-

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Pogoqooggwé Apl‘ 04, 2005 08:00 AM
1. Entity Name Secretary of State
FLORIDA FOOD SERVICE ASSOCIATION, INC,

Principal Place of Business j: - Mailing-Address
848 EXECUTIVE DRIVE - 848 EXECUTIVE DRIVE

R e T

2. Principal Place of Business _ " | 3. Mailing Address
Suite, Apt. #, ele, - Suite, Apt. #, etc. 1st MOORE CR2E034 {10/04)
City & State S ) City & State 4, FEI Number Applied For
59"3649689 Not Appl.‘cab!e
Zip Country ap Gouniry 5. Certificate of Status Desired O $8.75 addiional
Fea Required
6, Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
- o - : ) Name
SJ?BE E)R(,E%AU"%I!—:;/SEADRIVE Street Address (P.O. Box Number is Not Acceptable)
OVIEDO FL 32765 g
City ' ] ) FL Zip Code

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

SIGNATURE - — — : - -
Signature, typed o printed nams of regrsterad agent and Iiffe if applicabl {NOTE Rogislerad Agent signatura requrad whep rainstatng] T DeTE

FILE NOW!! FEE IS $150.00 ...
After May 1, 2005 Fes Will Be $550.00 )
Make Check Payable to Florida Depariment of State

9. Electon Campaign Financing $5.00 May B
TrustFund Contribution.  []  Added to Fees

10, T HFECEAS AND DIRECTORS I K57 ' ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
TILE D S - O Delele TITLE CIchange [ Addition
MAME GREER, JAMES A KAME HOOOD 57502
STREET ADDRESS | 848 EXECUTIVE DRIVE , STREEL ADDRESS 04/04 D5-R0074-017 150,00
Gry-st-2¢  |OVIEDO FL 32765 ' GiTY-57- 2P
T S - 3 Delete e i Ol Chenge [ Addtion
NAME NAKE
STREET ADDRESS . STREET ADORESS

i CITY-ST.7IP CItY-SI- 2IP

{ e S CJoeste | ne ' I change [ Addition
hAME - NAME
STREET ADERESS STREET ADDRESS
CITY- 51-20P CITY-51- 2P
TiLE S o T celete TiE - ' [ change [ Addition
NAME MARE
STRELT ADORESS STREETADDRESS
CITY-ST-ZIP CITY-5T-IIP
e o S [T Delele e Dl change [ Addition
NAME NAME
STRIET ADDRESS STREET ADDRESS
GITY-ST.2IP CITY-51- {'F
fire ) [Joade  § ot Jchange [ Addition
NAME 1 NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2iP CIY-51-4IP

12, | hereby corlify that the infermation supplied with this ﬁlinaq does not qualify for the exemption stated in Seciion | 19‘07%3}6). Florida Statutes. | further certify that the iﬁfom}ation
indicated on this report or stmyplemental report is tryf and accurate and that my signature shall have the same Jegal effect as if made under oath; that [ am an officer or director
of the corporation or the rg ef o kusies empowdfedda exacute this report as required by Chapier 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changad, or on an attach with an ess, Wi ther iike empowered. <
J/-Q
SIGNATURE: 3-3/-C s
B Cata Daybena Bhone £

F y I
//!nsu.mme AND TYPED ORPRINTED N qu;ue OFFIGER OR BIRECTCR




