2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

LED
DOCUMENT # K95624 F1
1. Enlity Name Jan 31, 2007 08:00 AM
ATLANTIC FOOD SERVICES, INC. Secretary of State
Principal Place of Businoss Mailing Addross ]
%ROBERT J. MARIANO %ROBERT J. MARIAND a
PO BOX 546 P O BOX 548
RO
2, Principal Place of Buginess - No P.O Box # 3. MWailing Addross
Suite, Apl. #, ele. Suite, Apl. #, otc. 15t MOORE CR2E034 (10/56)
City & Stale City & State 4. FE) Number _ | Applied For
59-2953887 —INOI Applicable
ap Couniry e LCoumry 5. Certilicate of Siatus Cosirad a gg'ggqﬁf:;ional
6. Name and Address of Curront Registared Agent 7. Name and Address ot New Registered Agent
Name
MARIANO, ROBERT J. .
5821 MEDINAH WAY Stroel Address (P.O. Box Number is Not Accepiable)
ORLANDO FL 32819
City FL Zip Code

8. The above named onlitly submits this stalement for the purpese of changing its rogistered office or regisierad agent, or both, in the State of Florida. { am familiar with. and accept
the obligabions of registered agent

SIGNATURE

Sgnalurg, lypad or prniad name of g s'etad agent and Lile 1 spolcable. (NOTE Regstared Agem signajum requirad whon rginsianng} DATE

FILE NOW!!! FEE IS $150.00 ~ 9, Elscion Campaign Financing ~ $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 T buti
' ; . rust Funa Contribution. [} Added to Feas

Make Check Payabie to Florida Department of State ;
10. OFFICERS AND DIRECTORS 1. 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HIE PST 1 Deate nmy e [ Change [ addilion
NAML MARIANG, ROBERT .. NAME T - HRGEns | 3503
STREET ATDREss | 58271 MEDINAH WaY SIRCET ADDRESS e DS;,U ["'i:ji_j!_l‘f}l_iﬂ_}i 1 1!51:', DD
CITY-ST-7IP ORLANDO FL CITY-SI-Zip
nie ] petete TITLE, [JChange [ Addinon
HAME NAME
SIMET ADRESS SIRFET ADDRESS
CIY-S$T-71P CITY- §1- 74P
Ll O petete LE ] change [ Addivon
NAMF ] NAML
STRECT ADDRESS SIRLET APDRESS
CHTY - S1-ZP CITY-SI-2F
1IILE T pelete me [Clchange [ Addilion
NAME NAML
SIREET ADDRESS SIREE) ADDRESS
ny-S1-21p CITY-$i-71p
TLE O pelete TIME [ Change [ Adetien
NAME L NAME
SHAEET ADDRESS SIREF] ADDRESS
CITY-ST-2IP GIY-ST-7IP
TInE [ petete T [ change T Aadition
NAME HAME
SIREET ADDRESS SIRYE] ADDRESS
CITY-S1-2P CIry-S1-21p

12. | hereby corlify that the infermation suppliod with this filing doos not qualify for tho exemptions conlainad in Section 119, Florida Stalutes. | further cortily thal the information
indicaled on this roport or supplemaental report is rue and accurale and 1hal my signalure shal! havo tho samo lagal effect as il mado under oath; that | am an officer or diraclor
of ine corporalion or the receivgr or trustee empowered to axecule this report as raquired by Chapler 807, Florida Statutos; and thal my name appears in Block 10 or Block 11
if changed, or on an atlachm ith an addrass, with ali olher like empowared

SIGNATURE: vaan Py I-X<}  W)-877-523

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dee Daytime Pnone ¥




