2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 21, 2005 8:00 am

DOCUMENT # K09462 Secretary of State
1. Entity Name
FLORIDA FOOD SERVICES ASSOCIATES, INC. 03-21-2005 50076 030 ***150.00
Principal Place of Business Mailing Address
1S KTCT P.0. BOX 2750
FLETCHER, NC 28732 US FAIRVIEW, NC 38730
S s IEEA KN INITDREAERICOTR
Suite. Apt. &, elc. Suite, Ap1. #, elc. 02212005 Chg-P CR2E034 (10/63)
City & State City & State 4. FEI Number . Applied For
58-1763237 Nat Applicabte
Zip Country Zp Country 5. Cerlificate of Status Desited [ E:gfq Additional
6. Name 2nd Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
KUMPF, GERALD E-- - - K 7 4] nﬁ szfn b/ E »- -
Street Adgress (P . Box Numbper is Not eplable,
Fer-ais A B e e huenve

FT LAUDERDALE, FL 33301

S Huscus by FL | %5332

8. The above named entity submits this statement for the purpose of changing its registered office or red:stered Edent or bath. in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or priited name of registerad agent and tike § Applicable, (NOTE: Agers required wher DATE
. FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $530.00 Trust Fund Contribution. O Added to Foes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TE [ Change ] Addition
NAME KUMPF, GERALD E NAME
STAEET ADDRESS | 15 KIT CT STREET ADDRESS
CITY-S1-2P FLETCHER, NC 28732 CITY-5T-2P
TLE . U petete TIME [Chchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CiTY-ST-ZP
HALE ] pelete TIFLE [J Change  [] Addition
HAME NAME
STREET ANORESS STHEET ADDRESS
CITY-ST-2P CITY-S7-ZP
TILE O petete TE ‘change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2P
TITE [ oetere e DO change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
TY-ST-2P CITY-§1-2P
TMLE 3 pelete TILE O thange [ Adctiion
NAME L NAME
STREET ADDAESS - STREET ADORESS
CITY-§3-2P CITY-S§1-79

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 1194 0753)0) Florida Statutes. | further certify that the infermation
indicated o this report or suppiemental report is true and accurate and that my gignature shalt have the same legat e fect as it made under oath: that | am an officer or director
L of the corparation o the receiver of luslee empowered 10 eXecup this repon as reguireg by Chapter 807, Florica S!atu!es and that my narne appears in Block 10 or Block 11 if

changed or on an anach mept wilh an address with gJl g lief prnpowered.
SIGNATURE: %// // 5 3282427260
Daytrme Phone #




