2001 UNIFORM BUSINESS REPORT (UBR)

[

'DOCUMENT # P95000033502

1. Entity Name

JENNASIS FOOD SERVICES INC. ‘ "

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90367 039 ***150.00

Princigal Pace of Business

8355 BAYMEADGWS ROAD
JACKSONVILLE FL 32256

Mailng Addross

8355 BAYMEADOWS ROAD
JACKSONVILLE FL 32256

~om L A

2. Princ.pa Place of Business 3. Maiting Address

L

I

NI

Suite, Apt. #, cic Suite. Apt #, otc

DO NODWSRITE IN THIS SPATE

Ciy & Sate City & Stae

4, FEI Numnizer

59-3322132

Not Apnicab o
s Counlry Z Countr itinna
® Hrry F Y 5. Cortificate of Status Desired O $875 Additional
Fee Required
T 6. Mame and Address of Current Registered Agent ) _ 1. Name and Addrese of New Registered Agent T
i MName
ALBANESE, NICK e
Sireat Addrass (PO Box Numbar is Not Acceptaiic)
8355 BAYMEADOWS ROAD
JACKSONVILLE FL 32256
Clty T 7

SIGNATURE

8. The above named entily suom s in's sletement for the purpose of changing its regisie-ad offico or registered agont. or hoth, in Tre State of Forlda

0o nETe G registe

LEPDC CN OIS,

STHEET ADDREES
GITY-5T-2F

349 SEMORAN BLVD
FERN PARK FL 32730

SIREET ADDRESS

CTY-57-4i°

Thin comeration & olidice o satisly it [nane FILE NOWHI FEE IS 81804 _
B I corparstion s oligioe o satsly s nanglhls e R S e 10, Eection Canosign Sinencing $5.00 viay 5o
reduiremaent and Ofs L0 Jo g0, SILE ST, A 2o W 2 Boad.Ot - . H i -

’i’?X \ﬂ.g redu L'Tk.,; anc elects (0 4o S0 N 2 ?I' Rl i . 17 s O .330\.?‘ iy Trust Fung Comtibution, u Added to Faes
{See criteria on dack] O filake Check Payable to Daporiment of Siate

i1. CFFICERS AND DIHECTORS 12, ADDTIONS/CHANGES 10 OFFICERS A

LI PTD 01 Dzl L

e ALBANESE, NICK it

V8D

FAZZARI, LISANNE
349 SEMORAN BLVD
FERN PARK FL 32730

Il
MANE
SREZI ADSHESS

2TY-5T-117

(] Deletz

[ Chasge

SECLT ADORESS

GTY-ST-2F

SIHZET ADDRESS

CITY-57-2i7

({1 [ peete A age [Dofdesion
Mz |
STRCTT ALNRCSS STREET ADDRZSS ‘

boory-si-7p PIEEARY i
TIE [ pejae W ] Change !
MARE HNAWE

STRYFT ADDRZES

GITY-S1-8F

] Delets TLE [t omrge [ Adeios
L aE
13
Pl ANIRRSS Bosiar
IIY SR |Gy S
[ Decte e Tl oange T adden
HAME
?

ingicated ar this report or supplemental report is frue ang accurato and nat my signature

pss, wih 2ll other tke empoweres

13. i nereoy certiy that e infermation supprdied with t's fling does not qualify for tae exempton stated ' Section 1°9.07(3}). Florida Slatcles. | lurther certfy
ral have the same ega! al’ec! as i/ mane uncer oat?
of the corporation o the recever or trusiee empowersd to execate s roport as roquired by Chapter GO7, Florida Statutes: and that my name

Ve

At o

an oificer o
I Sock 17 art

SIGNATURE AND TYPED OF‘{?RINTED NAME COF SIGNING OFFICER Of DIRECTCR

(e hsol gof. 145 4827

CRREC4 (10/00)



