FILED

2005 FOE:&&ELTR%%%%Q'_RATION Apr 27,2005 8:00 am

ecretary of State
PgWCNl;lm':AENT # P9300011 1869 04-27-2005 90291 043 ***150.00
FOODSERVICE SOFTWARE DEVELOMENT, INC.
Principa’ Place of Business Mailing Address . -
757 SNOVARD 757 SNQVARD quu"ﬁ“u‘
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
T v G AC LA A AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-3633614 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O geae.gasq l‘;]‘_’e‘gﬂo"ﬂ'
6. Nama and Address of Cutrent Registered Agent 7. Name and Address of New Regi d Agent
Narne
FRANK, LARRY
757 S. NOVA RD. Streat Address {P.O. Box Number is Not Acceptable)
ORMOND BEACH, FL 32174
City FL I Zin Code

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

SIGNATURE
Signature. Typed o printed name of registered agent and lite if applicable. {NOTE: Registerad Agent signalura required whan rainstating) DATE
FSLE NOWM FEE IS $150.00 9. Election Campaign Financing $5.00 vay Be
After May 1, 2005 Fee will be $550.00 Frust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
e D O Detete mE D/P Rl Change [ Addilion
NAME BENDIX, JOSEPH M NAME
STREET ADDRESS | 757 S NOVA RD STREET ADDRESS
CITY-ST-ZIP ORMOND BEACH, FL 32174 CcIy-S1-7IP
TLE D O oelete T D/c (2 Change [ Addition
NAME FRANK, LARRY NAME
STREET ADDRESS | 757 S. NOVA RD. STREET ADDRESS
CITY-ST- 21 ORMOND BEACH, FL 32174 Cimy-§1-2IP
TTLE 3 Delete TITLE v O change [ Addition
NAME NAME DAvid ToBEN
STREET ADDAESS STREETADORESS | 757 -5, NovA RD.
CITy-ST-219 CITy-ST-21P ORHMenNDd BEACH, FL 327 7Y
ME O pelete THLE s/T iy 3 Change 5] Addition
NAME NAME KEN YONTZ
STREET ADDRESS STREETADDRESS | 7577 5. Nova RD.
CTY-ST- 2P CITY-ST- 2P oRmsND BEAH FL 32179
TIMLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TITLE [ etete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the inforration supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i}, Florida Statutes. | further certity thet the information
indicated aon this repert or supplemental 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 corporation or the receiver or trustee empowered to exacute this repon s 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 addre:

ss, with all other like emiowereg.
SIGNATURE:

Y]

q}i3)es 3F-472-54934

ME OF BIGNIWCEH ©OR DIRECTOR Dale Daytima Phone #




