FILED

' | Mar 19, 2003 8:00 am
u?ﬁg%:ngpgsgﬁ&';scgg;gg? }lll iy ; Secretary of State

03-19-2003 90139 011 ***158.75
DOCUMENT #  P96000077880
1. Entity Name
ECONOMY RESTAURANT SUPPLY CO., INC.
Principal Place of Business Mailing Address
5079 EDGEWATER DRIVE 5079 EDGEWATER DRIVE
ORLANDO Ft. 32810 ORLANDO FL 32810
O
Suite, Apt. #, atc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
. 59‘34@295 o Mot Applicable
Zip Couniry Zp Country 5. Ceriicate of Status Dasired [B, feaa -r{fq Sadiional
+ 8. Name and Address of Curfent Registered Agent . 7. Name and Address of New Reglstered Agant
— e L R . i e = | _Name- s -
EFFRON, B.D. JR. ) Street Address (P.O, Box Number is Not Acceptabla)
5079 EDGEWATER DRIVE
ORLANDO FL 32810
' City FL Zip Code

8. The above narmed entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am famliiar with, and accept
he obligations of registered agent.

CR2E034 (10/02)

SIGNATURE .
Signature, typed or prinied name of repistered agent inc Lt if appticable. {NOTE: Registarad Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Carnpaign Financing $5.00 May 8o
After May 1, 2003 Fee will be $550.00 . i a
. ! . Trust Fund Cantribution, Added 1o Fees

Make Check Payable to Florida Department of State :

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme D . O Detete me Clchange [ Addition

HAME EFFRON, LOUIS R NAME

sweer aooress | 5079 EDGEWATER DRIVE ‘ STREET ADDRESS

cmv-s1-ze | ORLANDOQ FL 32810 CTY-ST-2P '

e [ oelete TmLE ' O cnange (T Acdition

NAME " NAME

STREET ADDRESS - STREET ADDRESS

CITY-§1-2P CITY-57-21P

TILE R el KT ST Ochange [ Addition

e — ha— ~NAME =

STREET ADDRESS STREET ADDAESS

CITY-81- 2P . <ITY-ST-21P )

e O oelets WIE _ ' O Change [T Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CiTy-sT-2P CiY. ST- 2R

TITLE 3 Detets TITLE [ change  [J Addition

NAME NAME

STREET ADORESS STREET ADDAESS

CiTY-S1-2IP ' CnY-s1- 7 .

ULE [ Delete TILE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP CIy-ST-21P

12. | hereby certify that the informalion supplied with this filing does not qualily for the examption stated in Section I19.07§13)(i), Figrida Statutes. ! further certify that the information
irdicated on this report or supplemental report is true and zocuraTe aqd that my signature shall have the same fegal effect as if made under oath; that | am an officer or diracror
of the corporation or the raceiver or rustee Arigomers eacute thi§ report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmeant wj of 1 othir like empgwered.

DUﬂFB.—-@ EFFRoN, J& 1232002 4D )94 v3co

Q OFFICER QR DIAECTOR Dayome Phone #

SIGNATURE:




