2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 588792

1. Entity Name

INSTITUTIONAL FOOD BROKERS OF FLORIDA, INC.

Principal Place of Business

12402 N 56TH STREET
TAMPA FL 33617

Mailing Address

POST OFFICE BOX 291637
TAMPA FL 33687

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90048 031 ***150.00

[T

I

31438 SADDLE LN
ZEPHYRHILLS FL 33543

MOORE CR2E034 (11/03)
City & State City & State 4, FE} Number Applied For
58-1854893 Not Appticable
zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAKOCY, F. ).

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

City

Zip Code

FL

the chligations of registered agent.

SIGNATURE

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

Signatura. typed or prinlegt name of registared agent and litle d applicabla.

{NOTE. Registered Ageni signature requirsd when rainstating)

DATE

LE NOW"' FEE 15 5150 DO

“After May 1, 2004 Fee will be: $550. DO
N Make Check Payabie to Florida Departmenl of Slate

8. Election Campaign Financing

$5.00 may Be

Trust Fund Contribution.

Added 1o Fees

10. OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 5 Delete TLE [[J Change  E.] Addition
NAME RAKOCY, WANDA NAME

STREET ARDRESS | 31438 SADDLE LN. STREET ADDRESS

CITY-ST-2IP ZEPHYRHILLS FL CITY-ST-21P

e PD [ celete TMLE [3 Change 7] Addition
NAME RAKQCY, F.J, NAME

STREET ADDRESS | 31438 SADDLE LN STREET ADDRESS

CiTY-ST-2ZIP ZEPHYRHILLS FL CITY-ST-2IP

TITLE VS 3 pelete THLE [ change [ Addition
NAME PRYBYS, GECRGE NASE

STREET ADDRESS [6004 PRATT STREET STREET ADDRESS

CITY-ST-2Ip TAMPA. FL CITY-ST-ZiP

TITLE D M Delere TITLE [J Change [ Addition
NAME WOJTKEIWICZ, BILL NAME .

STREET ADDRESS [B758 PINE BARRON DRIVE l STREET ADDRESS

GITY-ST-2IP ORLANDO FL CiTY-ST-ZIP

JITLE [ Delete e (O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-5T-2P

TIMLE O pelete TITLE [ change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-2P

SIGNATURE

ather like empowered.

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chagter 807, Florida Statutes; and that my name appears in Bicck 10 or Block 11if

changed, or cn an altachment v:?n address,
.

L-2U-pY

SIGNATURE ll‘#ﬂ oR PFIIHTED

€ OF SIGNING OFFICER OR DIRECTOR

¥

‘:—S. . Ko t/\-{

Date

Daybme Phane #




