2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 23, 2006 08:00 AM

DOCUMENT # 588792

1. Entty Nama
INSTITUTIONAL FOOD BROKERS OF FLORIDA, INC.

Secretary of State

Maiding Address

POST OFFICE BOX 291637
TAMPA, FL 33687

+ fincipal Place of Buginess

12402 N'56TH STREET
TAMPA, FL 33617

DO NOT WRITE IN THIS SPACE

‘

AU B0

01132006 No Chg-P CR2ED34 (11/05)
4. FE! Number Appliad For

- 59-1854893 Not Applicable
8, Certificate of Status Deslired | $8.75 Addiionat

Foo Reguired

6. Name and Address of Current Registered Agent

RAKOLCY., F. J.
31438 SADDLE LN
ZEPHYRHILLS, FL 33543

DO NOT WRITE
IN THIS SPACE

8, The abuve named entity submits this statement for the purpose of changing its registered office ar reglstéred agent, o i}oth in the State of Florida. | am {amiliar with, and accept

the chligations of registered agert.

SIGNATURE

Signature typed o prinled name of regrstered agent and tlle § applicable {NOTE Ragisterad Agent signalure requirad when ranstalng} TATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5‘00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution O Added to Feas
10, OFFICERS AND DIRECTORS ]
TME D a
NAME RAKOCY, WANDA
STREET ADBRESS | 31438 SADDLE LN. R
CITY-§1-2IP ZEPHYRHILLS, FL -
TITLE PD e e L -
HAME RAKOCY, F.J. R IEE N TE L
STREET ADDRESS | 31438 SADDLE LN 01200 20038-013 180,00
CITY-§T- 2P ZEPHYRHILLS, FL IR I B T
TITLE Vs . -
KAME PRYBYS, GEORGE - -
STREET ADDRESS | 6004 PRATT STREET Y
av.SLzP | TAMPA, FL DO NOT WRITE
— 5 Lo .
NAME WOJTKEIWICZ, BILL IN THIS SPACE
STRELT ADBRESS | 8758 PINE BARRON DRIVE
CITY-S7-2P ORLANDD, FL
TILE
NAME _
STREET ADDRESS
CITY-S1-2P B
TIHLE
NAME
STREET ADDRESS
CHY-ST- 24P

12, | hereby cer%if?; that the information supplisd with this filing does not qualify for the exemptions contained i Chapter 119, Florida Statutes. | further certify that the infcm’}aﬁm
is report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of tha corporation or the recalver or rustes ampowered 1o execuia this report as required by Chapter 807, Florida Statutes, and that my name appears In Block 10 or Block 11

inchcated on i

changed, or on an attachment wn:/anfddress. with all other ke empowerad.
SIGNATURE: e \? Q«/

[-17 44

SIGNATURE AND Fh’?u CR FRINTED NAME ?F flGNING OFFICER CR DIRECTOR
"4

Cate Daytime Phone #




