FILED

2003 FOR PROFIT CORPORATION Jun 04, 2003 8:00 am £
UNIFORM BUSINESS REPORT (UBR) Secretary of State i
DOCUMENT # P020001 3091 1 3 06-04-2003 20094 043 ***150.00 =
1. Entity Name :
RESTAURANT SUPPLIES PLUS, INC. ) ?
Principal Place of Business Mailing Address
2876 DUFFTON LOOF 2876 DUFFTON LOOP
TALLAHASSEE FL 32303 R TALLAHASSEE FL 32303 . .
2. Principal Place of Business 3. Mailing Address ”"I‘l" m ||"| ”lN Il|” Il“’"ll“l"l "’” II”I llm Nm ‘m m‘
Suite, Apt. #, etc. Sulte, Apl. #, elc. [] GHECK HERE IF MAKING CHANGES
City & Stale C:ty & State 4. FEI Number Applied For
lems T e et oD - Ea s PR- - T P . e ma — - - o ey e {Not Applicable | ...._
Zip Country Zip Country 5. Certificate of Status Desired d $8. 75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
MILLER, SCOTT A Street Address (P.0. Bax Number is Not Acceptable)
2876 DUFFTON LOOP
TALLAHASSEE FL 32303
City ; FL Zip Code
8. The above named entity 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 obligationg of registered agent.
SIGNATURE
_Siunalure.'Wpﬂd ar printed namea of regist_er.ed agent and 1itle if applicable. [NOTE: Registared Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 , L
8. Election C aign Financin
After May 1, 2003 Fee will be $550.00 Blection Gampaign Financing. . $5.00 My Be
rust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
me - {D: : ) [ pelete TLE ) Change [ Addition g
NAME . [MILLER, STEVEN A NAVE s
STREET ADDRESS [2876 DUFFTON LOOP STREET ADDRESS 3
5T ' .ST- S
om-5-27 __ (TALLAHASSEE FL 32303 ciTY-57-2P g
me . [p P O oelete e Ol Change [ Addition ?J
NAME MILLER, SCOTT A NAME ' '
STAEET ADDRESS 2909 DUFFTONLOOP STREET ADDRESS
OS2 - [TALLAHASSEE FL 32303 - - e - CHTY-ST-2IP - - e Al
TLE ' [ Delete TITLE ) [OJChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP
TITLE o [ pelete TITE O Changa [ Addition
NAME - : NAME 1
STREET ADDRESS - STREET ADDRESS
CIFY-ST- 2iP CITY-§7-2IP
TME 1 Detets TTE f [ Change (1] Additicn
NAME NAME '
STREET ADDRESS STREET ADDRESS .
CITY-S1-7P CITY-ST-ZIP :
TITLE [ pelete TIE ; [J Change [ Addition
NAME . NAME :
STREET ADDRESS |~ STREET ADDRESS
CiTy-ST-21P CITY-§T-7IP
12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3X0), Florida Statutes. I'further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same tegai effect as if made under oath; that | am an officer or d|rector
: of the corporation or the recejyerenjrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed or on an aﬂach twith,an address with all otRer iike gmptvered.
IR / / (' ) B
SIGNATURE: RED Yer/e3  (§50)508-835
AER OR DIRECTOR Dayume Phone #




