2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 477637

1. Entity Name

SOUTHERN FOOD SERVICE, INC.

N »

Principal Place of Business

210 CYPRESS GARDENS BLVD, SW
WINTER HAVEN FL 33880

Mailing Address

210 CYPRESS GARDENS BLVD. SW
WINTER HAVEN FL 33880

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90354 012 ***158.75

vy

LTI T

DO NOT WRITE !N THIS SPACE

HIATR

City & State City & State 4. FEI Number 59.1649046 Applied For
Not Applicable
zi j c i
P Country ap ountry 5. Certificate of Status Desired ﬁ- $8'75 A_ddmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- h o o Name i T - T
ABRANYI, AUREL
; & Street Address (P.0Q. Box Number is Not Acceptable)
2037 SAN MARCOS DRIVE ‘ P
#2BSE
WINTER HAVEN FL 33880
City FL Zip Code
B. 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.
SIGNATURE
Signature, Typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
) o e j "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Carnpaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Feas
{See criteria on hack) O Make Check Payable to Department of State

11 QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tt PDST _ OJ Delete e VD N [Jchangz [ Addition

e ABRANYI, AUREL F. e oSE ROSKixio &

sTreeT aooRess | 2037 SAN MARCOS DR. 223 STREET ADDRESS L'z"’7 LoTH ¢TLEE M

orv-si-ze | WINTER HAVEN FL 33880 ovsze | WIRTEW apupw T 4%98 7

e VD 7 O Delete TLE Clchange [ Addition

NAME ABRANY], NEILF NAME

STREET ADDRESS | 2037 SAN MARCOS DB. 223 STREET ADDRESS

CITY-ST-2IP WINTER HAVEN FL 33880 CITY-S7-2IP

TIMLE D\o%é . O Delete TITLE Cchange [ Addition
“|-HAME- — - "N- P e S m memme e e e o sl SNAME - | e e v i e e i -

stheeT AoDRESS | 421 B STLE=T P STREET ADDRESS

ar-sr-ze [ |\ T Yusil oTY-51-2Ip

TINLE O pelete TME Ol crange [ Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP :

TITLE [ Delete TITLE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP /—\ CITY-$1-2IP

TIME [ belete TILE [ changs [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that¥he information supplied wil this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this refort or supplement port P ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed-omgitvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

of the corporaticn onfthe receiver or tr] t ;‘a} AR
Xy e to —por a1 1965900

changed, or on an akachment with 3
wATUHE VIPED @R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:
\

—

CRZE034 (10/00)



