FILED
2004 FOR PROFIT CORPORATION Feb 12, 2004 8:00 am

ANNUAL REPORT " Secretary of State
DOCUMENT # M79716 7 T 02-12-2004 90007 046 ***158.75

1. Entily Name

FOOD SERVICE SALES & MARKETING ASSCCIATES,
INC.

Principal Place of Business Mailing Address
31LLDELEONST | @i\mﬁp P.0. BOX 18426 ‘ 44010655
IAMEA,-F—L—-S%SBS-V Us TAMPA, FL 33679-8426 US

AL e S T 507 T

01272004 No Chg-P CR2E034 (10/03
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
B 58-2979554 Not Applicable

$8.75 Additional

5. Certificate of Status Desired O Fes Roquired

1T T — 6 Name and Addiess of Current Registered Agant —. . .
GOODWIN, JAMES W, ||

215 MADISON STREET DO NOT WRITE
TAMPA, FL 33602 ] N o IN THIS SPACE

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 tamiliar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and title if appficable, (NOTE: Registered Agent signature required when reinstating) DATE
I wow FeE s sisaoq (|7 % BECTCETAR rEved 7 $5.00 ayee
i TUsL Funi .
... After May 1, 2004 Fee will be $550.00 | __ 'rustrundbtontibulion. = 24  Addedlofees | . o -

10. CFFICERS ANG DIRECTORS ]

TITLE P3SD

NAME SCHREIBER, TOM

STREETADORESS | 3111 DELEON ST
ciry-S1-2IP TAMPA, FL 33609
TITLE v

NAME DOWELL, GARY
STREETADDRESS | 3111 DELEQON ST
CITY-ST-2P TAMPA, FL 33609

TITLE
HAME

T s DO NOT WRITE
TITLE IN THlS SPACE

NAME
STREET ADDRESS

CITY-§7-21P

TITLE

KAME

STREET ADDRESS
Ciry-S1- 219

TALE

NAME

STREET ADDRESS
§7-2P

CITY+§7-2 .

tgd in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
ve the same legal effect as if made under oath; that | am an oflicer or director
Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption
indicated on this report or supplemental reportis frue and accurate and phal my signature s
of the corporation or the receiver or trusteg-empowered to execute this f2port as required
changed, or on an atiachment wit dgiress, with all other like em

ered.

SIGNATURE: / n A ———

SIGHATUfE AND'TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Date Daytena Phone #

SRS, -



