FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) May 02,2006 8:00 am

DOCUMENT # 633240 Secretary of State
1. Entity Name 05-02-2006 90221 034 ***150.00
LOOPERS FOOD SERVICE, INC.
Principal Place of Business Mailing Address
1395 E. LAFAYETTE ST. 1395 E. LAFAYETTE ST.
o e H"Hl |”|l I”ll |||;| m |I||I ||‘| |]|]| I‘Iﬂ I‘l“ I’l« |||“ I‘I”ll’ " ’"’
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite. Apt. #, elc. 15t MOORE CR2E034 (10/05)
City & State City & State ) _ 4. FEI Number o Applied For
- - - o B T T - 59-1928895 Mot Applicable
Zie Country Zip Country 5. Certificale of Stawus Desired O $8'75 Addin‘anal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ﬁgﬁ’ééﬁggél}\%é Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

4

City FL Zip Code

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

SIGNATURE

Signaldre, yped of printed name of regrsierad agent and lille il apphcatie [NOTE- Regwsiared Agent signalure reauired when reinstating) DATE

27 FILE NOWIN FEE 1S $150.00..
- After May‘1, 2006 ’Fee Will Be 5550
;,'Make Check Payable 1o -Florida Depanment of. State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD {7 Detete T [0 cChange [} Addition
NAME SCRANTON JR, PAUL NAME

STREET ADDRESS | 4810 LANCASHURE LANE STREET ADORESS

CITY-$T-2IP TALLAHASSEE, FL 00000 32305’ q CiTy-ST-2IP

TITLE ST O Detete TrLE . [J Change  [J Addition
HAME SCRANTON, PATTY ‘ HAME _ - -

STREET ADDRESS | 4810 LANCASHURE LANE STREET ADDRESS

erv-sT2P [ TALLAHASSEE, FL 00000 323083 CIry-SI- 2P

mE - [ oelgte mE _ [ Ghange___[3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP CIrY-51-2IP

TNLE [ pelete TLE (] change [} Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-S1- 2P CITY-ST-21P

TITLE 3 petete TE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CIFY-51-7IP CIFY-ST-2IP

E [T Detete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does net quality for the exemptions centained in Section 119, Florida Statutes. | turther certify thal the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal aftect as if made under oath; that t am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
if changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: bﬂl’% Uernadore  Datty Serarton 4- 2300 4 g7 - 3377

smuntu(& Puu TYPED OR PAINTED NAME OF SIGNING OFFICER AR DIREGTOR Data Daytma Phane #




