, FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  J35178 Secretary of State
1. Entity Name 05-01-2003 90393 029 ***150.00
SOUTH CITY FOOD SERVICES, INC.
Principal Place of Business Mailing Address
4629 SE DIXIE HIGHWAY 4629 SE DIXIE HIGHWAY
STUART FL. 34997 STUART FL 34997
— - i
Suite, Apt. #, etc. Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2724436 Not Applicable
ip Courntry ip Couniry 5. Certificala of Status Desired O ?g'ggq ﬁ?gﬁitienat
§. Name and Address of Current Reglstered Agent  ~ ° ~ B ' 7. 'Name and Address of New Registered Agent
Name
SOUMlNE’ PETER E Street Address (P.O. Box Number is Not Acceptable)
4629 SE DIXIE HWY
STUART FL 34897
City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and tile if applicable (NOTE: Registered Agent signature required when reinststing) DATE
FILE NOW!!! FEE IS $150.00
. ) ’ 9. Electi ign Financi
Kt May 1,2003 Feo wil be $5500 Focte b Fowes ) $5,00 oo
Make Check Payable to Florida Department of State ’
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD T Delete TITLE [ Change [ Addition
NAME SOLIMINE, PETER E. NAME
staeer aooeess | 4290 SE WHITICAR WKY STREET ADDRESS
CITY-ST-2IP STUART FL . CITY-§7-2IP
TILE ' [ pelete TITLE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e . Ooelete . Qe _ [Donange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
LE 1 Delete TITLE [ Change  [T1 Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F ‘ CITY-ST-2IP
TITLE O pelete TALE [1Change  [T1 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TIME O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . :
CITY-ST-2IP CITY-ST-2IP j

12. | hereby certify that'the information supplied with this filing dges not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and afturate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receive cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

like empowefed.

SIGNATURE: _/ D/ <WEI H-a3-o3» 1773251404

/ﬂﬁ NAME OF SIGNING OFFICER OFf DIRECTOR Date Daytima Phona #

—

SpL1L190

i\

CR2E034 (10/02)



