| FILED
2006 FOR PROFIT CORPORATION Feb 23, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000092810 02-23-2006 90012 041 ***150.00

1. Entity Name 7
COMPLETE:FOOD SERVICE MANAGEMENT, INC.

Principal Place of Business Mailing Address

UCF STUDENT UNION 2697 BALLARD AVENUE
PEGASUS CIRCLE BLDG #52 ORLANDO, FL 32833

ORLANDO, FL 32816

s UGN AR AURTED
Stite. Apl. ¥, etc. Suite. Apt. #, efc. 01252006  Chg-P CR2E034 (11/05)
City & State ar City & Slate 4. FEI Number Applied For
: 59-3566437 Nol Applicable
Zp | Counry ap : Country 5. Cerlificate of Status Desied _ [ feeezesq Additonal
6, Name. and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name
GUTIERREZ, TEMISTOCLES
.| 2697 BALLARD AVEN‘UE. Street Address {(P.O. Box Number is Not Accepiable)

-ORLANDO, FL 32833

- City FL | Zip Code

i

. 8 The above named entify. mbmlts this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wrth and accept
“the obligations of reglslered agent.

SIGNATURE :
Signature, typed or printed name of registered agent and ttke f epplicatia. {NOTE: Regitiered Agent sigrature required when reinstating) DATE
** FILE NOWII-FEE IS $150.00° ~9. Elaction Campaign Financing—— ——=$5.00"may Bg |~~~ R
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, m| Added {o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PRES 3 detete TMLE . [OcChange [ Addition
NAME GUTIERREZ, TEMISTOCLES NAME )
STREET ADDRESS | 2697 BALLARD AVENUE STREET ADDRESS
CiTy-ST-2P ORLANDO, FL 32833 CITY-ST-ZIP
TME eSS V), ,0, 3 Delete TME O Change [ Addition
NAME GARCIA, KENYA NAME
STREET ADDRESS § 2697 BALLARD AVENUE STREET ADDRESS
CITY-ST-71P ORLANDO, FL 32833 CITY-ST-ZIP
1 omme - N s [ Detete TLE O cChange  [T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CHY-ST- 2P
TME ] Delete TLE ] Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-13P CITY-ST-2P
mE O pelete TME D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-st-zp | CITY-ST-2IP
me "¢ . [ Delete TALE [ Change  [] Additioa
e |0 T . o ) NAME
STREET ADDRESS | STREET ADDRESS
CIFY-ST-21P —_ e e N crr-st-zp

12. | hereby ceriify that the information supplied with this fi I::_? does not qualify for the exemptions contained in Chapter 119, 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 efiect as if made under oath; that | am an officer of director
of ther corporation or the receiver or trustee empowered to executg
changed, or on an attachment yith goraddress, with all other likerg

SIGNATURE:—"_J2s ol 7L i/fé[ 972 — -7

G OFFICER OR IXRECTOR 7 Day Daytine Phone #

is repont as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or.Block 11 if




