2000 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P93000038220 Apr 10,2000 8:00 am
1. Entity Name
AMERICAN FOOD SERVICE, iNC. ecretary of State
04-10-2000 90003 042 ***150.00
Principal Place of Business Mailing Address
505 57TH 8T 8 505 57TH ST §
TAMPA FL 33619 TAMPA FL 336193711
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3 184846 Not Applicabie
Zip Céuntry 4ap Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
CARDOSO! NEAL M JR. Strest Address (P.O. Box Number is Not Acceptable)
505 57TH ST S
TAMPA FL 33619
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 Florica.
«.: -
~SIGNATURE Lt
. Signature, lyped or printed name of registered agent and le it ?eelicanle e {NOTE: Ragistered Agent signature required when reinstating) DATE
. e e ) m
S Ih'sff.mpza"ﬁ" . f:;g'bf l? S?Uffyd“ss'zta"g'ble FI;E NOwilI 'Z.EE IS.HS,;IGSO.O:Q 0 10. Election Campaign Financing $5.00 May Be
ax filing re quirement and glecis o ¢o 5. After MAY 1, 2000 Fee wi $650.00 Trust Fund Contribution. i Added to Faes
{Ses criteria on back) g Make Check Payable to Department of State
1. i . OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Detete TITLE O Ghange [ Acdition
NAME CARDOSO, NEAL M JR. NAME
sTreeT poress | Q) 508 57TH ST S STREET ADURESS
CITY-8T-21P TAMPA FL 33619 CITY-ST-2IP
TITLE O Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE -~ o = Delete T TTLE [ changg [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TITLE [ Detete TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TILE (1 Delets TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver ar trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentwih an address, with all cther like empgwared.
e y ’
J YA/ A ' ,
SIGNATURE: ___ /{4 A /Q) : 242 [0 /ﬁf)éz,éf; 4/
' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR V 77 pae \| /  Dajmarhone# 7

G2 (134 (19/99)



