2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (\ Aug 2§, 2003 8:00 am

IR ARV 1]

DOCUMENT # V63060 Secretary of State
1. Entlty Name 08-25-2003 90100 011 ***558.75
ZENO'S FOODS, INC.
Principal Place of Business Mailing Address
267-US 27 NORTH 514 ARLINGTON PLACE
SEBRING FL 33870 SEBRING FL 33870
I — RN AR R AR
Suite, Apt. #, etc. Sulte, Apt. # ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
. 59-3 140916 / Not Applicable
ZI? . _A—COETV_- . Zp I I CQuntry_ LT 5. Certificate of Slatus.Desired lﬁ: T?é%%gﬁﬁrﬂﬂmai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAKF“S’ DEBORAH J Strest Address (P.O. Box Number is Not Acceptable)
514 ARLINGTON PL
SEBRING FL. 33870
City FL Zip Code

8. The above named entity submits this 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 obligations of registered agent.

L SIGNATURE .
Signature, typed of printed name of registered agent and litle if applicable. (NOTE: Registered Agent signatura required when reinstating) ’ DATE
FILE NOW!Y! FEE IS $550.00 ) . ) \
At September 10,2003 oo wil bo 75000 o BeotenComosy Py $5.00 oy oo

Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D Oloete  J§ me P D O change  (efaditon
NAME MAKRIS, BASIL - NAME NAKRLS , DEBO /M
smeet anoress | 267 US 27 NORTH STREET ADDRESS | ?/ A ,ed',v Lo TON Z
crv-st-z¢ | SEBRING FL 33870 CITY-ST-2P SEEL e . 33870
TLE B J oelete L { TJChangs [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS

_CTY-ST-2P ) o ) CITY-ST-2IP
TIMLE O oslete TITLE =T T "T'ctiange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OITY-S$T-11P
TITLE O Delete TITLE o [JChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P -
TNLE [ Delete TLE [ Change [ Additicn
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P _
TITLE O Delets TITLE [ Changa (] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the infermation
indicated on tnis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under valh; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 807, Forida Statutes; and that my name appears in Block 10 or Slock 11 if

changed, or on an attachment with an address, with all other like empawared.
SIGNATURE: Yes"od3  Fb3 3623856
Date Daytime Phone #

CR2E034 {4/03)




