FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) ~ Apr17,2003 8:00 am

DOCUMENT # P02000017882 ecretary of State
1. Entily Name 04-17-2003 90199 015 ***150.00
SAS FOOD SERVICE CORPORATION .o
Principal Place of Business Mailing Address
1182 FINCH DRIVE 1182 FINCH DRIVE* o o / ‘
GULF BREEZE FL 32963 GULF BREEZE FL 32563 - ‘- ' /"’. .- vet s
S —— S [IGHANG D RALE
Fm.u-:ou,st. .SMGS Jususe, Sq ) S
Suite, Apt #, etc. Suite, Apt. #, etc.
CHECK HERE IF MAKING CHANGES
é'8?0" J Hl.m.p 70 , /m,
City & State City & State 4. FEI er . Applied For
DA P!-m} 5 ﬂ Lﬂ@ﬂmﬂ &g “0}03@ V Not Applicable
32 |pé 5 2@ é:;usg‘ wi A} Zip ?ouniry 5. Certificate of Status Desired O Eeae-gasq L‘:?:;“"“a'
- = =- ~—§:~Name and-Address of Current'Registered Agent™ =¥~ ~— 7 7j" v T===~ = """9 : Name dnd Address of New Registered Agent -

MName

PANZRAM, STEVEN M
1182 FINCH DRIVE

Street Address (P.0. Box Number is Not Acceptable)

GULF BREEZE FL 32563

. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE W" A g"‘rﬂ-’-’ #-/0-03

Signature, typed of printad name of registered agent ﬁ fite it applicable. {NOTE: Ragistered Agent signatura required when reinstating} DATE
FILE NOW!!! FEE IS $150.00
i : . Elect ign Fi i 3
After May 1, 2003 Fee vil be $550.00 b oo "0y o,00 ey oo
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS | IKER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P L e [1Change ] Addition
NAME PANZRAM, STEVEN M NAME
stree ooaess | 1182 FINCH DRIVE STREET ADDRESS
CITY-ST-2P GULF BREEZE FL 32563 CITY-§T-7IP
TLE v [ Delete TE O change [ Addition
nme | PANZRAM, SALLY R HAME
streer ADDRESS | 1182 FINCH DRIVE STREET ADDRESS
CITY-ST-21P GU[_F BHEEZE FL 32563 CITY-ST-21P
TTmET T s 1 TR [ [ TRt Rt T O change ] Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
oTY-ST-2P CITY-ST-2IP
TITLE . O Detete TIMLE [ change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TIME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE 2 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

12, | hereby cerlify that the infermation supplied with this filing does not gualify for the exemption stated in Secticn 119.07{3)(i), Florida Statutes. | further centify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SV HE REOLIRED Y- /5-03 §5%-93¢-35/7

SIGNATURE AND TYPED OR PRINTED NAR@F SIGNING OFFICER OR DIRECTOR Date Daytimes Phone #

E ;
5

b
L4

CR2E034 {10/02}



