13. | hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
indicalad on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all cther like empowered.
P T L &=

SIGNATURE: 2y 7-92-02 _954-928-0499
L . Date Daytima Phona #

an g

o eV
A -
QAL AR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2
L
Jul 10, 2002 8:00 am |
DOCUMENT#  P99000019186 Secretary of State |
1. Entity Name . *ook ok
TED FOOD SERVICES INC. / 07-10-2002 90182 010 150.00 !
Principal Place of Business Mailing Address ;
218 COMMERCIAL BLVD. 218 COMMERCGIAL BLVD. :
LAUDERDALE BY THE SEA FL 33308 LAUDERDALE BY THE SEA FL 33308 ;
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOQT WRITE [N THIS SPACE '
City & State City & State 4. FEI Number Applied For
65—0907049 Not Applicable
Zip Country “ip Country 5. Certificate of Status Desired | $8'75 Additional
- Fee Required
______ 6. Name and Address of Current Registered Agent _ . 7. Name and Address of New Registered Agent
Name ’ — = ¢ -
ALBERT TEDTSCO
TEDESCO, ALBERT :
Streetl Address {P.O. Box Number is Not Acceptable)
1501 N.E. 38TH STREET AEI0 NE AVE
_OAKLAND PARK FL 33334
’ City — — ZigLode
FT LAVDERDALC FL | £%° 2%
8. The above named gAY SUDTMEis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations o
=S CO
SIGNATURE ALBERT TEDEC . 7-3-0d
Signature, typed or printed name of registered agent and tite if applicabls. {NOTE: Registered Agam signature required when reinsiating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOWI!! FEE IS $550.00 . N ‘
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 10. E:iztllc;r;r%ag;){:ﬁ&ﬁz:‘ncmg fc%gﬂohgzisa ¢
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Detete TTLE [Ahenge [ Acalion | &
NAME TEDESCO, JULIE NAME _ Ea
sweeTaooress | 1501 N.E. 38TH STREET sweTaooaess | 55 B 1O NE 20 AvE §
orv-si-z¢ | OAKLAND PARK FL 33334 avsir | FT LAUDERDALE FL 2330% 4
TITLE [ pelste TILE [ Change [ Additien | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TME - | = —~ [ Delete e [ chenge  [J Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE O petete TITLE O Changs [ Addition
NAME n . NAME
STREET ADDRESS : STREET ADDRESS
CITY-S57-2IP CITY-ST-2IP
TITLE [ peleie TITLE ] Changg [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP .
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