FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000085668 05-03-2004 90424 009 ***150.00
1. Entity Name
" SELF SERVE FOODS, INC.
Principal Place of éusiness Mailing Address
PAULUCC! BLDG., 201 WEST. FIRST ST. PAULUCCI BLDG., 201 WEST. FIRST ST.
SANFORD, FL 32771 SANFORD, FL 32771
e v e T
Suite, Apt. #, etc. . Suite, Apl. #, etc. 04272004 Chg-P CR2E034 (10/03)
City & State City & Stale 4, FEl Number Applied For
59-3918618 Nor Applicable
Z Couniry Zp Couniry 5. Cerlificate of Status Desired ] gi'gssqlff:;“onm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
NELSON, LARRY W
“ PAULUCCI BLDG., 201 WEST. FIRST ST. Street Address (P.O. Box Number is Not Accepizable)
SANFORD, FL 32771

3.
"

City FL | Zip Code

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

SIGNATURE
Sigmatvre. yped o printed norme ¢f regisiered agert and tite i epoticadle {NOTE: fiegistered Ageni signatuie required when seirsiaung) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Ci Added to Fees
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE CEOP I oetete TMLE [JChange [ Adgition
N PAULUCCI, JENO F HAME :
STREET ADDRESS | 201 WEST FIRST ST STHEEY ADDRESS
civ-s-a¢ | SANFORD, FL 32771 BiFy-ST- 2P
1 k] it . PR it
®** |l  [Calvin 3. Livingston O jrr
stker aboess | 525 LAKE AVENUE SOUTH smerooeess |201 West First St.
civ-sT-27 | DULUTH, MN 55802 ovstze (Sanford, FL 32771
e VP 3 Delate THEE [J Change 7] Adeition
HAME NELSON, LARRY W NAME
SIREET ADDRESS | 201 WEST FIRST ST STREET ADDRESS
Cily-st-41p SANFORD, FL 32771 cirY-si-ap
1ILE 1 Delets ME [ Change (] Adgirion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CiTY-ST-2iF
HILE (3 etete WLk [ Chenge [ Acdtion
HANE NAME
STREET ADORESS . : STREET ADDRESS
Y- 8T-2P CITY-§F-2IP
TTLE 7 Daiete T [ Change  [] Acdition
HAKE NAME
SIREE} ADORESS STREET ADDRESS
CIY-gr-21p CHTY-§1-2P

12, | hereby ceriify that the information supplied with this filing does nat qualify for the exemption stated in Section 113.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurale and thal my signature shall hava the same legal effect as if made under oath; that | am an officar or diractor

of the corparalion or the receiver or frustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on ankftachment with an address, with all other like empowered.

SIGNATURE:

\JP"‘ T.:arrv W. Nelson, Vice President 4/27/04

PED OR PAINTED NAME OF SIGNING OFFILER OR DiRECTOR 4 Gate Daytirr:iz Phons




