2008 FOR PROFIT CORPORATION
~ ANNUAL REPORT (AR) FILED

DOCUMENT # Ko9462 May 12, 2008 08:00 AN
- Enmy fame _ . Secretary of State
FLCRIDA FOOD SERVICES ASSOCIATES, INC.
Parcipal Place of Busingss Mailing Address
I5KITCT 15 KIT COURT
(TR
u
2. Prnaipal Plage o Businass - No PO, Box # 3. Mailing adcroes

Saile. Apt #, ete. Suite. Apt. #, gic. 15t MODRE CR2E034 {10/07)

Ciy & State City & Siate 4. FE1 Number Appiied For

58-1763237 Not Apolicable
2 Counsry Zp Country 5. Certficale of Status Desired O ?i'ggql_’:?:dm“"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
MName
?QEQNSME{S‘S;A‘#SX‘E% %ARK BLVD Street Address (P.O. Box Number g Noj A:‘.r.aptahlel__—~

SUITE 105
FT LAUDERDALE FL 33330-6

City FL Ziis Code
8. The apove named ertly submits this statement for tha pursose of changing is regisierea office or registared agent, or 1oty in the Swate of Flonda. | am famifiar with, and accept
the cuhgaliong of revisterad agent

SIGMATURE

S unalese, 1pped o Coered eants of teg sieved et aord LLe | aipl sacie. INOTE Fegisiores Agorl S-Onislare “aquirats v -arstalegh DATE

. LFILE-NOWN!FEE 15815000
i UAfter May.1, 2008 Fee Will Be:$550.00 i
. Make Check:Fayable 1o Florida Depariment of State-

9. Election Camoaipn Financing $5.00 may Be
Trus: Fund Conrioution [ Added to Fees

10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLF D/PR MR TIE [ Changa  [_] Aaditian
NEME KUMPF, GERALD E HAME UO0000AS 0546

STREET ADDRESS (15 KIT CT CTREET ADDRESS DB."J{M:’JEEE:”‘“Eﬂjtﬂ. 1__]:[15 ElDﬂ ) ”D
arv.stze |FLETCHER NC 28732 oiTY-57-2F -

TITLE [} eate TIILE O change ) Aadrtion
NS HAME

STREFT ADDRESS SI3EFT ADDRESS

aIY-51. 7 CITY ST-2IP

ik O Daete THTLE [ Change [ Addition
HAME HEHE

STREE! ALCRESS STAEET ADDRESS

CiTY-ST- 27 LY-5T-2P

iRiE [ Deiete THLE [ change [ Addilon
fIAME NAME

SIREET ADDRESS STALET ADIRESS

SITY-81-2P CITY-31-2IP

L 3 peere TITLE CJchange [ Aadmon
HARE M&RIE

STREET ADDRLSS STSEET ADDRESS

CITY-51-218 CITY-ST- 2P

T [3 peale ME ] Change ] Acdrion
MAME HARE

STRZET ADGRESS SIREET ADIRESS

iY-§1-2P GITY ST-2IF |

12. | hereby cerify that the informaticn sunched wath this fling does net quatify for the exempetions contaned in Secton 119, Fiorida Statutes | further certity thar the mformation
inaicated on this report or suppiermental report is true and acourzle ana thal my signature shall have the same iegal eftect as f made under oath. that ! am an cthicer or director
of the corporanon or the receiver of trustee srmpowered 16 axecute this report as required by Chapter 607, Fierida Statutes; and thar my nare appears in Block 15 or Block 11

it changed, or on an attachment with an address, with all ¢ther ke empowsres.
SIGNATURE: (v ld E. | /l( ump W /'7/’/?2/0@/ B A8-782-7240

SIGNATURE AND TYPED OR FRINTED NAWE OF SIGNNG OFFILER OR DIRECTOR / T ay; g Prgen o




