_—5
~-2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 29, 2002 8:00 am

DOCUMENT # P98000099756

AAA FOOD SERVICES INC.

Secretary of State

04-22-2002 90245 045 ***150.00

Principal Place of Business, | Mailing Address !
AT T TR T Q%)
107 MONUMENT.RD,© """ 101 MONUMENT RO. - 8RB
SACKSONVILLE-FL 32225~ * '~ JACKSONVILLE P, 32225 .
T ' "l Im " I"l
2. Principal Place of Business 3. Mailing Address “ll"ll“ll m'”ll" I”""“"m“l”l ’ml m“ I | “
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
- City&Statg =™~ =™~ """ ™= - City' & State ™ M 4. FEI Number Applied For
59'3549336 Not Applicable
Zp Country Zp Country 5. Certiicale of Status Desied ~ [J  98+7 Additional
. Fee Roquired | .
6. Name and Address of Current Reglisterod Agent 7. Nama and Addross of Now Rogistered Agent * -~ .~ .
— T e e e e o o WMName ., - T b et
ALB,{“.IESE' NlCK " LT L Slreet Address (P.0. Box Number is Not Acceptable)
, 8355 BAYMEADOWS RD. N et
JACKSONVILLE FL 32258
City FL Zip Cade
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Stata of Florida. Lt
Ty A SIS :
SIGNATURE . .
Sigratixa, fyped of printed name o registerad agant gnd tide i applicabls. {NOTE: Reg: d Agond sigr requited when ‘ae ing) DATE .
P T 3
z==8=This corparation-ls:eligiblate-satichy-licintangible == mmmm—=FILE-NOWHH-FEE-1B-§150:80———=" == mnmn T T Y -
o 3 paign Financing $5.00 may Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fung Contribition. Added to Fees

1K

(Sea criteria on back) Make Check Payable to Depariment of State

n. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 _
TE PTD 0O velets TITLE O3 Cange  (J Addition | 5
NAME ALBANESE, NICK NAME 2
STREET ADDRESS | 8355 BAYMEADOWS RD. STREET ADDRESS 3
eme-sr-2p | JACKSONVILLE FL 32258 CIFY-ST-Ip i
TITLE VSD O Dalete Tme O change [ Additien §
NAME ARVANITIS, VASILIOS RAME
STREET ADORESS | 8356 BAYMEADOWS RD. STREET ADDRESS
cry-s-0° | JACKSONVILLE FL 32256 CiY-S1- 2P
TE 3 velete TME [ Change [ Addition

~ HAME e | s e e - o nAE ~ e
STREET ADORESS STREET ADORESS - e s st
CITY-ST-2P CriY-5T-2¢

Rl R {=kDeiete=== STRE = P e it i [ Chig . B Add 0N o e,
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$1-21P CITY-ST-2IP
L (! palete me O change [ Addition
MAME : NAME
STREET ADORESS STREET ADORESS
CITY-S1-2F GITY-ST- 3P
e [ Defete TME Ol Change [ Addition
NAME HAME
STREET AIDAESS STREET ADORESS
CITY-5T-1P CATY-SI- 2P

indicated on this report or supplemental raport is true and accurate and that
of the carporation or the recaiver or frustee empowered

changed, or on an attachment with an addgesy, with all cther iike empowerad.

SIGNATURE:

3. | hereby cerilfy that the informalion supplied witn this filing does not quality for the exemption stated in Saction 119.07 ’
my signature shall have the same legal efect as if made under oath; that | am an officer ar director

to exacule this repart as required by Chapter 607, Florida Statutes; and that my name appears in

i), Florida Statutas. | further certity that the information
Block 11 or Block 12 if

Dyt PTose #

1 /305 P0¥-[4SSHO

VV #S /oS

Ve YIRS

<7 R, 7Y




