2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000022909 .
DOCUM Apr 03,2000 8:00 am
KING'S FOOD SERVICE FLORIDA, CORP. ecretary of State
04-03-2000 90124 001 ***150.00
Principal Place of Business Mailing Addregs
1503 TURKEY CREEK RD 1503 TURKEY CRECK RD
PLANT CITY FL 33567 PLANT CITY FL 33567-1910 i
. LUBJuUGIuy
Suite, Apt. #, etc. Sulte, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—3499308 Not Appiicabte
. - " —
Zp Country Zip ' Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
. _ Narme - -
LY' puc Street Address (P.C. Box Number is Not Acceptable)
1503 TURKEY CREEK RD
PLANT CITY FL 33567
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing Its registered office o registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed aor printed nama of registerad agent and titte if applicable {NOTE. Registerad Agent signalure reduirad when reingtating) DATE
8. 1h}|<sfltl:.0rporatpn is eltvglbl; t<|: zlausfy dlts Inmangibte FH.EA NOW!IY FEE iSm$1 50.00 10. Election Campaign Financing $5.00 May B
axli mg rqqmremen and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contripution, D‘\A Added to Fees
{See criteria on back) Make Check Payable to Department of State :) N‘& Py
| - -
]_ 1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND'DIRECTORS IN 11
THLE CHRM O Detete TITLE V@ cange 5 Adtion
NAME HSIEH, CHUN L NAME
s aooRess | 1503 TURKEY CREEK ROAD STREET ADDRESS
GITY-S1-2IP PLANT CITY FL 33567 CITY-ST-2IP
TILE (] Delete TITLE [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-ST-2IP
TITLE i O oelere TITLE - o [2Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-S7-7iP
TITE O oetete TIE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TiTLE O Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE [ Delete TITLE ) {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cprsn P

13. | hereby certify that the information Supplied with a6 filing does noletdify for th¢exepdption stated in Section 119.07(3)i), Florida Statutes | further certify that the informatton
indicated on this repart or supplsefienial report ifrue and accuraié g that my'signzdure shall have the same legal efiect as if made uncer cath; that | am an officer or diraclor
of the carporation or the receiyér or trustee egfbowered o execufe Mis report As regliired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmedt with-an addrgss, with ah otharjike 2 f

SIGNATURE: ([ ZBAAL) /D] ¥4 foo (19334848

/ Date Daytime Phone #

PAVAAMN 2 IR



