2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. En 28,2000 8:00
Entity Name Mar ) : am
BUTLER'S PANTRY FOOD SERVICE, INC. Se cretary of State
03-28-2000 90098 029 ***150.00
Principal Place ot Business Mailing Address
200 SOUTH ANDREWS AVENUE 200 SOUTH ANDREWS AVENUE
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301-1864
Suite, Apt. #, etc. Suite, ARl #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0589?87 Not Applicable
Zi i Counts it
' Country Zip untry 5. Cerificale of Status Desired 0 $8'75 A'ddmonal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMER‘CAN lNFORMATlON SERVICES’ INC. Street Address (P.0. Box Number is Not Acceptable)
801 BRICKELL AVENUE
MIAMI FL 33131
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 Florida.
SIGNATURE
Signature, typed or printed name of regrsterad agent and utte f applicable (NOTE: Registered Agertt signature required whan rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE. NOW!!! FEE 1S $150.00 10. Election Camoaign Financin
Tax filing requirement and eiects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trus[‘FEndaén;u?butilon e 0 fdsd.g!QOhg?ésBe
(See criteria on back) O Make Checli Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP [ palste TITLE O change [ Addition
HAME BUTLER, WILLIAM E HAME
STREET ADDRESS | 200 SOUTH ANDREWS AVENUE STREET ADDRESS
CITy-571-21P FORT LAUDERDALE FL CITY-§7-2IP
TITLE [ pewte TLE [Jchange  [] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-ST-21P
mE OJ Detse - TE _ (JChange [T Additien
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-ZiP CITY-ST-2IP
TILE 1 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADERESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITE {7 Delete TITLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
134 héreby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3Xi), Florida Statutes, | further certify that the information
indicatéd on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver or trusiee empowered 10 execute this repart as required by Chapter 507, Florida Stawtes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other lik| owered.
7 D AT < s A 120
SN ATUICE A=A 1 i : 52/" — L334
% ) o [ h
SIGNATURE: __ S|GNATUISS Afsfililidin o LA30 & Y2
SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR t I Date Daytme Phona # 7

e 1l



