2008 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P00000017057

1. Entity Name
SUPERIOR FOOD SERVICE, INC.

FI-E0
SECRETARY OF STATE
DIVISION OF CORPORATIONS

08MAY -2 AMIl: 18

Principai Place of Business

540 DOUGLAS AVE.
ALTAMONTE SPRINGS, FL 32714

Mailing Address

540 DOUGLAS AVE.
ALTAMONTE SPRINGS, FL 32714

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

0BT e

Suite, Apt. #, etg. Suite, Apt. #, etc.

Ll

04282008 REIN-P CR2E098 (1/07}
City & State City & State 4, FEI Number Applied For
59-3636596 Not Applicable
2Zi i )
P Country Zp Courtry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addross of Currant Registered Agent 7. Name and Addrass of New Registerad Agent
Name

GERJEL, GREGORY P ESQ
540 DOUGLAS AVENUE
ALTAMONTE SPRINGS, FL 32714

PAULA CALABRESE

Street Address (P.O. Box Number Is Not Acceptable)
540 DOUGLAS AVENUE

City

ALTAMONTE SPRINGS FL J

Zip Code

32714

8. The above named entity submits this statemeant tor the purpose of changing s registered office or registered agent, or both, In the State of Florida. | am famitiar with, and accapt

L//a?/o?

the obligatf DW@N a/g)mey
SIGNATURE

n-'.uu yped or printed name of registerad ager and tite ¥ apphicable. {NOTE: Reg Agunt sigr when OATE
FILE NOWI!l FEE IS $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D 7 petete TITLE [ change ) Addition
NAME CALABRESE, PAULA HAME TOOl2232343377
STREET ADDRESS | 540 DOUGLAS AVE. STAEET ADDRESS 05/02/08--01050--020  #+#500.00
CITY-ST-2IP ALTAMONTE SPRINGS, FL 32714 CITY-57-ZIF
TMLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civ-51-2p CTY-ST-2P
TITLE [ Delete TME [0 change [ Addition
NAME NEME
STREET ADDRESS STREET ADORESS
orv-si-ze | I ) ¢ CTy-ST-2p

N u 1} ~
TIRLE b ] Delete TLE [ Change [ Addition
NAME E: Hang
STREET ADDRESS i b? - STREEY ADDRESS
CITY-S1-21p e uued ﬂ Fi ""WE E;,g J i CITY-51-21P
ME [ Delete MLE [ change  [J Addition
NAME NAwE
STREET ADDAESS STREET ADDRESS
CITY-SE-2P CIY-SI-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIrY-S1-2IP

12, | hereby certity that the information supplied with this filing dees not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, ar on an attachment with an ad' ress,
Y, CMA,F x
SIGNATURE:

with all other like gmpowered.
,' ,
i

/o8 log

I SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR

Data Deytima Phone




