-

FILED
2003 FOR PROFIT CORPORATION Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV 8/89650

CR2E034 (10/02)

1. Entity Name 04-11-2003 90117 013 ***158.75
PRINCE HOSPITALITY FOODS, INC.
Principal Place of Business Mailing Address
5780 WEST IRLO BRONSON HwWY 2835 FLORIDA PLAZA BLVD.
KISSIMMEE FL 34746 KISSIMMEE FL 34746
2. Principal Place of Business 3. Mailing Address ‘““m “‘ ll“l ll”l “m II'” llul““l ”lll ||m m“ “]" I“l \“l
S0 W . Trlo Brovson huy.
Suite, Apt. #, etC. Suite, Apt. #, etc.
-~ CHECK HERE IF MAKING CHANGES
e de =\ 29 =
City & State City & Staie 4. FEI Number Applied For
\ VoSimmeETlS ? L— 59-3560139 Not Applicable
Zip Country Zip Country . . W,75 Additional
3‘,(1 [ w SA’ §. Certificate of Status Desired Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . . e JE T i I S Name—— wme —— e o e - et — e e e
HUNDLEY, CHAR_LES D Street Address {P.O. Box NUREer is Not Aggepiabte) \* \4(
5780 WEST IRLO BRONSON HWY SO VWL rlo v SO Wl \
KISSIMMEE FL 34748 S le A
ty - ~ ol Zi '
C\‘i-ss-mmcz‘e:. FL | mqglqr(a
8. The above named en anging its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regfst
SIGNATURE % l 10 (0-3
Signature, typed or printed name of regittered agent and title if applicable, NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!l FEE IS $150.00 .
- 9. ElectionC ign Fi i
Afer May 1,200 Feo will e 5000 oo Te e [y $3.00 uey e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TITLE D ) [ peteta TILE [CChange [ Addition
NAME HUNDLEY, CHARLES D e
sTReET ADORESS | 5770 WEST IRLO BRONSON HWY, #129 STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34746 CiTY-ST-2IP
ME [ elete TITLE [J Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-$T-2IP
TITLE [ petete TILE (J Change [ Addition
NAME e Tt m e e e e = D NAME e | e e - K -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP.
TITLE 3 Delete TITLE O Change O Addition
NAME NAME
STAEET ACDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-21P
TTLE O befete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-21P
TIMLE [ Delete TILE : O change  [J Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 1he information
indicated on this report or supplemental report is true and accurate andg that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiyer or trustee empowered to exacute thj ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachghérd yvith an add(reSS, with alkoiher like em red. . ’
v -~ LS ' 5
o . . '! r -b. 1 ‘r. P G v ¥ L - N .
SIGNATURE: Rl T AAMOMUNSS) oy arhes D thodle, Hiolor, He12m79300
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC DIRECTOR Cate § Daytime Phane #




