| FILED
| Mar 16, 2005 8:00 am

H——
DOCUMENT # P97000085365 Secretary of State
1. Entity Name 03-16-2005 90039 038 ***150.00
MEDITERRANEAN FOOD SERVICES CORP
Principal Place of Business Mailing Address
658 W HALLANDALE BCH BLVD 658 WHALLANDALE BCH BLVD - WUURIJOg
HALLANDAI_EE, FL 33009 IS HALLANDALE, FL 33008 US
NG IGR I AT E A
Suite, Apt. #, efc. Suite, Apt. #, etc. 01242005 Chg-P CR2E034 (10/03)
City & Sta:le City & State 4. FEI Number Applied For
‘ 65-0784903 Not Applicable
Zp Country Zp Country 5. Certlficate of Status Desied [ gg:fq Aaditional
8. Name and Address of Current Registered Agent _7. Name and Address of New Registersd Agent
. Name ’ .
STERNS, DAVID B - e - T — N el tmediie ek _— . - —
2040 NE 163RD ST Street Address (P.0. Box Number is Not Acceptable)
#302
NORTH MIAMI BCH, FL 33162
City FL ! Zip Coda

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

SIGNATURE, o
Signamure, typed of printed name of registed agmil And ttie § Appheabe. (NOTE: Agert sy R whert reinstatng) DATE
FILE “‘6"11’ FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 . ‘l'rus_l Fund Contribution. | Added to Fees

0. i . OFFICERS AND DIRECTORS i ETH . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

mE o HPD e O pekets TILE O change O Addition
muve © | D'ANGELO, ANTONIO F L

STAEET ADDRESS |- 1120 NE 130TH'ST STREET ADDAESS

CT-ST-7P ;| NORTH MIAMI; FL 33161 CrY-§i-7P .

me ‘I 8TD ¢ o betcte TITLE 5 7;1:’ gcco A VTONMLD Ecrange [ addtion
RT3 | sCAVUZZO, EMANUELE N b Z 130 £T

STHEET ADDRESS, | 658 W HALLANDALE BCH BLVD swerraomness | 142 €

eTv-s2p | HALLANDALE, FL 33009 avsze | v TURNEAC 3306

e 3 ‘ O cetete TME [ crange [ adgtiion
NAVE r o ‘ NAME

STREET ADDRESS STREET ADIRESS

ChY-s1-2P CITY-S7-ZP

e - ! - - - (3 peete “TME S - . - Clchange  [J Addition
NAME : : NAME

STREET ADDRESS STREEF ADORESS

CY-ST-ZP CITY-ST-2P

TILE ' 3 Detete TE ) O thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CTY-ST-2P

TMLE O Detete TME [ charge [ Addition
NAME - NAME :

STREET ADODRESS STREET ADDRESS

CrTY-5T-2P ) CTY-§1-2R

12. I 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 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 corporaticn or-the recever orfrustee empower
changed. or on an altachi t witly Bn address, wi

SIGNATURE:
i

to gxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
f like empowesec. |

AvTo w0 WAVEED | S/3/0 5 Iy usro0at

SIGNATURE AND TWEWHNTED NAME OF SIGNING OFFICER OR DIRECTOR Pare { Daytirn Friene ¥




