2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000007797 FILED
1. Entity Name Mﬂl‘ 24, 2000 8:00 am
FOOD SERVICE CONCEPTS, INC. S ecretary of State
03-24-2000 90023 015 ***150.00
Principal Place of Business Mailing Address
2707 MEADQWWOOD COURT 2707 MEADOWWOOD COURT
FORT LAUDERDALE FL 33322 FORT LAUDERDALE FL 33332-3435
s T AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650822364 Nat Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KUNGHOFFER' TEDDY D Street Address (P.O. Box Number is Not Acceptable)
150 WEST FLAGLER STREET
SUITE 2200
MIAMI FL 33130 oy FL 7 Gode

8. The above named,entity submits this statement for the purpose af changing its registered office or registered agant, or both, in the State of Florida.

e
SIGNATUR — =
W oy Uspad or printad name ol Tegisterad agsnt and tile If applicable. (NQTE: Registered Agent signature raquirsd when resnstating) DATE

B oo s et ™ |y or MAY 1,2000 Foo will s 55000 | 10 Eecien Camosign Foarong | $5.00 vy se
e ’ ! . Trust Fund Contribution. 0 Added 10 Fees
(See criteria on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TMLE (J Change [ Addition
NAME CHESS, STEVEN NAME
STREET AnDRESS | 2707 MEADOWWOOD COURT STREET ADDRESS
orv-s1-2¢ | FORT LAUDERDALE FL 33322 CITY-ST-2P
TILE O pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST- 2P CITY-$T-2P
TITLE ] Delete TITLE [ Change [ Addition
NAME - - - - - NAME ; }
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-§1-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
i CITY-ST-ZIP CITY-§1-2IP
TITLE [ Delete TILE [ change  [[] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2I7
TWILE 1 Delete TITLE [JcChange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this fiiing does nat qualify for the exempticn 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
5//379 954- 179 Hozo
7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OA DIRECTOR Date Dayume Phone #

SIGNATURE:

J

CR2E034 (9/99)



