. . FILED
2002 UNIFORM BUSINESS REPORT (UBR) / Sgp 08,2002 8:00 am
€

DOCUMENT #  P98000101853 cretary of State

1. Entily Name ) ¢ sfe ke

TROPICAL FOOD SERVICE, iNC. / 09-08-2002 90128 023 550.00

Principal Place of Business . Mailing Address - v U

111 5TH AVE 1110 § MAGNOLIA DR

INDIALANTIC FL 32503 ) INDIALANTIC FL 32903

—— S AR SR KA A
Suite, Apt. #, etc. ] Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
iy 59-3545166 Not Applicabie
Zip . Country Zip Country 5. Certificate of Status Desired [ gese-l?lgq L»::iedc:tional

6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent

Name

MALTESE, KAREN L
1110 S MAGNOLIA DR
INDIALANTIC FL 32903

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

City FL Zip Code

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

the obligations of registered %/ )
L]
- 2 Z % . ? s
SIGNATURE L re— i -2

Signature, typed or printed name of registered ag’em and titla if applicable. (NOTE: Registered Agent signature raquired when reinstating} DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!I! FEE IS $5_50.00 10. Election Campaign Financing $5.00 May te
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution Add.ed o Fows
{See criteria on back) ‘ Make Check Payabie to Department of State '
1. OFFICERS AND DIRECTORS .~ 12— ADDITIONS/CHANGES 10 OFFICERS ANG DIRECTORS T
THLE P O Delete TITLE 3 Change [ Addition
NAME MALTESE, KAREN L NAME

streeT ADDREss | 1110 S MAGNOUA DR

STRECT ADDRESS

orv-st-z¢ | INDFALANTIC FL 32903 CITY-ST-2IP
CLE v O Delete TILE O Charge [ Addition
- NAME MALTESE, THOMAS A NAME

stReet aooress | 1110 S MAGNOLIA DR STREET ADDRESS

CITY-ST-2IP

-CITY-ST-21P INDIALANTIC FL 32903

I (11— =17 Delete §e ’ (] Change ] Addition
it

SAME - NAME

"" ) STREET ADDRESS

CITY-ST-2IP

TITLE ' [ Change ] Addition
NAME

STREET ADDRESS
CITY-ST-2IP

O Detete

O Deiete

e
NAME
STREET ADDRESS
. CITY-ST-2IP
[ petete TTLE [ Change [T Addtticn
NAME
STREET ADDRESS
T R Gmvest-ap

[ change [ Addition

ereby certify that the information supplied with this filing does not quélify for the exemption stated in Section 119.87(3)i), Florida Statutes. | further certify that the information
icated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an aofficer or director
@ corporation of the receiver or trustee empowered to execute this feport as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if

nged, or on an atiachment with ag address, with all other //-(
ATURE: ”gé&mw/ LS - & -2 32/-54-055F

"SIGNATURE AND TYPED OR PRIFFTED NAME OF SIGNING OFFICER OR DIRECTPH Date Daytime Phona #
. e

’

07 n  ——

Ave

CR2E034 (4/02)




