FILED

FOR PROFIT CORPORATION May 13, 2002 8:00 am

UNIFORM BUSINESS\REPORT (UBR)
DOCUMENT # P94000064543

1. Entity Name 7
{NAKIS. FOOD SERVICES, INC.

Secretary of State

05-13-2002 90165 006 ***158.75

RN .- . l

1
d

' DONOTWRITEINTHIS SPACE | -

2. Principal Place of Business 3. Mailing Address
4125 4TH STREET NORTH )
Sulte, ApL ¥, 61c. Suie, At ¥, eic. : DO NOT WRITE IN THIS SPACE - - -
City & State City & State 4. FEI Number Applied For
ST. PETERSBURG FL 5983268604 - Not Applicable
3 3%}"0 3 L? g‘ﬁw ap Country 5. Certificate of Status Desired  [X] 'fg;zgqﬁi‘:‘;g"’“a]
N - . . . - . --T.-Name and Address of Cumrent Registerod Agent - -
Mendelsohn, Harv
_ |Mendelsohn, Harvey
Street Add P.O. Box Number is Not Acceptabl
DO NOT WRITE 4125 4th Street Norih =
IN THIS SPACE - -
City y Zip Cod
Slt. Petersburg FL 33783

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.

CR2E0348 (12/01)

S!GNATURE_, Signature, typed or printed name of registered agent and title i applicable. | (NOTE: Registerad Agent signature required when reinstating) DATE
: . A —— : January 1 - May 1 Fee is $150.00
-9 ,:Ir—:;sﬁﬁrgpg:g;gr:’eﬂ:%:I;J:’engtsc%gs.sr.‘ang'm@.. - . --Auf'te?f May 1;yFe: is 35:0_00, 10. Election Campaign Financing $5.00 May Be
(See criteria on back) ke Chegn::ydaﬁellg%::ﬂ r-::m of State Trust Fund Contribution. [[]  Addedto Fees

11. b - QFFICERS AND DIRECTORS

TTE P/D - me

NAME Mendelsohn, Harvey h NAME

smeeTaboRess| 4125 4th Street North STREET ADDRESS

orv-sT-2P | St. Petersburg, FL 33703 Ty -s1-2p

T TmE

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY -ST- 2P

TITLE TME

NAME ‘ ) i . HAME =

— i - p_—_

STREETADORESS| ’ ' STREET ADDRESS

CITY - §T-ZIP CITY-ST- 1P | --Doﬁ-NOT W--‘RITE
m e IN THIS SPACE

HAME NAME
STREET ADDRESS STREET ADDRESS

CITY - ST- 2P CITY -§7- 2P

TTLE TmE

NeMIE NAME

STREET ADDRESS STREET ADDRESS |

orv-sT-zp CITY - §T- 2P

TME ) . . e

NAME . . T NAME

SmeeTAODRESS| . STREET AUDRESS .. L
CITY - ST-2IP CITY.ST- 2P '

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 cerlify that the
Information indicated on 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 or director of the corporation or th iver or trustee empowered to execute this report as required by Chapter 607, Florid Statutes; and that my name
appears in Block 11 or on ar%wss. with%mer like empowered. / 377;
o )“' Z - i - 3 -
SIGNATUR A2 Harvey MendelsohnX z -4
Dat

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Daytime Phone #

STF FL32381F .1




