2006 FOR PROFIT CORPORATION FILED

ANKUAL REPORT Apr 26, 2006 08:00 AM
DOCUMENT # 239562 " Secretary of State

1. Entity Name - -
FRISCO FOOD SALES INC '

Principal Place of Business Mailing Address
1741 W. BEAVER 5T, P.0. BOX 47430 -
JACKSONWILLE, FL 32209 US JACKSONVILLE, FL 32203 US

=1 AR R AR TR B

01172006 No Chg-P CRZET34 [11/05}

DO NOT WRITE IN THIS SPACE v

59-0917209 Not Applicable
: R, h i ; $8.75 addmanat
g o adE . o 5. Certificate of Status Desired O Fae Requied

6. Name ard Address of Current Regietered Agent i

v ST s s ,_
P41 WIEST DEAVER STREEY e - DO NOT WRITE

JACKSONVILLE, FL 32209 : - o IN THIS SPACE

8. Tre ebove named entity submils this staternant for the purpose of changing its registered affice ar registered agent, ar boin, 1 the State of Florida. 7 am tanitiar with, and accent
the obligations of registered agent.

SKANATURE -
Signalure. tynad & pristed nime of registerad agent and e i aprticatie (NOTE. REQISTEISG A0ENE Signalure reduired when reinsmaing) - DATE
. . . ST TE ] 75
FILE NOWIl! FEE IS $150.00 9. Eiection Campaign Ficancing $5.00 mayBe | __ HOOODOS34475
Attor e o IS 815000 0.00 | TustFund Contbuion. T Asentorme® | (50806~ R001 3009 150, 00
10. CFFICERS AND DIRECTORS 1 )
TITLE DVAS S - i .
NAME FRISCH,HANS - - T, . L

STREETADORESS | 1741 W. BEAVER STREET
CTY-S1-30 JACKSONVILLE, FL o

TRE DPsT

RAME FRISCH, BENJAMIN
STREETAQORESS § 1741 W, BEAVER STREET
Site- 521 JACKSONVILLE, FL

TITLE \'s
RAME FRISCH, E. KARL

1 . BEAVER STREET ' x L
sty .:;.gqgouwus,srs_ o DO NOT WRITE

o IN THIS SPACE

STREET ADORESS
Civy-51-IF

e

NAME

STREET ADDRESS
LiTr-81-zF

TILE

AHAME

STREEF ADDRISE
CITY- 8- 217

12. | hareby cortily that The migrmatian supplied with this ffing does not quatily for the éxemptions contained in Chapter 118, Florida Statutes, 1 further cerlify that the WWormation
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath: that | em an afficer ar dicactor
of the carporation or ihe seceiver or trustes empowered {p sxecute this report as réquired by Chapter 807, Florita Statutes: and that My NAme appears it k 10 or Block 14 3
changed, ar an an attachmant an ad { et like . 9 Zlid

SIGNATURE: s fasiers y/?;;%/{ S5 - 5S

PH‘H?TED NAME OF SIGNING OFFICER OR CIRECTOR OQayira frana ¢ .
Fi

.
LY
ATURE Aryﬁpeo of
ri




