2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 477637

1. Entity Name

SOUTHERN FOOD SERVICE, INC.

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, Apt. #, etc.

Suile, Apt. #_ etc.

FILED
Apr 08,2004 8:00 am
ecretary of State

04-08-2004 90045 032 ***]158.75

54028713

i (AR

(]

MOCRE CR2E034 (11/03)
City & Siale City & State 4. FEI Number Appiied For
59-1649046 Not Applicable
Zi Count Z Count iti
P ouniry P cunky 5. Ceniificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P = Name

ABRANYE AUREL
475 BAYOU COURT
WINTER HAVEN FL 33884

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hioth, in the State of Horida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signature, typed of prinfed name of registered agent and title  apphcable.

{NOTE: Registered Agent Signature reguired when reinslating)

DATE

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PDST 1 Delete TITLE hange (] Addition
NAME ABRANYI, AUREL F. NAME
STREETADDRESS | 2037 SAN MARCOS DR. 223 STRECT ADDRESS { &ﬁ\' kfo U c OU
ooy-sT-zP {WINTER HAVEN FL 33880 CITY-ST-ZiP M 1 M/ﬂ, H’M ﬂj f(/ {Lf ? f ﬁ’ ﬁ/
TIME vD [ etete TALE T3 crange? [ Addition
NAME ABRANYI, NEILF NAME ‘
STREET ADDRESS | 2037 SAN MARCOS DR. 223 STREET ADGRESS
ciry-5T-2 |[WINTER HAVEN FL 33880 CITY-ST-2F
TNLE VD I:] Delele TILE O Change [ Addition
MME -~ | ABRANYI; ROSE T mme O HAME e | e m e Sememeee SR R &
STREETADDRESS | 475 BAYOU COURT STREET ADDRESS
CITY-ST-ZIP WINTER HAVEN FL_ 33884 CImy-ST-2%
TITLE [ pelete THLE O change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2p CITY-ST-2IP
THLE O peiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BTY-ST-2IP /\ CITY-ST-28
TITLE [ peiye THTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information suppflied with this filingydoes not g

of the corporation or the receiver or trust ]
changed, or on an attachment with an addfess, with all othelyli

SIGNATURE:

empowered to

lify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental feport is true and Jecurate agd that my signature shall have the same legal effect as if made under oath: that | am an officer or director

S repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
powered.

Js ot 9449559

SIGNATURE AND TYPED OR PRINTED NAME OF

SIGHNING OFFICER OR DIRECTOR

Daytime Phona #




