2008 FOR PROFIT CORPORATION
R ANNUAL REPORT FILED

DOCUMENT # F99000003419 May 08, 2008 08:00 AN

1. Entity Name
LACKMANN FOOD SERVICE INC. Secretary Of State

Principal Place of Business Malling Address
303 CROSSWAYS PARK DRIVE . 303 CROSSWAYS PARK DRIVE
WOODBURY, NY 11797 WOODBURY, NY 11797

N0 00 A A

04222008 No Chg-P CR2EQ34 (11/05)

'DO NOT WRITE IN THIS SPACE o

‘ . . 4 11-2157628 Not Applicable
o \ L L ‘ . . | 5. Centificate of Status Desired d geae'zgﬁ:’e‘gﬁ’mal
6. Name and Address of Current Registered Agant . T T R R S (IR T
PPN n A T S K N
CORPORATE ACCESS, INC. K ) B oY R\Ta 1k 3 TS
236 E. 8TH AVE. Do NOT WRITE
TALLAHASSEE, FL 32303 - . o 3 - N T
IN THIS SPACE -+~
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Signalure, typed or pnntad nams of ragistered agant and ttle If apphcanke. {NOTE: Hagistared Agent signature required when renstating) OATE
) . HOMnAsnde 7
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe | 1o R GRATE-M1T 150 AN
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O  Added to Fees W R S R BT L
10. OFFICERS AND DIRECTORS [ o - G ¥
TLE v ! o ‘ DA o : ’
NavE LACKMANN, ANDREW W S T
STREET AbDRESS | 303 CROSSWAYS PARK DRIVE o T TP S PR
ov-s-z¢ | WOODBURY, NY 11797 . o Lo TR e
- . - N . i ] . i
TTLE c C c T
NAME LACKMANN, MATTHEW C T :
STREET ADDRESS | 303 CROSSWAYS PARK AVE : T Lo R
cv-stzp | WOODBURY, NY 11797 ‘ o S
HAME SN cl T o
STREET ADDRESS . . . U - \
CITY-ST-PP DO ; NOT WR'TE o !
S L I '
TITLE
B ( IN THIS SPACE -
STREET ADDRESS : R : ) S '
CITY-ST-2P S S o
TITLE - . ) e e i ;
e . i LI .. . '
NAME . - . ’ . . .
STREET ADDRESS - . . . o o " " .
CIFY-ST-2P « -~ ' ’ L h
TME SR o .
RAME A
STREET AIDRESS ) o ' P o
Chy-ST- 2P ' ‘ i i L
12. | hereby cenify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the infarmation
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 recgiver-engrustee e apeTip execuy Jreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacheient with An adgegs e arnpbwere ] ,
SIGNATURE: Asoecs) Ay ?/zﬁ% r
SINATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR ¥  Dde Daytime Phone ¥



