2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P38000080376 May 09, 2000 8:00 am
FOOD SERVICE OF AMERICA, INC. Secretary of State
05-09-2000 90064 029 ***150.00
Principal Place of Business Malling Address
150 EAST HATHAWAY AVENUE POST OFFICE BOX 103
BRONDON FL 32621 BRONSON FL 326210109 1 - -
R T O
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59"3532431 Not Applicable
Zip Cauntry Zp : Country §. Certificate of Status Desired I:] $8.75 Acditional
.- - - E p -Fee Required
6. Name and Address of Curret Registered Agent 7. Name and Address of New Repistered Agem
Name
GHIFHN' JAMIE Street Address (P.O. Box Number is Not Acceptable)
961 E. HATHAWAY AVENUE
P.0. BOX 103
BRONSON FL 32621 o RS

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.

SIGMATURE

Signatura, typed or printed name of registered agent and ttle if applicable. {NOTE" Ragstered Agent signature required when reinstating) DATE
‘ N L ) "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elacts tc do so. After MAY 1, 2000 Fee will be $550.00 Trusl Fund Cantribution. | Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD O] Delete TTLE I Chenge [ Addition

NAME GRIFFIN, JAMIE NAVE - e

streer anokess | 961 HATHAWAY AVE., BOX 103 STREET ADPRESS

orv-sr-2¢ | BRONDON FL 32621 ovsize | PARoMSoa]

e VPS O Delee TME O Change ] Additian

HAME CASTELL, WILLIAM T NAME _

STREET ADDRESS | 6251 N.W. 81ST PLACE STREET ADDRESS

orv-s-2¢ | CHIEFLND FL 32626 ovstw | CHEELAND . U

TITLE . [ Delete TITLE (] Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P

TILE O Delete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 70 oVTY-ST-2P

ML [ Delete THLE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13, ! hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further cerlify 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 it made under oath; that | am an officer or director
of the corporation or the recewer or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 11 or Block 12 if
changed, or on an att Q/th gn aemype with all other like empowered.

SIGNATURE: YR {FB GmcFm :Pf(:‘s ‘( 5’/ 00  3C-Y§(-2229

SIG RE AND T\‘PED’R WRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

CRYFNR4 {a/aa)



