2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000124959

1. Entity Name

BJ'S FOOD SERVICE, INC.,

Principal Piace of Business

3035 S. FED HWY
DELRAY BEACH, FL 33483

Mailing Address

3035 S. FED HWY
DELRAY BEACH, FL 33483

FILED
Feb 18, 2008 8:00 am
Secretary of State

(02-18-2008 90021 007 ***150.00

(LMW REAR AP G

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
963 ALLAMANDA DRIVE 963 ALLAMANDA DRIVE

Suite, Apt. #, etc. Suite, Apt. #, etc. 02012008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
DELRAY BEACH, FL DELRAY BEACH, FL 11-3664871 Not Applicable

Zip 33483 Country USA Zip 313483 Country USA 5. Certificate of Status Desired [ fg'ggﬁfﬂb"a'

6. Name and Address of Current Registered Agent 7. Name and Address; o; Ne;u-R'egistered Agent
Name

RIELLO, JOE
963 ALLAMANDA DR
DELRAY BEACH, FL 33483

Street Address (P.Q. Box Nurnber is Not Acceptable)

City FL ‘ Zip Code

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

SIGNATURE

Signature, fypad of printed nama of regrstered agant and tille I applicabla. (NOTE: Ragistered Agan: signature raguired when reinglaling) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe

FILE NOWIl! FEE IS $150.00
Added to Fees

After May 1, 2008 Fee will be $550.00

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

TITLE PVTD ] Delete TITLE [ change [ Addition
NAME RIELLO, JOSEPH A RAME

STREET ADDRESS | 963 ALLAMANDA DR. STREET ADDRESS

CITy-g1-2iP DELRAY BEACH, FL 33483 CITY-5T-2iP

TITLE O Delete TITLE O cChange [ Addition
NAME MAME

STREET ADDRESS STREET ADQRESS

CITY-S1-2IP CITY-ST-2IP

TITLE | O Delete TITLE . Change __[J Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TITLE 7 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TILE ™ Delete TILE {Jchange  [J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2P CITY-§1-21P

THTLE O velete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIN-$1- 21

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further 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 it made under cath; that | am an officer or director
of the corporation or ihe recelver or frustee erpowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE Joseph Riello, PR (XD 2/? of 561-2643~3972

RE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dste

Daytime Phone #




