FILED

2003 FOR PROFIT CORPORATION 8
UNIFORM BUSINESS REPORT (UBR) J ién 27,2003 i? S 00 am §
DOCUMENT #  P92000007337 ecretary of State
1. Entity Name 01-27-2003 920201 024 ***150.00
FLORIDA RESTAURANT SUPPLY INC.
Principal Place of Business Mailing Address
603 N BEACH ST 603 N BEACH ST
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114 90 0 1 0 8 77
2. Principal Place of Business 3. Mailing Address ”“H“”ll ‘ml”l“"m m" m" “l” m”ll"l H" i”” ul‘ ml -
Suile. Apt. #, elc. Sulte. Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number : Applied For
59-3154315 Not Applicable
Zip Country zip Country 5. Certificate of Status Desired O $8'75 'Dfdd“ional
Fee Required
6. Namé and Address of Current Registered Agent 7. Nameand Address ol New Registered Agent— — |
Narme
PATRICK, GARY J Street Address (F.O. Box Number i Not Acceptable)
628 COLE DR.
PORT ORANGE FL 32127
City FL Zip Code
B. The abave named entity submits statgmght for the purpose of changing its registersd office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligaticns pf regisiered Aggl.
SIGNATURE iﬂ‘¢ //Q 3/0 2
Signature, lyé’d %rin ad rame of registered agent and title if applicable {NQTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 , , ) .
Atter May 1, 2003 Fae wil be $550.00  enttond oo 1y 32:00 My e
Make Check Payahle to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME ™ P O pelete TILE [ change (7 Addition g
NAME | - PATRICK, GARY NAME s
STREETARDRESS | 126 SPINNAKER CR STREET ADDRESS 3
civy-§1-2p DAYTONA BEACH Fl. 32119 Gry-s1-zp o
TmE [ Delete i Clchange  [J Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37- 21k EE '—r‘lw,qhap— e - e 5 . e
TTLE [ Delete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TIMLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TME [ telete TILE (] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2iP
TITLE 3 pelete TIMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP

—

indicated on this report or supplemental repogt isfrye 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 g Dt 0 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 33 if
’ LV piher like empowered.

)k REQUIRED Jhaslys  swassusa

12. i hereby certify that the information supplied with F filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE:

“ SIGNATURE A’D 'ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiima Phone #



