’ 2006 FOR PROFIT CO¥PgRATION FILED
ANNUAL REPORT (AR) Feb 03, 2006 08:00 AM

" DOCUMENT #
K95624
bafesdinfu § Secretary of State
ATLANTIC FOOD SERVICES, INC. ;
Principal Place of Busingss Maiting Address
%BOBERT J. MARIANG %AOBERT J. MAR!ANO
P O BOX Bag P O BOX 548
i i ARSI
2 Pringueal Place of Busiiess 3. Mailing Address ;
Suitg, Apt. #, eic, Suite, Apt. i, ste. \ 1st MOORE CREEW4 {1D‘f95>
Cry & Stxe Ciy & Siale { 4. FEY Numbes Apnted For
! 59-2053887 TRt Appe
Zip Country 2o Buntry 5. Certilicats of Status Desiced 13 geﬁeg;.iq li\_fedéuonai
6. Name and Address of Current Registeratd Agent " 7. Name and Address of New Registered Agent
’ Name
gﬁsgﬁi}:d'\é%lﬁgg E\E’A\% . Sireet Address (P.Q. Box Number 15 Moy Acceplatie)
ORLANDOC FL 32819 : B —

City F L‘E(p Code

8. The abave narmed entily SUDMIS this statewent far the gurposs af changing iis’fegme{ed affice or feglslered agent, of both, in the State of Flarida, 1 am famifiar with, and ac.
e olbkgations of registeret agent.

i ,
SIGNATURE

Srgrrsture, typris of printed e of tegislurad Agand and e # appl:catia qNOTf Regrstered Agem EqTANNS racuned when (ensianmg) CATE

- FILE NOW!H FEE }5 $150.00
- After May 1, 2006 Fee Will B ‘ssan‘tfﬁ

8. Eiection Campaign Financing $5.00 wmay:
Trust Fund Contrisution, [ Added to Fec

;
i
i
:

10. OFFlCtRb AND DlHECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIBECTORS N 11
HITLE PST - Doeee | § e O Crange [ Asc
NANE MARIANQ, ROBERT J. ] N g LO00004 15792
SIREET ADORESS | 5821 MEDINAH WAY ‘ STRECT ADRRESS AEMNE—5 R
Grv-S-0P | ORLANDG FL ’ N [P 02/15/05-80001-007 150,00
I 3 peiete ! Mt I change {3 Ad-
HAME . BAME
STREET ADDBESS i SIGEL | ADDRESS
LHTY-5T-219 f CITy-5T-2@°
T Ooeee BRE Torange [
NAME i ! NAME
SIRELT AURESS STRLET ADDRESS
otrseze " f onestze
TME 7 Deite ! e Tiopanps  Das
NAME : NAME
STHREET ADURTSS ' STRELT ADORESS
Gy -S1-zw ’ G- S 2
TRE Dlpeiee | e Cchange 35
HAME ! MAME
STREET ADDRESS : SIREE] AGORESS
CiTY-S1. 2P : oy-§1- 2P
T O oeters WLE Otharge T4
NAME ‘ HARE
STREET ADPALSS ; STREE! ADDRLSS
CIFY-81-0IF ' CIFY-ST-1P
g E .

12. | herapy certly 1hat the information suppted with this hhing does not gualily tor the exemptions ccmtamed in Section 119, Flonda Statutes. { further cardly that the i |nzum
InticEad on s sepont o supplamantal report is ue and accwrale and thal My signature shafll have the sams fegal effect as if made urnder aath, that } am an officer or dir
of ihe corporation or the regsiver ar fusies empowered 1o execule this reped as required by Chapter 807, Forida Statules; and that my narme sppears in Blotk 10 or Biae
if changed, or on an alla 1 with an addgress, with all other like empavered.

SIGNATURE: __ |- —— PRS- Roaw G mpliAdb 1 -30-8k  4a@-¥o-9v2

S AP EVER & A A . DI SO B T (TR SRR s gy I L 4% e B PYRCME ST LY Tysly Dectme Prors b




