| —
- FILED
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) . Mar 06,2003 8:00 am
Secretary of State

DOCUMENT # P02000124959 S 03-06-2003 90107 039 ***150.00

1. Entity Name

BJ'S FOOD SERVICE, INC.

Principal |:>lace of Business Mailing Address TVURY T IR
125 N. RI\{ERSIDE DRIVE - 125 N. RIVERSIDE DRIVE
POMPANQ BEACH FL 33062 POMPANO BEACH FL 33062 .
S S— I SH AT TR
i FRIS NE /10 ST
Suite, ApL. # etc. Suite, Apt. # ec. @ CHECK HERE IF MAKING CHANGES
_ AP7T /8
City & State o T City & State 4. FEl Number ) Apopifed For
| - %4244/0 AC//’. il //- 3‘,4 4/2 7/ Not Applicable
Z?f) l Counrlry ijg 3 é b z Courz’ J; 4’ 5. Ceriificate of Status Desired O fg.gesqtﬁ:i;;tional
: 6. Name and Address of Current Registered Agent—— - - - .| - wee” 7. Name and Address of New Registered Agent
i Name i -
o~ (Um£)
0 CONNOR’BRIAN F Street Address {(F.0O. Box NuTTDer is Not Acceptable)
125 N.|RIVERSIDE DR
POMPANO BEACH FL 33062 ' ST
. I . ’ City ‘i‘ejj A/é g/ 4 4107’/?3- Zip Code
G LAND P CH I306 A ]

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

1he,0b|igation5 of registared agent.
| -

SIGNATURE
| Signature, typed o printed name of registered agent and titie if applicable. (NCTE: Registered Agent signature required when reinstating} DATE
" I
: ‘F"'.E NOWII! FEE iS $150.00 9. Eiection Campaign Financing $5.00 May Ba
After May 1, 2003 Fee will be $550.00 buti O
: ! Trust Fund Contribution, Added to Fees
~ Make Check Payabla to Florida Department of State
10. | : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e | |PsD " [ Delete e Clcrange [ Addition
W | O'CONNOR, BRIAN F e
- STAEET ADORESS | 125 N. RIVERSIDE DRIVE sreeTaooress | SRFF NE IO ST 4P 10
CITY-$T-2IP POMPANO BEACH FL 33062 CITY-§7-2IP fﬂ APRN b IS!E £4 23042
TLE ' VID . O oelete TTLE [ Change [T Aduition
NwE | IRIELLO, JOSEPH A >~ NAME
STREET ADDRESS | g At | AMANDA DR. STREET ADDRESS
CITY-ST-ZIP | DELRAY BEACH FL 33483 CITY-ST-2IP
me | g g e e - CDelete. MmN .~ .. - _[lChage [JAdditon
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S7-21P | CITY-ST-2iF
TILE ' (S pelete TITiE : [ change [ Acdition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-7P CITY-ST-2IP
MLE _ O Delete TITLE CIcrange [ Addition
NAME . NAME
STREET ADDRESfS STREET ADDRESS
Cy-s7-2e | CITY-ST-2P
e | [ Detete TMLE . O Change (] Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2iP

12, | hereb'y certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. T further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact 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 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowerad. -

G DVUNRGTRAN £ 0 ComVIR._ 30387 754 94k-5457

E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

€J{"ﬁ AT

IGNATURE AND TYPED GR PRINTED NAM

SIGNATURE:

CR2E034 (10/02)



