FILED

2003 FOR PROFIT CORPORATION 28. 2003 8$:00 §
UNIFORM BUSINESS REPORT (UBR) Apr 28, S am g
DOCUMENT #  P95000091580 ' ecretary of State
1. Entity Narme 04-28-2003 91474 026 ***150.00
LENNY'S FOOD SERVICE, INC.
Principal Place of Business .. - .. Mailing Address — siem P ) T —
1370 S WOOLAND BLVD 137¢ S WOOLAND BLVD . : = —— e
DELAND FL 32720 DELAND FL 32720 :
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4, FEI Number 3363 Applied For
5% 11 Not Applicable
i 4 Zi Countr
dip Country P uniry 8. Certificate of Status Desired 1 $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGAL, LAWRENCE J. :
L' Street Address (P.0O. Box Number is Not Acceptiable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
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. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typsd or Rrintad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ) ) ;
Ator May 1, 2003 Foo wil b $350.00 e o $500 e
Make Check Payable to Florida Department of State )
10.> OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P 7 belete TITLE . O change [ Addition | &
NAME FOX, LNWOOD J NAME e
stredr sooress | 101 E NEW HAMSHIRE AVENUE STREET ADDRESS 3
orv-st-oe | DELAND FL 32724 i LITY-ST-2P ‘ g
TITLE [ Delete TINE “a [ change T Addition EE)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP * .
TITLE [ pelete TITLE [OChange  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2I GITY-ST-2IF
TILE 1 oelte TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [ Change [0 Addtion
NAME ’ NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST1-ZIP
. | hereby certify that 1he information supplied with this flling does not quaAllty 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 anc? accurate and that my signature shall have the sama legai effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustge empowered to exegale this (eport as requifed by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an
— -
37833
SIGNATURE: . Yl S 3¢ 137~
SIGNATURE ANDTYPED DR PRINTED NAME OF smm@’omcsn cﬁ nmscrén Date Daytime Phone #




