2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am

DOCUMENT # P96000047485 ecretary of State
1. Entity Name 04-16-2003 90177 024 ***150.00
K.B. TRUFFLES FOOD SERVICE OF SO. FLORIDA INC.
Principal Place of Business Malling Address
3400 LAKESIDE DRIVE 8101 NW 46 CT
MiRAMAR FL 33027 LAUDERHILL FL 33351
i ) B EAEARARRRERY
2, Principal Piace of Business 3. Mailing Address

Suile, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE F MAKING CHANGES

City & State City & State 4. FEI Number Applied For
650693564 Not Applicable
Zip- Counlry - - = - == =" “Zip™ R i 5_ —Certlhce;lt; of Slatus Deswed O 38'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COX, KAREN Street Add (P.O. Box Number is Not A table)
(5 ress (P.O. Bo; mber is Not Acgeptable
8101 NW 48TH COURT ° o *
LAUDERHILL FL 33351
A - City Fi_ | e Coco

. The above named entity submits this statement for the purpese of changing its régistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obilganor;;fr?emd agent. Q'_‘-/ -
SIGNATURE = . {///a/é_s’

Signature, typ‘d or printed nama of rag:starﬂd agent and et appliceble. {NOTE: Registered Agent signature required when rainstating) DATE

— : "‘-____.___ © b
FILE NOW!! FEE IS $150.00 - 9. Election Campaign Fina‘r?éingi. ~— .%5.00 May Be

After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | EX2 ADDITIONS]CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE O Change  [] Addition
vve 0 {LEE-COX, KAREN NAME i
sTReeT Aporess, [ 81011 NW 46TH COURT STREET ADCRESS
orv-stze | LAUDERHILL FL 33351 OITY-§T-717 E
TITLE |vP O Detete I TITLE [ change [ Addition
HAME COX, STEPHEN R NAME '
sTReeT anoess | 8101 NW 46 CT ; _ STAEET ADDRESS i .. ) .
cy-s-z7  --| LAUDERHILL-FL- 3335t -- = --— s =T Ry T ne R I -
TITLE S O belete ML : [ Ghange [ Addition
NAME TRAVERSE, THOMAS NAME
sTreer aooress | MELLERI LANE STREET ADDRESS
cry-s1-2r | JUPITER FL CITY-ST-ZIP
TITLE [ eleta THLE [ change [ Addition
NAME NAME *
STREET ADORESS STREET ADDRESS
CHY-ST-2P CITY-5T-2p
TITLE O pelete TITLE Clchange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify 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 director
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 10 or Bleck 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

YicELU

iV

{

CR2E034 (10/02)



