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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000082946 Jan 18, 2000 8:00 am
1. Entity Name S
ecretary of State
LUCKY FOOD SERVICES, INC.
01-18-2000 90102 009 ***158.75
Principai Place of Business Mailing Address
802 N.W. FIRST ST. 802 N.W. FIRST ST.
SOUTH BAY FL 33493 SOUTH BAY FL 334531601 UVUUTUJL
us us
r R IARD AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State | 4 FEINumber " | |Apptied For
_ 650617086 | [
Zip Country Zip Country - . $8_75 Additional
5. Certificate of Status Desired @/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i T Name ’ - )
ROYAL’ STEVEN B Street Address (P.O. Box Number is Nc;t Acceplable)
802 NW FIRST ST
SOUTH BAY FL 33493 ‘
City i FL I 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, typad or printad name of registerad agent and ttle if applicable (NOTE: Registarad Agent signature reguired when rainstating) DATE
e st o ™ | g or MRY 1,2000 Fop wit po §55000 | 10 Eecton Compakn Fancng | $5.00 v e
N ' rust Fund Gonlribution. (] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS BB ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O celete TITLE Oov [ Change ] Addition
NAME ROYAL, A. SCOTT NAME
stReeT Aporess | 802 NLW. FIRST ST. STREET ADDRESS
CITY-ST-2P SOUTH BAY FL 33403 CITY-ST-21P
TITLE -BVR- O pelete TITLE 0\/ [ Change [ Addition
NAME ROYAL, DERIK C NAME
sTReeT aooRess | 802 N.W. FIRST ST. STREET ADDRESS
cry-s7-2p | SQUTH BAY FL 33493 CITY-5T-2IP
R » - o — . Ooeew ME v o _[.change_ [T Additicn
NAME ROYAL, STEVEN B HAME
streeT aooress | 802 N.W. FIRST ST. STREET ADDRESS
CITY-ST-2IP SOUTH BAY FL 33493 CITY-ST-2IP
TINE DP 2 Delete TITLE O Change [ Adcition
NAME PARRISH, LARRY W NAME
streeT aooress | 802 N.W. FIRST ST. STREET ADDRESS
cry-s1-z¢ | SOUTH BAY FL 33493 CITY-ST-2F
TITLE DST CJ oelete ME [JChangs [ Addition
NAME TEETS, JAMES C NAME
stReeT aookess | 802 NW. FIRST ST. STREET ADDRESS
GITY-$T-Z1P SOUTH BAY FL 33493 CITY-ST-ZIP
e : O pelete ne [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-§T-ZIP g CITY-ST-ZIP

13. | hereby certity that the information suppiied with this filing doas not qualify for the exemption stated in Section 119.07(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 oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 If
changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE: . (TN TR0 C Tezrs  S/7 [ -2000  596-30%0

PEC OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daynme Phona #

LA LI



