FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Ses‘écﬁ’tfg?i 15822 am

PSSNEJZAENT # 633240 N 09-03-2003 90019 026 ***550.00
LOOPERS FOOD SERVICE, INC. ‘ﬂ
Principal Place of Business Mailing Address JUL1JdI (LY
1395 E. LAFAYETTE ST. 13% E. LAFAYETTE §7.
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
Suite, Apt. #, elc. Suite, Apl. #, efc. 01 GHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
59.1928995 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerod Agent = = _ . e e = —7.-Name and:Address of-New.Registered Agerit "
e T AT T e e A Namg
LABASKY, RONALD A Street Address {P.O. Box Numnber is Not Acceptable)
318 NORTH MONROE STREET
TALLAHASSE FL 32302
City FL Zip Code

8. Thg above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. ) :

SIGNATURE
o Signature, typad or printad name of registerad agent and tite if applicable. {NOTE: Registered Agent signature required when reinstaling) DATE
: FILE NOW!Il FEE IS $550.00 ) .
! 9. Elaction Campaign Financin
After September 10, 2003 Fee will be $750.00 Trust Fund Cop;'ltr?bution. i a fgdle(?:l(zohllzisa ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIREGTORS | RS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete TTE C]Change [ Addition
NAME SCRANTON JR, PAUL , RAME
streeT aooRess (4810 LANCASHURE LANE STREET ADDRESS
erv-s1-z¢0 | TALLAHASSEE, FL 00000 32308 CITY-ST-7IP
TITLE ST ] Delete TITLE Jchange [ Addition
T SCRANTON, PATTY NAME
STREET ADDRESS | 4810 LANCASHURE LANE STREET ADDRESS
civ-sT-zP -\ TALLAHASSEE, -FL 00000 32308-- - - e b R OIYAST-ZR L e . C e . S
TILE ] Delete TLE CJchange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2P
TIMLE [ Delete TLE (T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O befete ME [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Cry-sT-2IF CITY-ST-2IP
TILE [ pelete TITLE [Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this repont as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

siGNATURE: _ DB T R RECHFEED faafon  (BO) B1T-38TT
%NT:E ANE wrfigﬂ mefn NAME OF SIGNING OFFICER OR DIREGTOR T Date ! ~ Béytims Prone &

Las000

AY

CR2EQ34 (4/03)



