2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 21, 2008 8:00 am

DOCUMENT # 477637 ecretary of State
1, Entity Name 04-21-2008 90105 018 ***158.75
SOUTHERN FOOD SERVICE, INC.
Principal Place of Business Malling Address
210 CYPRESS GARDENS BLVD. SW 210 CYPRESS GARDENS BLVD. SW ) i
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880 :
. li IR E ! Jj‘
2. Principal Flace of Business - No P.O. Box # 3. Mailing Address ﬂ 1 ‘ i ||
Suite, Apt. #, etC. Suite, Apt. #. etc. 04032008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number ? Applied For
59-1649046 Not Applicable
Zp Councry e Couatry 5. Certificate of Status Desired ‘d fg;esq L‘:‘:::b“a'

8. Name and Address of Current Rogistored Agont

7. Name and Address of New Reglstsrad Agent

ABRANYI, AUREL
475 BAYQOU COURT
WINTER HAVEN, FL 33884

Name

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

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE -
Sgnatrs, typed o p(ru‘cl name of regeterad agent and "3’ ] Sn?lun{o (NOTE: Regrsténec Agent signatue requirsd when rensteing) DATE
e .. 8. Election Campaign Financing $5.00 mayBe oo
FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $330.00 : Trust Fung Cortribution, [0 Addedto Fees L e b oo
o SIS TR I I IR A
10. 72, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE POST Trad ‘O e TITLE Clcrange [} Andition
NAME ABRANYI, AUREL F. NAE
STREET ADORESS | 475 BAYOU COURT STREET ADDRESS
CiTY-ST-2° WINTER HAVEN, FL 33884 Cry-sT-2p
TITLE vD O Delete TITLE [ crange [ Acdition
HAME ABRANYI, NEIL F NAME
STREET ADDRESS | 2037 SAN MARCOS DR. 223 STREET ADDRESS f
CiTY-§1-2P WINTER HAVEN, FL 33880 / CITy-5T-2P /
TTLE vD ﬂoeggm TME \/ D D/Cnange O Aaditlon
NAME ABRANY!, ROSE NAME ﬁBU}M\” i,ﬁgnﬁ_ Q
STREET ADDRESS | 475 BAYOU COURT STREET ADDRESS i
OTY-S1-2P | WINTER HAVEN, FL 33884 Y- g1 2 LECouyT SAUIRE LAN ?!
: H o A S m\}(f ’IAD'?L“
L O Delete TIMLE TR/ [ 1 7% ! [Cchange [T Acdttion
NAME RAME ) — .
STREET ADORESS STREET ADDRESS
CrTY-§1-2P CIfY-ST- 3P
TITLE ] Deleze TILE Jcrange [ Acdition
NAME NAME
STRZET ADDRESS STREET ADDAESS
CiTY-ST-2P CT¥-ST-2P
mLE O pelete HTLE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CAY-§T-2P CrTy-St-2P

12. | hereby certify that the informgtion supplied wi
indicated on this report or sugiplemental report
of the corporation or the re
changed, or on an anachi

SIGNATURE:

er like empowered.

goes not guality for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legaf effect as if made under oath: that | am an officer or director
execute this report as required by Chepter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A8 540w

uuw OF SIGNING OFFICER OR DIRECTOR

)08 4L%

Daytime Phone #




