2600 UNIFORM BUSINESS REPORT (UBR)

APOCUMENT # P98000039886

1. Entity Name

M.K. FOODS, INC.

28 5 ORANGE

Principal Place of Business

DAN'S SANDWICH SHOP
CRLANDO FL. 32801

—— -

Mailing Address

AVE ORLANDO FL 32819

8044 SAND POINTE BL

J Nenoadopess...

2. Principal Place of Business

3. Mailing Address

2735 Winding ¥ ¢,

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

0O SEP 28 AMIN: 05

CenE TARY OF STATE
TAEF AHAGSEE, FLORIDA

i

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

After SEPTEMBER 13, 2000 Min. will be $750.00

City & State {ty & State 4. FEl Number 3509 Applied For
[+ . 5% 765 Not Applicable
Zip” Country Zif Country " ., $a_75 Additional
gg %85 5. Certificate of Status Desired O Foe Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
R . Name
JOHNSON, WADE F JR Sireet Address (P.O. Box Number is Not Acceptable)
118 E. JEFFERSON STREET
ORLANDO FL 32801 -
. City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturse, typed or printed name of registerac agent and litle f applicabie. (NOTE: Registerad Agent signature required when reinstating) DATE
4 . . e . Iy . ' . -
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 way Be

Trust Fund Contribution. Addédd to Fees

SIGNATURE:

13, | hereby cartity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | {urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Iegal 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 607, 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 empoweret!.

Seo 1505 g0 H07-4FE888]

Date T Daytime Phone ¥

f

\;b"“ - '-‘__‘j_\

CR2E034 (5/00)

(See criteria on back) a #dake Chack Payatile to Department of State 1
11, OFFICERS AND DIRECTORS iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE b N . o it [ Change [T Addition
NwE | KALAS, MICHAEL ~N =7 wedi o5 LY e )
smeeTaboresy] 044 SAND POINT BLVD) STREET ADDRESS
Cit{-S1-2P OHLANDO FL 32819 CIY-ST-2P
E:;i 8'7 33 Win d( NS L\( . (il Detete ::;;; . O Change [ Addiion

ODON3422508——38

STRECT ADDRESS | () el T B3P A STREET ADDRESS “10/12/00--01032--016
CITY-51-2IP CITY-51-ZiP s i
TmE (] Delete TMLE [ change’ £ Addition |~ .
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
e [ pelets e [ change [ Addition
NAME NAME
STREET ADRESS STREEF ADDRESS i
CiTY-51-2IP CITY-ST-21P .
TILE 1 Delete TLE ~»" [JcChange _ [ Addition
NAME " NAME R
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-2iP
TITLE 7 petete TITLE [ Change  [] Addition
NAME HAME L s
STREET ADDRESS STREET ADDAESS i
CITY-ST-2IP CITY-S7-2IP



