sy

2001 UNIFORM BUSINESS REPORT (UBR) FILED
“HOCUMENT # V68984 Apr 11, 2001 8:00 am
{i. Entity Name . ecretal'y Of State

FOOD SERVICE CORPORATION, INC. 112001 90055 044 =1 50,00
Principal Place of Business Mailing Address
- 1100 INDIAN MOUND TRAIL 1100 INDIAN MOUND TRAIL o
VERQ BEACH FL 32963 VERQ BZACH FL 32963
F T s VRGP RN RARRRA AR
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  aR (416952 Applied For

Not Applicable

Zip Country Zip Country 0 $8.75 Additiona!

5. Certificate of Status Desired Fea Required

d- . . 6. Name and Address of Current Registered Agent 7. Name anhd Address of New Registered Agent

"Name

SMITH, MTCHELL B
1100 INDIAN MOUND TRAIL

Street Address (P.O. Box Number is Not Acceptable)

VERO BEACH FL 32963

- City FL Zip Code

.

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. (NOTE: Registeradt Agent signature required when reinstating) DATE
. L o } m
9. This corporaiion s eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may B
Tax filing requirernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 - O
Al Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EF3 ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 2 Delete TITLE O] Change ] Addition
NAMIE SMITH, JOYCE M NAME
SsTREET ADDRESS | 1100 INDIAN MOUND TRAIL STREET ADDRESS
CITY-§T-2IP VERO BEACH FL CITY-ST-2IP
e VD [ Delete TITLE [ change [ Addition
NAME SMITH, MITCHELL B NAME
STREET ADDRESS | 1100 INDIAN MOUND TRAIL F STREET ADDRESS
CITY-ST-ZP VERO BEACH FL CITY-§7-2IP
TMLE STD O Delete TME O change O3 Addition
nave - - | SMITH; ALICE L - ~— S NN - '
sTREETA0DRESS | 1100 INDIAN MOUND TRAIL STREET ADDRESS
CITY-ST-2IP VERO BEACH FL GiTY-§7-2IP
TITLE C1 oelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O belete TITLE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O elete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

“13. 1 he;rebi.r certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalules. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes;, and that my name appears in E?gcg*u or Blagk 12 if
changed, or on an attachment with an address, with ali other like empowered. }

SIGNATURE:

Daytima Phone #

RE AND TYFED OR PRINTELFNAME OF SIGNING OFFICER OR DIRECT

;

CR2E034 (10/00)



