T

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AAA FOOD SERVICES INC

P98060099756

Principal Place of Business
101 MONUMENT RD.
JACKSONVILLE FL 32225

Malling Address
101 MONLMENT RD.
JACKSONVILLE FL 32225

FILED 3
Apr 23,2003 8:00 am 3
ecretary of State

04-23-2003 90196 046 ***150.00

AT

ALBANESE, NICK
8355 BAYMEADOWS RD.
JACKSONVILLE FL 32256

2. Principai Place of Businass 3, Meiling Address
P T~
2 g ~#-ate Suite_An - e — -
Suite “Apl-# -ete: e, Apt. £.etc [F1- CHEGK-HERE-HMAKING- CHANGES ——
City & State City & State 4. FEI Number 593549336 Applied For
Not Applicable
Zip Country Zip Country 5. Cerliticate of Status Desired a $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

- -

SISNATURE s

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printdd Rame of registerad agent and title if appncable_,

{NOTE: Hegistared Agent signature required when reinstating}

CATE

FILE NOW!! FEE IS $150.00

B

After May 1, 2003 Fée will be $550.00™
Make Check Payable to Florida Department of State

- s e s

9._Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O Added to Fees

indicated on this repert g
of the corporation or the %
changed, or on an attachmies

pplemental repo

SIGNATURE:

all other like empowered.
v

e and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
red to execute 1his report as required by Chapter BO7, Forida Statutes; and that my name appears in Block 10 or Block 11if

‘//a S A/W/l//%'f ¢f8 P23 @y TR S

10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me -7 | PTD. [ Delete e [JChange [ Addition g

nme *,° | ALBANESE, NICK NAME <

sTaeeT ADoRess | 8355 BAYMEADOWS: RD. STREET ADDRESS 3

crv-siize L JACKSONVILLE FL 32256 oITY- §T-2IP '-ﬁ

TITLE TveD" [ Delete TILE [ change [ Addition | &
: O

NAME F\RVANITIS VASlUOS NAME

STREET ADDRESS | 8355 BAYMEADOWS-RD. STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FGGB2256 CITY-ST-2IP

TITLE “"’ 2 Celete TITLE [ Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-S1-2IP CITY-51-21P

THILE [3J celete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2IP Tt T T T Romy-sTaapTT T e - - - = L

TITLE O celete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-S1-2P CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with_Lhis fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

Cate Oaytime Phong #



