FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # F99000003419 182005 90553 009 150,00

1. Entity Name

LACKMANN FOOD SERVICE INC.

Principal Place of Business Mailing Address . .

303 CROSSWAYS PARK DRIVE 303 CROSSWAYS PARK DRIVE 2 u “ '35 7 q d

WOODBURY, NY 11797 WOODBURY, NY 11797

e s IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03162005 ChgP CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For

11-2157628 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O ?gg?q Sgﬁonan
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.O. Box Number is Not Acceplable)}
TALLAHASSEE, FL 32303

City FL Zip Code

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

SIGNATURE
Signatura, lyped of printed name of registared agent and tita if apphicatie, INDTE: Ragratered Apent signature raguirad when reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Elnancung O $5.00 Mmay Be
After May 1, 2005 Fee will he $550.00 Trust Fung Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P & pelete TTLE [ Change {7} Addition
NAME LACKMANN, THOMAS F HAME
STREET ADDRESS | 303 CROSSWAYS PARK DRIVE STREET ADDAESS
CITY-5T-21P WOODBURY, NY 11797 ’ CITY-ST-21P
TLE 1 Detete TITLE C. [ Change  [K) Addition
RAME HAME ANDRSW w. LACKMANN
STREET ADDRESS SIREET ADDRESS |30 3 A RoSsw AYS Palle bEwIE
o512 TIY oopGoRd WY (1147
TIRE [ Delete LE . [J change B Addition
NAME NAME MA'r'rucw G LA MKag M 0
STREET ADDRESS STREET ADDRESS ‘B0, ALOSSWANS p.q.o_ig Ve JE
CITY-$3-218 CITY-S5T-AP WOM Ny l‘—[q‘7
me O Detete e ' D Crange ) Adetion
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-5T-21P CITY-5T-2P
TME ' [ Detets TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS $TREET ADERESS
CITY-57-71P CTY-ST-2IP
TILE O befete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP oFY-ST-27 :

12, | hereby cerlify that the information supplied with this filin 3 does not qualify for the exermnption 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 the receiver or ee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment y n wilh 2ll othe

/
. /

SIGNATURE: c

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

oS §7E-F6Y 2300

Daytmne Phone #




