2006 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT Mar 06,2006 08:00 AM
DOCUMENT # P0O0C00017057 Secretary of State

1. Entity Nams

SUPERIOR FOOD SERVICE, INC.

Principal Place of Busingss Maling Address . )
540 DOUGLAS AVL, 540 DOUGLAS AVE.
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714,

R

02152006 No Chg-P CRZEG34 (11/05)

DO NOT WRITE IN THIS SPACE prerp—. Fpotedor |
55-363B596 ' ot Applicatie |

0 $8.75 additianat '
Fes Required

5. Cectiticate of Status Desired

8. Name and Address of Curreni Registered Agent

it | DoNOTWRITE
ALTAMONTE SPRINGS, FL 32714 - o | IN THIS SPACE

g, The above named entity subrqits this statement Tor the purpose of changing its registered plfice or registered agent, or both, Inthe State of Flarida. fam famﬂlér wlm,fand accept
the obligatians of registerad agent. . i -

1

SIGNATURE : B =
Signature, typed or printad nemwe of regisieraa agent and 1its i spplcable. {NOTE: Regrraren Agsm pnanTe required whan reinsiating) DRTE
FILE NOW!I FEE IS 5150.‘!0 9. Election Campaigr\ Financing ; ss_uo May Be
After May 4, 2006 Fee will bo $550.00 Trust Fund Contriution. - [ 1 Added to Fees
)
10. OFEGERS AND DIRECTORS -
[{i(83 ]
HAME CALABRESE, PAULA

SIREE) ADDRESS | 540 DOUGLAS AVE.
CY-ST-77 AL TAMONTE SPRINGS, FL 32714

TILE
MAME e e o
STREET ADDRESS  UOONn0AnEEES

CTy-51-2 L T RAOR-AUWEE- 210 150, 30

HILE
NAE

gl | DO NOT WRITE

. IN THIS SPACE

HAME
STREET ADDRESS
Ciy-st-or

e

NAME

SEREET ADORESS
CiTe-§T-Z2i

FILE

HAME

STREET ADDRESS
EITY-5F-hr

12. {heralby certify hat the Information suppiied with Wis liing does not cualify for the exemptions contained in Chepter 119, Florida Stannes, 1 funther cerfify that the information
indicated an this tepon or supplemental report Is true and accurale and 1hal my signalure shall have he saime legal effect as If made under cath; that | am an officer o director
of Ihe corporation o the receiver or frusiee empowered to execute this repor as required by Chapter 607, Florida Statutes, and that my name eppears Int Btack 10 or Biger 111
changed, or on an atiachment with an, adaress-w :

SIGNATURE:

iy alpother ke empawsred,

S .
- PAwCA CALNBRESC R-N-0L

SIGNATURE ANT TYFES OR NAME OF SIGRING GFFICER OR DIRECTOR Ceytime Fhoné b

{



