2007 FOR PROFIT CORPORATION |
ANNUAL'REPORT (AR) FILED

DOCUMENT # P99000055480 Feb 16,2007 08:00 AM
1. Enity Nemo Secretary of State
PANDA FOODSERVICE, INC.
Principal Placo of Business Mailing Addross
2588 PGA BLVD 2588 PGA BLVD
ATRRATMME M
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, clc ' Suile, Apl. #, olc. 15t MOORE CR2E034 (10/06)
Cily & Stale Cily & Stale 4. FEI Number Appliod For
65-0927948 Not Applicable
Zp Couniry Zip Country 8. Corlificale of Slalus Desirod O ggg.g?ql.:\isggional
6. Name and Address ot Current Registered Agent 7. Name and Address of Naw Ragistered Agent
’ Name
DAYAN, EDMUND H
369 MAGNOUA DR Street Address (P.O. Box Number is Not Acceplablg)
JUPITER FL 33458
City FL Zip Codo

8. The above named onfity submits this staloment for the purpose of changing its registered office or registerad agent, o1 boin, in the State of Flerida. | am familiar with, and accepl
iho obligalicns of rogistorod agont.

SIGNATURE
Signalure, lyoed of prinled name of ragisigred agent and tLille r apnkcable (NOTE: Ragstared Agent snalure raquired whan rainsiaiing) DATE
FILE NOW!!! FEE IS_ $150.00 8. Election Campaign Financing $5.00 may Be
. After May 1, 2007 Fe? Will Be $550.00 . Trust Fund Contribution. [C]  Addedto Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 3 [T Delee i, (O change [ Addstion
NAME DAYAN, EDMUND H NAME
STReET ADDRCss | 369 MAGNOLIA DR STREET ADDRSS _ Unnooos3e4ss
crv-si.np | JUPITER FL 33458 CIIY-§1-21F (2/20/07-80032-017 150, 00
mie § 1 Delele 1L [ Change  [] Addition
NAME DAYAN, ESTHER NAME
SIREET ADDRESs | 5131 ISABELLA DR SIRELT ADDI! $5
arv-siap | PALM BEACH GARDENS FL 33418 CITY-S5-2P
TMLE O pelota TIE : [ change [ Addition
NAME NAM(
SIREET ADDRESS STRTET ADDRESS
CITY-SI-21F CITY-SI-ZIP
e [ Detete I3 [ change [ Aadilion
NAME NAME
SIREET ADDRESS . STREET ADDXESS
CITY-ST-2IP CIrY-51-2P
THLE [ Delele Tt [ Change [T Aadilion
NAME NAME
SIREET ADDRESS SIRELT ADDRLSS
LIvy-s5-21P CHTY -SI-21P
TILE O poleta TITLE [ change [ Aadilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-81- 1P

12. | hareby certify that the informalion suppliod with this filing does not qualify for the exomptions conlainad in Secticn 119, Flonda Slatutes. | furlher certify that the informalicn
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal effect as if mado under oath; that | am an officer or director
of the corporalion or tha receiver or lrustec empowered 1o execute this report as required by Chapter 807, Florida Stalutos: and that my namo appears in Block 10 or Block 11
if changed, or cn an atlachment with an address, with alt olher like empowared.

SIGNATURE: ,%JL ' 9}/5/’ A 2 SE-bI2-P7fS

SIGNATURE AND TYFED OR PRIN G OFFICER OR DIRECTOR Date Dayhma Phone #




