2004 FOR PROFIT CORPORATION
ANNUAL  REPORT (AR)

FILED

DOCUMENT # K73209

1. Entity Name

S & S FOOD SERVICES, INC.

e

A

Principal Place of Business
% OSCAR F. SEGER, JR.

2349 SEVEN SPRINGS BLVD.
NEW PORT RICHEY FL 34655

Mailing Address

% COSCAR F. SEGER, JR.
2348 SEVEN SPRINGS BLVD. -
NEW PORT RICHEY FL 34655

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc,

" Apr 26,2004 8:00 am
& ecretary of State

04-26-2004 91281 036 ***150.00

avamUvay

|

Suite. Apt, #. etc. MOORE CR2E034 {11/03)
City & State City & State 4, FE! Number Applied For
59-2933379 Not Applicabte
e -- ountry ap Couniry -| &. Certificate of Status Desired- i $8.75 Additional...__ .
Fee Required
6. Name and Address of Current Registered Agent __7. Name and Address of New Registered Agent
Name

SEGER, OSCARF., JR.

2349 SEVEN SPRINGS BLVD.
NEW PORT RICHEY FL 34655

—— e —— e e .

A e et e et g | =

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE

Signawure, Typed or panted name of registered agent and hiie f appiicable.

(NOTE: Ragsterec Agent signalurg requirad when reinslating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me = D 1 Delete TITLE [} Change  [J Addition
NAME ., SEGER, OSCARF., JR. NAME
STREET ADDRESS | 1823 PAINTED BUNTING CIRCLE STREET ADDRESS
omv-si-#%®  |PALM HARBORFL -~ -CITY-ST- 2P
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS

conesep o op T ~ COY-ST-2F - - | -~ o - - .~ =
TE 7 pelee TILE [JChange [ Addition
MAME NAME
STREETADDRESS | _ e e Q_STREETADDRESS [ _ __ . —_— e . —aen . -
CiTY-ST-2P CTY-ST-21P ) -
TILE 3 oalete TME [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
eTY-ST- 21 CITY-5T-21P
WLE O Deiete TITLE [ change [T Addition
NAME RAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
THLE 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cémfy that the intormaticn
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 direclor
of the corporation or the receiver or trustee empowerad 10 gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

sy (21372 5168

changed, or on an attachment with a

SIGNATURE:

dress, with all giFer like empowered.

SIGNATURE AND TYPED Gpri

AME OF SIGNING OFFICER QR DIRECTOR

Daytime Phone &

P -~
EF/XT SNA/ -0 A€ o




