ORPO FILED
u?ﬁg?é{ﬂ'ﬁﬂgﬂfgscnE-':o:'?ﬂn'f’a'é) Apr 30, 2003 8:00 am

DOCUMENT #  P97000098364 ecretary of State

1. Entity Name 04-30-2003 90167 026 ***150.00
SEMINOLE FOODSERVICE, INC.

Principal Place of Business Mailing Address
40 FOUNTAIN PLAZA 40 FOUNTAIN PLAZA
BUFFALO NY 14202 BUFFALO NY 14202 :
2. Principal Place of Business 3. Mailmg Address ' {“”“l “I ||"' "l“ I|l" |||” |||“ ||“I “II' ‘Il“ ll”l I”" I‘Il l“‘
Sulle. Apt. &, etc Suile, Apt. #, &lc., [ CHECK HERE IF MAKING CHANGES

City & State City & State

4. FEI Numper 06_15m571 Applied For

Not Applicable

Zp Country Zip . ‘f’é{ Country 5. Certfficate of Status Desired | $8.75 Additional
S5 Fee Required
6. Name and Address of Current Registered Agent. 77 7. Name and Address of New Registered Agent
i ] ’?-}‘f Name
.
C T CORPORATION SYSTEM ‘I’T' Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD _
PLANTATION FL 33324

City FL I Zip Code

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

SIGNATURE
Signature, lyped or printed name of registered agenl and title if applicable. {NOTE: Registered Agent signature requirag when reinslating) DATE
FILE NOW!!! FEE IS $150.00
X . Election Ca ign Financi
Afer My 1, 2008 Foo willbe 555000 B Becter Campnn ey ) 95,00 b
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DvP T Delete TITLE [Jchange [ Addition
NAME BIDDIX, PATRICK T NAME
streeT ADDRESS | 1100 N. WICKHAM RD STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32935 CITY-ST-2IP
TITLE DP [ pelete TITLE [ change [ Addition
NAME CHRISTMAS, ROBERT O NAME
STREET ADDRESS | {1100 N. WICKHAM RD STREET ADDRESS
CITY-ST-2P MELBOURNE FL 32035 CITY-ST-2IP
| ome DTS O Celete THLE [l Change [ Addition ”
- NAME CORBIN, MICHAEL D A
STREET ATDRESS | 40 FOUNTAIN PLAZA STREET ADCRESS
orv-s-2¢ | BUFFALO NY 14202 crTy-St-2°
THTLE [ pelete TMLE b [ change 1 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-57-21P
e O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TRLE [ pelete TILE [Jchange [ Addition
HNAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certify that'the information suppliec with this filing does not quality 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 shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
shanged, or on an attachment with an address, with all othér Ink empowered,

SIGNATURE: N e DN PETNAE Aehiadod - Cob~ ‘f{;,{/a; (1(6\858-s000

SIGNATURE ANDTYPED OR PHlﬂTED NAME'OF SIGNING OFFICER OR DIRECTOR b Date ’ Daytime Phore #

1y 008190

CR2E034 (10/02)



