2002 UNIFORM BUSINESS REPORT (UBR] FILED

OCUMENT 4 PO0D00017067 Weeretary of State

1. Entity Name

SUPERIOR FOOD SERVICE, INC. 04-17-2002 90100 010 ***150.00
Principal Place of Business Mailing Address

540 DOUGLAS AVE. 540 DOUGLAS AVE.

ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714

RS A AL

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptied For
59-3636596 Not Applicable
i Z et
Zip Country ° Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
~ - -§:; Name and Address of Current Registered Agent- -~ - - - . 7. Name and Address of New Registered Agent
Name
Gregory P. Gerjel, Esq.
WEATHERFORD, WILLIAM P JR.ESQ Street Address ? E Box Number is Not Acceptable)
1031 W. MORSE BLVD.,STE.105 0 Douglas Avenue
WINTER PARK FL 32789
City . Zip
, , Altamonte Springs FL S%d'illi
8. The above named entit ubny@atem?fo/rthefpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE d ) / Gregory P. Gerjel April 10, 2002
Sgfature, typed or pnntetfname of registered agent and title ] applicabla (NQTE: Registered Agent signature required when reinstating) DATE
9. This effrporation is efigitle to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
ME D O petete TITLE [ change  [J Additicn
HAME CALABRESE, PAULA NAME
staeer aparess | 540 DOUGLAS AVE. STREET ADDRESS
orv-s-z¢ | ALTAMONTE SPRINGS FL 32714 CTY-5T-2P
TITLE D O Deiete TILE [ Change [ Addition
N CALABRESE, VINCENT v
STREET ADDRESS | 540 DOUGLAS AVE. STREET ADDRESS
orv-st-2p | AL TAMONTE SPRINGS FL 32714 ciy-Sr-2°
CTME <~ - - - - - - - - -—=0 pelete— — J| TME ..o ] oo _ - - e o _[Ochange _ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-2P CITY-ST-ZIP
TILE [ pelete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ) CITY-ST-ZIP
TIiLE U telete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attaghment with an addrags, w h all other like empowerad.
SIGNATURE: pm, :3; ) (] %ﬂﬂ@ .4, :Paula Calabrese, Director 4/10/02 407 788-1111

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhona #

LPNF Frvy

CR2E034 (9/01)



