' < FILED S
]
2003 FOR PROFIT CORPORATION 5
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am §
DOCUMENT #  P99000046978 ecretary of State
1. Entity Name 04-21-2003 91070 021 ***150.00
GH FOOD SERVICES, INC.
Principal Place of Business Mailing Address
400 ENTRADA DRIVE 8760 S.W. 160TH STREET
HOLLYWOOD FL 33021 MIAMI FL 33157
2. Principal Flace of Business 3. Malling Address H"llll' Hl ll”l ‘l”l "m ||”|||““m| |m| H“””mm‘ mnm
Suite, Apt. #, elc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0924041 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e L - “T~Nara — -
wenzep ALAN __
Street Address (P.O. Box Number is Not Acceplable)
8760 S.W. 160TH STREET
MIAMI FL 33157
City FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
the obligation:_s of registered agent.
SIGNATURE
Signature, l_yped or printed name of registered agent and title if applicabre. {NOTE: Registaered Agent signature required whan reinstating) DATE
DX N
[ 1
FILE NOW!I! ‘;EE I_S $150.00 9. Election Campaign Financing $5.00 May Be
ot After May 1, 2003 Fee will be $550.00 ‘ Trust Fund Contribution. |H| Added 1o Fees
Make Check Payable to Florida Department of State
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE VP O Detete TITLE O Change [} Additon | &
NAME LOTTES, DAVID NAME e
sTReET ADDREss | 7640 N.W. 9TH STREET STREET ADDRESS 3
orv-st-ze - |PLANTATION FL 33317 CITY-ST-2IP g
o
TILE P 1 Delete TILE [ Change [ Addition 6
NAME WEITZEL, ALAN NAME
sTREET ADDRESS | 8760 S.W. 160TH STREET STREE ADDRESS .
cry-sT-2r | MIAME FL 33157 CITY-ST-2IP ,
TITLE _ Opelete, . Qe _ | X o on — w1 Change [ Addion |
" NAME o T T T CoeT B T T T ’ -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP -
TITLE T Delete TLE [ Change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TIME O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-71P CITY-S1-21P
TITLE 3 Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-2IP
12. | hereby cerlify 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 the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
fonid
SIGNATURE: ___ SIETIBZZIR D 25 AAREDA a7 Wai F2id y/ E‘/OJ 205 - 25 - 745§
SIGNATURE AND TYPED OR PRINTED NAME OF smm FOFFICER OR DIRECTOR Daie | Daylime Fhone #



