2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000017279

1. Entity Name

FOODSERVICE MANAGEMENT GROUP, INC.

Principal Place of Business

21001 NW 27TH AVE PO BOX 292195
MIAMI FL 33056 DAVIE FL 333292195
us us

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

_—d

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90088 045 ***150.00

A

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 01 Applied For
71697 Not Applicable
i ount Zi t i
p Country ® 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

MALE, MICHAEL H

T TosepN- SeMoEipEn

Street A dres=" 0. Bljx Mimner is Nok aacantaniah

3250 MARY STREET ARRT SO STRELET .
MIAMI FL 33133 Sode (3o .
A AN LLy w oocl- - FL|"§%0a0 |

8. The above named entity sdionfits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

v

Signature, typéd or printed name of registerad agent and tite If applicable

{NOTE: Registered Agent signature required whan reinstating) DATE

9. This corporation is eligible 1o satisfy its intangible
Tax filing requirement and elects to do se.
(See criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution.

~ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

$5.00 May Be
Added to Fees

11. B CFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD J Delete TITLE B Change [ Addition 3
NAME TRIMBLE, CRAIG HAME - ~N T2ES
{ [P ISR Ly
sreer apokess | 21001 NW 27TH AVE STREET ADDRESS 1Qes No ATLAeTC & g’
CITY-ST-21P MIAME FL £ITY-ST-2iP o Ry Ld\ub . FL, u
- i o
TITLE STD O delzze TINE [JChange  [J Addition ; ©
NAME BENNETT, JAMES P NAME
STREET ADDRESS | 24001 NW 27TH AVENUE STREET ADDRESS
orv-sT-2P | MIAMI FL CIFY-ST-ZP
TITLE 3 celete THILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-31-2iP CITY-51- 20
TITLE 3 Delete TTLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TITLE [ Delete Tme [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TINLE O Delete TILE (] change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
—

13. | hereby certify that the infor|
indicated on this report of,
of the corporation or thefaceiver or thustee e

address,

Aed in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
Al have the same legal effect as if made under oath; that | am an offiger or director
gitsy Chapter 607, Florida Statutes: and that my name appears in Blockgr Block 12 if

( 9/7/00 Lgushiaz-ecr

Date Daytima FPhone #




