2005 FOR PROFIT CORPORATION Mar 24, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P020001 24959 (03-24-2005 90046 006 ***1 50.00

1. Entity Name
BJ'S FOOD SERVICE, INC.

Principaf Place of Business Mailing Address rr - w v oy
3035 S. FED HWY 3035 S. FED HWY
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
F e B R ORI R
Suite, Apt. #, etc. Suite, Apt. #, efc. ) 02272005 Chg-P CR2E034 (10/03) '
963 Allamanda Drive
City & State City & State 4. FEl Number Applied For
Delray Beach, FL 11-3664871 Not Applicable
Zp Couniry ;’g 483 ng‘j{y " | 5. Certificate of Status Desired 0 geae;s’q 3:‘:;“5‘"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIELLO, JOE —- - - -
983 ALLAMANDA DR Street Address (P.C. Box Number is Not Acceptable)
DELRAY BEACH, Fi. 33483
City i FL I Zip Code

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

SIGNATURE
Signature, typed or printad nama of registerad agent and title if appbcabie. {NCTE: Regsstered Agant signatura required when reinsiating) DATE
FILE NOWIII FEE IS $150.00 ¢. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. - [ AddedtoFees

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

TITEE PVTD . 1 pelete THLE O cChange {7 Addition
NAME RIELLO, JOSEPHA ' NAME

STREET ADDRESS | 963 ALLAMANDA DR. STREET ADDRESS

CITY-ST-21P DELRAY BEACH, FL 33483 CITY-ST-2IP

TME O Delete TME [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-21P

TLE O petete TME Ol cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - CITY-ST-2IP o N — R

TALE 7 Delete TME [DJchange  [C] Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

LITY-ST-21P CITY-S1-2IP

TILE O Delete TIME [J Change [ Addition
" NAME NAME

STREET ADDRESS SEREET ADDRESS

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

Tt [T Detete TILE O change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

12. | hereby centity that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this repori 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 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yith an address, with all other like empowered.

SIGNATURE: X Y /” Joe Riello, President 2/28/05  561-276-7888

S{GRATURE AND TYPED OR PRINTED NAME OF 5/GNING OFRGER OR DIRECTOR Date Daytime Phane #




