2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

PECn)ﬁgNngZAENT# P97000085365

MEDITERRANEAN FOOD SERVICES CORP

- Principat Place of Busines
658 W HALLANDALE BCH BLVD
HALLANDALE FL 33009 HALLANDALE FL 33009
us - . us

Maiting-Addresg———=mo . mm— 2D e

658 W HALLANDALE BCH BLVD .

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 26, 2003 8:00 am
Secretary of State

02-26-2003 90154 004 ***150.00

L

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0784903 Not Applicable
Zi Countr Zi Count iti
® Y ® Hmry 5. Cerlificate of Status Desied ~ [J  98+79 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

STERNS, DAVID B

2040 NE 163RD ST

#3002

NORTH MIAMI BCH FL 33162

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The akave named entity submits this staterment tor the purpose of changing its registered office or registered agent, or balh, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

~.

Signature, typed or printed name of registerad agent and tits if applicable.

{MOTE: Registerad Agent signalurg required when reinstating) DATE

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

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O Delete TITLE [ Change [ Additicn
NAME D'ANGELQ, ANTONIO NAME

STREET ADCRESS | 1120 NE 130TH ST STREET ADDRESS

CITY-S7-2IP NORTH MIAM! FL 33161 CITY-ST-ZIP

M STD [T Delete TITLE Ol change [ Adaition
NAME SCAVUZZO, EMANUELE NAME

STRZET ADDAESS | 658 W HALLANDALE BCH BLVD STREET ADDRESS

CITY-ST-2IP HALLANDALE FL 33009 . CITY-ST-ZIP

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS \

CITY-ST-2IP CITY-ST-2P

TLE 1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-$T-2P

TIE (1 Deiete TTLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-7P

12. I hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3Xi). Flarida Statutes. | further certify that the information

indicated on this repart or supplemental report is true and accurate and that my si

of the corporation or the receiver oLdfustes epapowered to exccute this report a
changed, or on an attachment an addrgfss, with all other like em ere:

NTDHLO

ure shall have the same legal effect as it made under oath; that | am an officer or director
uired by Chapter BO7, Florida Statutes; and that my name appea7lock 10¢or Block 11 if

Mhnozo /2505

e

SIGNATURE: ,

SINATURE AND T‘PED OR PRINTED NAME OF 5

INQ OFFICEA OR DIRECTOR

Date Daytimg Phone #

DU LIPIY |

nv

CR2E034 (10/02)



