2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . ; -. FILED -

DOCUMENT # K7320% - Mar 07, 2005 08:00 AM
1. Entty Name Secretary of State
S & 8 FOOD SERVICES, INC.
Ptincipal Place of Business Mailing Address
% OSCAR F. SEGER, JR. % OSCAR F. SEGER, JR.
2345 SEVEN SPRINGé BLVD. 2349 SEVEN SPRINGS BLVD,
NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 34655
Suite, Apt. #, efc. Suite, Apt. #, etc. ) - 1st MOORE CR2E034 (10/04)
City & Stale = City & State | 4 FEINumber ' [ Apolied For
' ' T 59-2933379 | TNotApsiicar
e N - - - PlicAr
2 Country Zip County 5. Certificate of Status Destrad O $8‘?5 Aldditiona]
o L Fes Required
6. Name and Address of Current Registered Agent ) . 7. Name and Address of New Regislered Agent

Name

SEEQEE,E%)ES%%EIN@S BLVD. Street Address {P.0. Box Number s Not:ﬁ;cceptable) A —
NEW PORT RICHEY FL 34855

City FL “Z‘lpCode ’

of chanélng its registered office or registered aéenl, ar both, in the State of Flarida. | am famikar with, and accep

8. The above named enbty submits this statement for the purpose
the vhligations of registared agent,

SIGNATURE e .. . . L L
Signatura, fyped or prntad name of taQustsiad agem and Wl i epclheable {NOTE Plogrsisied Agent signaiute tequred when rainsaing) ) DATE R
W ’ .
AﬂeF'l't-'lE N102wm.5 II-':EEV‘lﬁIgs%ggO 00 o 9. Elecdon Campatgn Financing $5.00 may &-
rtay i, e Wikl de o Trust Fund Contnbution.  [J]  Added to Fees

Make Check Payable to Florida Department of State .
10, ~OEFICERS AND DIRECT ORS S B ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
NIk 3] 73 Delete (T3 [ Change [ Adiiic
MAKE SEGER, OSCARF., JR. NAME UDII!BGITESESIS C
STREET ADDRESS | 1823 PAINTED BUNTING CIRCLE STHEET ADDRESS 03/07 f’ﬂS“SUQDE—Uﬂ"—'} 150180
aivsi gk |PALM HARBOR FL oive s o ) L
T ™ Dejete et [J Change  [] Additic-
HAME NAME
SIRFET ADDRESS STREET ADDRESS
S (IR T o N -
it O pskete UmE [T change ~ [T Aduition
NAME NAME
SIRFET ADDRESS SERECT ADNRISS
Oy -§T- 2P oily.- 5T 7 -
{1133 [ celete Mg [Ochange  [J Adsition
NAME HAME
SIREEY ADDRESS Siebr T APNRESS
CilY-S1-21P o oNY-ST-IP B .
1L . [ Celets Lt 3 change [ Addition
NAME RAME
16+ T ADDRESS SIRLETADDRFSS
ciiy §T-2IF | anvesioe .
it O Delete HILE O change [T Addilion
KAME HAME
STREFT ADDRESS SIREET ADDRESS
Ciry ST-2IP o AT 521 -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(®), Florida Statutes. | further certify that the information'
indicatad an this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as iIf made under oath; that | am an cofficer or director
of the corporation ar the receiver ar rustee empoweytd tg exscute this report as required by Chapter 807, Flonda Statutes, and that my name apgears in Block 10or Block 11 if

changed, or on an attachmen an agdress, ar like empowered,
. O?M/ -
s/

SIGNATURE: _ _ .
PED OWPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrig Phone 4




