FILED
2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # PO0000013740 ecretary of State
1. Entity Name 04-16-2004 90059 001 ***150.00
JLK FOOD SERVICES INC.
Principal Place of Business Malling Address
3076 SE DOMINICA TERRACE. .. . . _. . 3076 SE DOMINICA TERRACE bL4liobY
STUART FL 34997 STUART FL 34907
2 Prncipal Placs of Business 3. Matling Address ”ﬂ Ilmmm
Suite, Apl. 9, eic. Suile. ApL #, €. MOORE CRREC34 (11/03)
City & State City & State 4. FE| Number Applied For
. 59-2408986 3203 Not Applicanie
Zp Cauntry Zip Couniry 5. Certificate of Status Desired [ gg'gesm’i‘:;‘i""”
6. Name and Address of Current Reqistered Agent 7. Name and Address of New Registered Agent
Name
- ﬁlgg%ssgg'ﬁjémlilslclkT;i‘RAC ) _%;U:——- - —- - |= Street »;;dress (P.O. Bax Numbaef is Mot Acoepﬁble), e I
STUART FL 34997
City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing ils registared office or registered agent, o both, in the State of Florkda. | am familiar with, and accept

the ohligations of IGgiS?QEﬂt.
SIGNATURE < 2 -2 o
Sagrtus { oDaE

Wa pontad narne ol regustined aGONE And L 4 Appicable. (NOTE: Ragistersd Agami SOnalurg requeadl when |oasintng)
L S SRR L,
wit E 9. Election Campaign Financing $5.00 mayBs
; ; Trust Fund Contritiution., DO  Addedio Fees

10, OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE P . [ Delete TME I change [ Addition
NAME KELSDON, JAMES L . NAME
STREET ADDAESS [ 3076 SE DOMINICA TERRACE STREET ADDRESS
CITY-S5F-2IP STUART FL 34997 CITY-S1-2IP o
mE v ’ 1 Delete TIE Clchange (3 Addition
MANE SMITH, RONALD NAME
STREET ADDRESS | 3076 SE DOMINICA TERRACE STREET ADORESS
orv-st-2¢ | STUART FL 34997 oiTY-ST- 29
TmE st O et Tme Oicrane [ AdcBlion
HAME KELSON, ELIZABETH n o WE o L e R
STREET ODAESS”| 3076" SE DOMINICA TERRACE ™ — TOTT T T TR STRETADORESS | T "

- {~Cry-51. 2P —- | STUART-FL- 34897 —— —_ - fowestpe | — e
TIE 0 oelese TITLE Ccharge 3 Asdition
RAME NAME
STREET ADDRESS : STREET ADDRESS
CryY-s1-2P . Cy-s7- P
M [ Delete TME Oechame [ Aodition
NAME HAME
STREET ADCRESS STREET ADDRESS
LY-ST-2P CTY-ST-2P
TITLE {1 Delete e i [ change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Sr- 79 CITY-57-2P

12 | hereby ceru'z that the information supplied with this fili:g does not qualify for the exemption stated in Section 1 19.07%3)(1). Floricta Stattes. i further certily that the information
indicated on this repen of supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that ) am an cfficer or director
of the corporation or the receiver or trusiee empowered 10 execute 1his report as requirad by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an atldress, with all gther lika empowered.

SIGNATURE: /,% ?0 @ pd ey 7272 270 s/
?m:mﬂmonmna:rmossmmmmmcmn Date Dayhvmo Prors #




