2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 339002 May 12, 2008 08:00 AN
- EeyHame : Secretary of State
FOOD SERVICES INTERNATIONAL, INC.
Prircipal Plaze ol Business Mailing Aricress
15 KIT COURT 15 KIT COURT
FLETCHER NC 28732 FLETCHER NC 28732 .
2, Procipal Place of Busingss - No P.O. Box # 3. Malling 4dcrass

Soite, Apl 4, etc. SJaita, Aot 5 eic. 18t MOORE CR2E034 (1 0;07)

Criv & Statg City & Slale 4. FEI Number Appied For

59-1273626 Not Applicabie
ar Courry Zp Ce.ntry 5. Curlificate of Status Desired O $8.75 Additianal
Fee Required
8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
?QEQ%MEAI\C‘),AJIQ&E\ISDBPARK BLVD Street Address {P.O. Box Nomber is Not Acceptabia)

SUITE 105
FT. LAUDERDALE FL 33308

City FL Zir: Code

8. The anove nameg ertty submits this statement for the purnese of changing its registered office or registered agens, or not, N the State of Florida. | am famitiar with. and accept
the soligations ol reyisterad agent.

SIGMATURE

S QNAILTe e OF Prred namie SeU e At v L e T aopicazo, HGTE FRSDIen A0 | pgr - Lum FeuIzEn whis “rapr gy DATE

‘FILE NOW!I' FEE IS $1 50, UO
‘After. May 1,2008 Fee Will Be' 5550 00 ;
;\Make Check Payable to Flonda Depanment al State :

9. Election Camoaign Financing $5.00 may Be
Trust Fund Convisution. ] Added to Fees

10, CFFICERS AND DiFiECTORS 11. ADDITIONS /CHAN{GGES TO OFFICERS AND DIRECTORS IN 11

TILF CD 7 Detete IR O Ghange [ Andition
HAME KUMPF, GERALD E. NAME

STREET ADDRESS | 15 KIT COURT STREET ADDRESS .

CIY ST-21P FLETCHER NC 28732 CITY-ST-7Ip ut‘:, EI 1', U "‘u__iU!_ I l_l ¥1|‘: |_l|:"_l I IB

TIRE 3 paete s {JCrange [ Anaition
HiME HEME

SIREFT ADDRFES STAFFT ADORFSS

CITY 3721 Iy -S1-2IP

[HEY [ paete ILE Dy cnange [ Addition
HAkgE HAME

STREET ADCRESS STAFET ADDRESS

GITY-$1.2P CITy-51-2IP

ML 3 peete THLE O Change [ Addtion
HAME HAMC

SIR:ET ADDRLSS STAEET ADDRLSS

oY -ST-21P CITY-51-2P

M, [ Decie e [7 Ctangs [ Addition
HAME HARL

STREFT ATLRCAS STAEET ADDRESS

Cay-s1. 29 CITY-81- 2

TITeF J peiele TLE [ Crange ] Addilion
NAME NEME

STREET ADDHESS STREET ADDRESS

iy -§1- 20 Oy §1-20

12, { hereby certity that the information suophed with this filkmg doas net qualify for the exemptions contaned in Secton 119, Florida Statutes. | further certily thal the intormation
indicatcd on this report or supplernentai repart is irue and accurate anc thal my signature shall bave the same legal efteci as if made under oath; that § am an officer or director

¢ the corporation or the recaiver Or trustee empowered 13 execute this report as required by Chapier 607. Florida Statutes: and ihat my name appears in Block 15 or Block 11

nf changes, or on an attachrment willr an address, with ail athar ke ampowere:d,

SIGNATURE:

Dlavt me Frnee 5

SISNATURE ARD TYPED,OR PRINTED NAME OF SIGNING OFFICER OR DIREC



