.5004 FOR PROFIT CORPORATION
REINSTATEMENT

P
-

DOCUMENT # F99000003419
1. Entity Name
LACKMANN FOOD SERVICE INC.
Principal Place of Business Mailing Address
303 CROSSWAYS PARK DRIVE 303 CROSSWAYS PARK DRIVE
WOODBURY, NY 11797 WOODBURY, NY 11797
e s AR A ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. 10222004 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applled For
11-2157628 Not Applicable
e Country ap Country 5. Certificate of Status Desired O gesegesq ";?;’;“c’"'a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATE ACCESS, INC.
236 E. 6TH AVE. Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303
City FL ‘ Zip Code

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

the obligations of r@% /
L SoalE /9 L{%f’

Signature. typed or print%amn of registerad agent and titla it applicable. (NOTE: Reg Agent ] whenr

FILE NOWT FEE 1§ $750.00
After January 1, 2005, Fee will be $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE P [ oelets TILE [ Change [ Addition
NAME LACKMANN, THOMAS F NAME — —

' | .y T R T o Ly g
STREET ADORESS | 303 CROSSWAYS PARK DRIVE STREET ADDRESS 5 I:i,':,—li Lt ’Tg'%:,__‘ Elﬁ; 1 ""*'“ T o
CITY-ST-21P WOODBURY, NY 11797 CHY-ST-2IP 1 1.‘ }.;_." LM'"'_U j U I’:{““—D R} ik r.:)ﬂ. UQ
TIME 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP .
TILE 0 oelete TITLE (Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-5T-2IP
TILE 1 Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS' STREET ADDAESS
CITY-ST-2IP CITY-5T-2P
TME 7 Delate TILE [ Change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S1-2IP CY-ST-2IP
TTLE O Delele TALE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-TIP CITY-ST-ZP

12. I hereby certify that the information supplied with this filing does not quality 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the: corporation or 1he receiver or trustee empoweared to execute this report as required by Chapter 807, 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:

,/a,/ sza—/; L G2 220

Daytime Phone #

D TYPED OR PAINTED NAME OF SIGNING OFRICER OR DIRECTOR

L
\V4 \2}’\



