2003 FOR PROFIT CORPORATION ADr 28F,‘12%g§)8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT ¢ P96000091806 ceretary ot Stat

1. Entity Name

QUALITY FOOD & VENDING MANAGEMENT INC.

Principal Place of Business Mailing Address —vwax
13839 TERN LANE 13839 TERN LANE
CLEARWATER FL 34622 CLEARWATER FL 34622

IRV

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-34 1 7270 Not Applicable
Zip _ Country Zip .| Counry 5. Certficate of Status Dosied [ $8. ES Addiional
- R - -, Fee Required ——

6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglsterad Agent

Name
CLESAS’ ANNP - Street Address (P.O. Box Number is Not Acceptable)
13839 TERN LN
CLEARWATER FL 33762

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 Stale of Florida. | am familiar with, and accept
_the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of regisiered agent and title if applicabla. {MOTE: Registered Agent signature reguired when reinstabing) DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE Vs O Delete TITLE . [l change [ Addition
NAME CLESAS, JAMES G JR. NAME
staeeT ApoRess | 13560 FEATHER SOUND CR WEST APT 1809 STREET ADDRESS
CITY-ST-71P LARGO FL 33762 CITY-ST-2P
TITLE P ) [ belete TITLE 3 change (| Addition
N CLESAS, ANN P N
STREET ADDRESS | 13839 TERN LANE STREET ADDRESS
orv-s-zp | CLEARWATER FL 33762 CITY-ST-ZP
e =MD - e e e T e e [ Dt e | -TITLE e - R = waimee [ Changa_—. (7] Addition
NAME CLESAS, JAMES G SR _ NAME
STREET ADDRESS | 13839 TERN LANE STREET ADDRESS
omv-s1-7P | CLEARWATER FL 33762 CITY-ST-7P
TITLE VT [ Delete TITLE D change (] Addition
HAME CLESAS, KIMBERLI A NAME
STREET ADDRESS [ 3104 PRIMROSE DRIVE STREET ADDRESS
cre-sT-zp | HOLIDAY FL 34691 CITY-$T-21P
TILE [ Detete TITLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS . STREET ADDRFSS
CITY-ST-ZIP CITY-ST-2P
TITLE [ pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CIRY-ST-ZIP CiTY-ST-2P

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 certify that the information
indicated on thig 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 o the raceiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 111f
changed, or on an attachment with an addrags, with ail ofher like empowered.

SIGNATURE: bl EBED s ECiliys S LB r-ST8 T
/ SIGHNATURE ANDTYPEDDRPINTED MAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phons # B

T —

AV 06Zi6%0

CR2E034 (10/02)



