FILED

2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P03000074474

1. Entity Name
C&J FOOD SERVICE INC.

ecretary of State

(04-28-2008 90398 005 ***150.00

Principal Place of Business

801 SW 96TH AVE
PEMBROKE PINES, FL 33025 US

Mailing Address

801 SW 96TH AVE
PEMBROKE PINES, FL 33025 US

00D

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i . #, elc. ite, Apt. # etc.
Suite, Apt. # etc Suite, Apt. # etc 04252008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
05-0576639 Naot Applicable
&p Country Zp Country 5. Gertficate of Status Desred ~ []  $8+73 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

JANADA, ABDUL
801 SWO6 AVE
HOLLYWOOD, FL 33025

Street Address (P.O. Box Nurmber is Not Acceptable)

City

FL l Zip Code

8. The above named entitjrl,su bmits 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 registarbd agent.

SIGNATURE

Signature, typed of printed name of registared agent and e It applicable. (NOTE: Registered Agent signature ragquirad when relnstating) DATE
a

N

FILE NOWIL! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

A
10. B OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P, 2 ’ O Delete TIMLE [ change  [J Addition
NAME ‘ JANQ&, ABDUL NAME
stheer Aoo#ess | 801 SEY 96TH AVE STREET ADDRESS
CImy-5T-3P ’;F.‘EMPROKE PINES, FL 33025 CITY-ST-2P
JILE ,' [ pelete TITLE [ cChange [ Addition
NAME 4 NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2P
TITLE J Delete TLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-ZP CITY-ST-TP
TIMLE 3 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CIY-S$1-2P
TITLE [ Delete TINE [ Charge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21p CITY-5T-21P
TITLE 3 Deete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CTY-$T-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repoert or supplemental report is true and accurate and that my signature shall have the same legal eftect 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 raquired by Chapter 607, Floridaf7

/

tu at my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn adgitess, with all other ke empowered, W

ef. an:
SIGNATURE: ‘)
/ Date " Oaytime Phone #

BICNATURE AND TYPED OR PRINTED N*E OF SIGNING OFFICER OR DIRECTOR [
- -
AN e/ /". m @ 4W



