- 2003 FOR PROFIT CORPORAT

" UNIFORM BUSINESS REPORT
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DOCUMENT #  P98000012438 R i . x
1. Erntity' Name .‘«-'- -4‘4‘-2_ st 3 wioging
ALABAMA FOODS, INC. - TALLAHASSEE, FLORIBA
Principal Place of Business Mailing Addrass &
% MANAGING FOOD. LLC % MANAGING FOOD. LLC
1326 €. LUMSDEN RD. 1326 €. LUMSDEN RD. . :
2. Principal Ptace of Business 3. Mailing Addrass
Suite, Apt. #, etc, Suite, Apt. #, etc. 3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Apptied For
59-3494364 Not Applicabla
Zip Country _ Zip Country 5. Certificate of Status Desied [ ?eaa-:esq hdditional
6. Nams and Addreas of Current Registared Agent 7. Name and Address of New Registered Agent
e e : e = o =]|. Name. - —— = s = - . .
CURRY, CLFTON C JR = . =
AT . - ifreat Adgdress (PO, Rox Numbecis Not Accantah P -
750"W LUMSDEN ROAD
8RANDON FL 33511
City FL ’ Zip Cede
8. The above named sntity submits this statemant for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typed o DHted hame of rogisteved agant and e it apphicabia, INOTE: Aegisterad Agent $ignature requires when resnstating} DATE
Aﬂ: ";f N?‘:& FFZE'::' 1135:523 00 9. Election Campaign Financing $5.00 May Be
. F May 1, 2003 | Trust Fung Contribution, Added to Fees
Make Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 11
TIE D O Dstete TIE v Change [ Additian | &4
e KAZBOUR, TALAL avg %QJDWG W‘*Lmdm foad. ) i g
smertanowess | 2503 HIGHWAY 60 EAST sverraooness | 189>V 31l €00 3
orv-s-2¢ | VALRICO FL 23564 CITY-5T-21P [}mmml fl m 8
TIME O peteze e Ocrrge [ Addiion g
NAME NAME . —
STREET ADDRESS STREET ADDRESS D %I:l ’:1':] 1 I:!,g 5.5 'ﬁ 4 "-1;_
e 08 o 1/21/03--01073—006 ~ #+150. 70
~NME- —— =} Detste ————=f=nine == i ) Changa [0 Addition -}
NAME NAME i
STREET ADDRESS STREET ADDRESS
_|_oiry-si-ze QITY-ST- 20 = — - —
TTE [T oakete TILE p O change [ Agdition
NAME NAME 0) '
STREET ADORESS ) STREET ADDRESS . % \ :
CITY-ST-ZIP ) CHTY-ST-ZP
ME [J elete <' me I\\ (X Change  [] Addition
HAME NAME .
STREET ADDRESS ) STREET ADDRESS
CHTY-ST-2IP CITY-57-2F
TME L1 Deete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-21P
12. | hereby certity lha.?ihe 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 réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an olficer or director
of the corporation of the receiver or trustee empawered to exacule this report as required by Chapter 607, Florida Statules; and thal my name appears In Blogk 10 or Block 11if
changed, or on an attac an address, with all other like empowered.
-y, Yo W P S da Lo [y
SIGNATURE: a:. WE@UHQLD [ te-s3 ﬁi—(,?fﬂ('?.t— :
SIGNATURE AND TYPED OR SRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater Daylana Phons # J_




