-
2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # K9s624 Jan 31,2008 08:00 AN
. Eniily Nama S
ecretary of State

ATLANTIC FOOD SERVICES, INC.
Prncipal Placse of Busingss WMailing Address
%%ROBERT J. MARIANO %ROBERT J. MARIANQ
P C BOX 546 P G BOX 546 1
2. Progpat Place o Buainass - No PO Box 4 3. Mading Adcrase

Suite, Apt. #, e, Sule, &pt i, gic. 15t MOORE CR2E034 (10/07)

City & Stae Cuy & State 4. FEI Number Applied For

59-20953887 Nol Apghcable
| 5L Zi Con i
zZp Gouniry ; P Lountry 5. Cenficate of Status Desied 0 §i‘£§q$f§j‘“°”al
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent

MName

MARIANO, ROBERT J. - -
5821 MEDINAH WAY Stagl Atddress {(P.O Box Number 16 Not Aceeptable)
ORLANDO FL 32819

City FL 2ipp Coce

B. The apove named ertity submits this statement for the purpose <f changing ts regisiered office or registered agent, or potr.in 1he State of Flonda. { am famihar with and accept
the cihigelions of reyisigred ayenl.

SIGNATURE

Santnre, Ledoit of Cheted AN b st e 50 Laerl TLe | arplaace HOTE Fegisiered Agen ciinenlu e merudas vl -t embr go DATE

9. Election Campaiyn Financing $5.00 may Be
Trust Furd Conicunon.  [] Added to Fees

OFFI(“EP‘? AND DiHF("TE.)F?:: 11. ADRDITIGNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
A3 PST O peete TIME ] Change  [J Addition
NAtsE MARIANG, ROBERT J. HAME
STRZET ADDKESS | 5821 MEDINAH WAY STRFFT ADDRESS
CITY-§7- 217 QRLANDO FL CITY-5T- 2P
TITE O boete TITE ) Cnange [ Addikon
HAME HAME
STREET ALDRESS STRFFT ARDRFSS
Y51 CITY-51-21F
TTTLE 7 Deee nmne [JChange [ Addition
MAME HAML
STRZEY ADDRESS STAEET ADORESS
ORY-ST-2IP GITY-5T-2IP
e U peete niLE & 'JLEI “' '- -'E] Aciilion
HANME HaML
STRZET ADDRESS STREEY ADDRESS
fIy-51- 212 Giry-5r-21P
1133 3 Devele nis O3 Change [ Aadition
NEME HAME
STRZET ADDRESS STREET ADDRESS
UITY-S1- 20 CIry-81-op
Tt 7 peiele TILE [ Crangz [} Aaditon
NEWE NAWE
STRZET AGLRESS STREET ADDRESS
CITY-S1-21P CITY-ST 2

12, | hersby certity that tha informatian supghed with thig filing does net qualfy fur the exemptons contaned in Sectior 118, Flerida Statutes | further certity that the intormation
ndicatad on this report o supplemental report is true and accwrale ana thal my sigraiure snall have the sams legai ettect as if made under oath: that | am an officer or director
Gf the corgoeration or the ur trustee smpowered o execute this report 2t required by Chapter 607. Flarida Statutes: and thatimy nama appears in Btock 13 or Block 1

il charged, or on an alg ith an address, with 24 olher ke empowered,

ST AT AN 1-25-08 uer-yM-3223

SIGN}‘}UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caa Doy e Fnann

SIGNATURE:




