FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
PQCUMENT # 477637 (3)

SOUTHERN FOOD SERVICE, INC.

Mailing Address

210 CYPRESS GARDENS BLVD. SW
WINTER HAVEN FL 33800

Principal Place of Business

210 CYPRESS GARDENS BLVD. SW
WINTER HAVEN FL 33680

FILED
May 06 1998 8:00am
Secretary of State

0000 A

DO NOT WRITE IN THIS SPACE

agant. | am lamitiar with, and accep! the obhgations of, Section 607.0505, Florida Statutes.
SIGNATURE

3. Date Incorporated or Qualified
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
_2‘_1 -2_;} 59 lﬁ!aoqs Not Applicable
Suite, Apt. ¥, eic Suita, Apt_ ¥, etc. o . $3.75 Additional
E ;l 6. Certificate of Stgtus Desired ] Fee Reguired
City & State Cuy & State 6. Elaction Campaign Financing $5.00 Meay Be
23 28] Trust Fund Contribution Addad 1o Fess
Zip Country Zp Cauntry 8. This corporation owes or has paid the current yesr Intangible
24 m m ;)] Parsonal Property Tax dua June 30 Oves [No
9. Nams and Addreas of Currant Registered Agent 10. Name and Address of New Registered Agent
ABRANYI, AUREL 81| Name
2037 SAN MARCOS DRNE 82| Street Addrass (P.O. Box Number is Not Acceptable}
#223 SE
WINTER HAVEN FL 33880 83
84| Ciy FL Issl Zip Code
11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered

office or registered agent. or both, intha State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered

Signature typed or prinled name of regitaiad agont and 1tle 1 apphcable (NGTE Regislered Agent mignalure required wivan renaating) DATE =
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THILE PDST T DELLTE 11TMLE Cdchange 1T Addition | =
RAME ABRANYI, AUREL F. 1.2 NAME §
swreer aooress | 2037 SAN MARCOS DR. 223 1.3 STREET ADDRESS &
CITY-5T- 2 WINTER HAVEN FL 33880 14 E4TY - 57- 2P o
TILE LT oeLete 21 TITLE LI Change [ Addition |©
RAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51- 219 2 4 CITY-5T- 7P -
iLE T DELETE 31 TILE [Tchange  [] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST- 29 34_CITY-ST- 2P
TLE T oeLene C1ITHLE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 29 A4 GITY-5T-2P
THLE [T DeeTe 5.1 TITLE Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1- 20 /—\ 5.4 CITY-ST-2IP
TINLE T oeLeve 6. TITLE CJ change T Addition
MAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cry-s1-w VA 64 CTY-51-2P

14. | hereby certily that the infghmalion suppli
indicated on this annual reort or supplen

q I"I 1 address

g3 whh this thingf does nol quaiify for tha exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
niak annfal rgborl is true and accurale and that my signature shall have the same legal eflect as if made under cath; that | am an
b gsioc empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Y-1-9 Qi (,M{,’ﬁoo




