~

/2/000 UNIFORM BUSINESS REPORT (UBR) FILED

‘BOCUMENT # PQ5000033502 Mar 10, 2000 8:00 am
1. Entity Name ’ '
JENNASIS FOOD SERVICES INC. Secretary of State
03-10-2000 90026 044 ***150.00
Principal Place of Business Maihhg Address
8355 BAYMEADOWS ROAD 8355 BAYMEADOWS ROAD
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256-7434 .
BLUV (I (
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City:& State 4. FEI Number Applied For
59.3322 132 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
. Fee Required
o " 6. Name and Address of Current Registerad Agent ] 7. Name and Address of New Registered Agent
' Mame
ALBANESE, NICK Street Address (P.O. Box Number is Not Acceptable)
8355 BAYMEADOWS ROAD
JACKSONVILLE FL 32256
City FL Zip Code
8. The above named entity subrmits this statement for the purpﬁse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ' .
. [] ) 3 o ?fg?%'“f?;‘wp‘?d or printed nama of registered agant and m"\e. it ‘appli“cagl‘a.ﬂ - ?(NO"F,E Aegistered Agent signature required when reinstating) DATE
9. This corporalion is ligibie to satisfy its iniangible FILE NOW!!! FEE IS $150.00 et o Fran
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. -tE-rE:tlIszniag;at:?guﬂr:ncmg O i%gqohé?;fe
{See criteria on back) O Meke Check Payable to Department of State ‘
1. . s OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIME PTD ' " O pelete TITLE O Change () Addition
NAME ALBANESE, NICK o NAME
sTReeT ADDRESS | 349 SEMORAN BLVD STREET ADDRESS
CITY-ST-2IP FERN PARK FL 32730 ) CITY-8T-7IP
e VSD " O elete TIMLE [ Change  [] Addition
NAME FAZZARI, LISANNE NAME
SyReET ADDRESS | 348 SEMORAN BLVD STREET ADDRESS
CITY-ST-2IP FERN PARK FL 32730 ] CITY-ST-2IP
e ' ' T " O petete B o =y T T Y T T T 7T OThange D Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-sT-2IP
e " [JDeew e [ change  [J Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP ‘ CITY-53-21P
TITE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-57-21P
TIMLE " O bt TME O orange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IF

13. 1 hereby certify that the information supplied with this filing ddes not quaiify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corporaticn of the receiver or irusies empowered to exscute thig report as required by Chapter 807, Florida Statutes: and that miy name appears in Block 11 or Block 12 if
changad, or cn an attachment with an address, with all othegltke, wered.

SIGNATURE: <5 NARED Setlo gog-737 99%

SIGNATURE ANOAYFED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR - f Date Daytime Phone #
d

CR2FN24 (9/99)



