2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # P96000020010

1. Entity Name

SUNCOAST FOOD SERVICES, INC.

Principal Place of Business

1616 GULF-TO-BAY BLVD
CLEARWATER FL 33755

us

Mailing Address

P.0. BOX 6163
CLEARWATER FL 337586163
us

2. Principal Place of Business

3. Mailing Address

Y |

Suite, Apt. #, efc.

Suite, Apt. #, elc.

DO NOT WRITE (N THIS SPACE

FILED
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90236 035 ***150.00

P

City & State City & State 4. FEI Number Applied For
59-3379663 Not Applicable
Zip Country ? Country 8, Certificate of Status Desired O gg'g?q l'ﬁ?;g"o"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e K e d E M T2l
1060 Fox Hollow Run
IRorwoeder Fi_

830-B-HEENERDN

1> ST -Nae W Y, U3 B N

Street Address (P,

ox Bt 180 Run

Sl O

3498 |Mearwed ¢ ~

FL

2458

8. The above named entity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Ficrida.

Hz€ ] o0

SIGNATURE

Signature, typed or printed nama of registered agant and 1tla if applicable.

[NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible 1o satisfy its Intangible 19. Election C . . .
. X ampaign Financin
Tax filing requirement and eiects to do so. After MAY 1, 2000 Fee will be $550.00 Troet Fond Co'::m?bu“on_ 9 f{?d'eodqo"g\éfs
(See criteria on hack) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PST [J Delete e % e <t = et 2 9 Change ] Acdition
NAME METZ, RICHARD E JR NAME | OGO F; }_ S ‘ ' ) T
STREET ADDRESS [~2234-SPRINGRAIN-DR- STREET ADDRESS pod
oS ) CLEARWATER-FE— wese (Vo ruaater P R9S8
THLE 1 Delete TILE 7 [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7P
TMLE 1 Delete TITLE [JChange [ Acdition
NAME e — . J name ‘ . - et . e
STREET ADORESS STREET ADDRESS
CIY-ST-2IP CITY-§T-7P
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A cmv-st-zp
TITLE 1 pelete TITLE [JChange [ Acdition
MAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-§T-2P GITY-ST-2IP
TITLE O petei TITLE O Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
£IFY-ST-2P i CITY -5T-71P

13. | hereby certity that the information supplig
indicated on this report or supplementa
¢t the corporation or the receiver or-
changed, or on an attachment with&

SIGNATURE:

@A™
w2l

other like empowered.

;‘_?{Z:: ‘.y“)énx‘ R R
ot <O L e e
J \i voanleanst Lok 4

P

thigf filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
g and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
Beee 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appesars in Block 11 or Block 12 if

42300 T4, TR/

SIGNATURE AND

Data

ﬁ FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

————

CR2E034 (9/99)



