PROFIT
CORPORATION
ANNUAL. REPORT

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporabon Namc

DOCUMENT # J3517

©)

SOUTH CITY FOOD SERVICES, INC.

| Principal Place of Busnoss
4620 SE DIXIE HIGHWAY
STUART FL 34997

Maring Address
4620 SE DIXIE HIGHWAY

FILED
Apr 14 1997 8:00am
Secretary of State

GO RER R

| 2 Principal Piace: of Husness

STUART FL 34997815
3. Date Incorporated or Qualified 3a. Date of Last Report
09/26/1986 02/27/1996
| 28. Mailing Address 4. FEf Number Applied For
26] 59-2724436 Not Applicable

Suite, Al B, ote

Sude, Apt. &, elc.

5. Centificate of Status Desired ] $8.75 addional

?_21 ;l Fee Required
| Cuy & Sute | City & State 8. Election Campaign Financing $5.00 May Be
2_3J_____ e 2lﬂ Trust Fund Contribution Added to Feos
e __ Country Zip Country 8. This corporation has liability for intangible tax under &. 199.032,
24| 25| 20) [30] Florida Statutes Oves B No
9. Name and Address of Curren! Reglstered Agant 10. Name and Address of New Reglstered Agent

SOLIMINE, PETER E 81| Name

4529 SE DIXIE HWY 82| Street Address (P.O. Box Number is Not Acceptable)

STUART FL 34997

a

84| iy

85 Zip Code

FL

SIGNATURE

31, Pursuant o the provisians of Soctions 607 0602 and 607 1508, Florida Statules, the al

e above-named corporalion submits this statement for the purpose of changing its registered
office ar registered agent, o both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, Lam famibar wath, and aceepd the obligations of, Section §07.0505, Florida Statutes.

St Beped 00 por 100 rame of tegatared agent and tile 1 appacable {NOTE- Registared Agont signature required when reinstaling) DATE
12, OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PD [T beceTe 11IME [ Change [ Asdition | 5.
NAMI SOLIMINE, PETER E. 12 Namte 3
st aonss | 4200 SE WHITICAR WAY 1.3 STREET ADDRESS O
| aivsiar | STUARTFL 14CITY-51- 2P o
TME ’ [T DEcETE 211MLE [T cChange ] addition | O
NAME 22 NAME
STREE | ADDIESS 2 35TREET ADDRESS
CITE- S1- 2 2 4 CITY-§T- 2P
ET [ OECETE 311ME [T Change [ Addition
NEMS 3.2 NAME '
STHEFT ALDRE S5 3.3 STREET ADDRESS
L CNY-STI0 L 34 CITY-ST-71P
oL [T pecete 41TILE T Y Changs — ] Addition
NEME 4.2 NAME
SIREET AR 55 43 STREET ADDRESS
CHY-S1- P 44CITY-51- 29
me [ DELETE 51 THLE [T Coange [ Addiion
Kaw 5.2 NAME
STREES ADDFLSS, 53 STREET ADDRESS
Oty S 54 CITy-ST-2IP
R [T OELETE 6.1 THLE TJ change ] Addition
NAME 6.2 NAME
STRLED AODRE S £ 3 STREET ADDRESS
oHY-gl-ow o 64 CITY-ST-ZIP
14. | do herehy cerldy that the informalion suppled with this filng does not quality for the exemption stated in Section 118.07(3)i}, Florida Statutes. | further cerlily that the

informtion indhcaled on this annuas
Iam an officer or director of the
appears in Black 12 o Block 13

SIGNATURE: .

port or supplemental a
ration of the rey

fane oF £1GNING OFFICER'OR DIRECTOR Data

1al report is true and accurate and that my signature shall have the sare legal elfect as if made under oath; that
ustae empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name

ol with an address.

() iFYPF Solimine 4/7/97  (561)286-7404

Dayuma Fhane #
BAdTIOTI




