2004 FO

ANNUAL REPORT

R PROFIT CORPORATION

FILED
Sgp 08, 2004 8:00 am
ecretary of State

09-08-2004 90119 012 ***150.00

: DOCUMENT # P03000110961

1. Entity Name ¥ o .
FOOD SERVICES INC. OF NORTH FLORIDA

gyuJdouauvu
Mailing Address

396 VARELLAAVE | 396 VARELLA AVE g
ST AUGUSTINE, FL 32084 ST AUGUSTINE, FL 32084

Principal Piace of Busin?ass

il
2. Principal Plage of BU?iHESS 3. Malling Address Hll“lll m ||‘|| ”"‘ ||m “‘H "m Hll‘ "I“ ||“| m’l IHI‘ wm “ lll’

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

08192004 Chg-P CR2E034 (10/03)
City & State : City & State 4, FE| Number . Applied For
, 10-039250% Not Applicable
i i d 1 Fp—— i P [P S U - = o= scdditicne
-2ie- —u ety e~ g T e < feunry §. Certificate of Status Desired”™ - [] $8.75 Auditional

' Fes Requifed

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

PELLICER, CHARLES E ESQUIRE

Name

28 CORDOVA ST

Street Address (P.O. Box Number is Not Acceptable) s
ST AUGUSTINE, FL. 32084 :

City FL ’ Zip Code

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

SIGNATURE

Signature, typsd or printed name of registered agent and tite it applicabls (NOTE; Registersd Agent signatire requited when reinstating)
r

FILE NOWII! FEE IS $550.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be i
Added to Fees

10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE DP O etste TME [ charge [ Addition
HAME CAMPBELL, JOHN NAME

STREET ADDRESS | 396 VARELLA AVE STREET ADDRESS

CITY-$7-2IP ST AUGUSTINE, FL 32084 ' CITY-5T-1IP

TIME ’ 3 Deleta TME ' Clchange [ Addition
NAME i NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP ’ CITY-ST-2IP

THE e - T T DOoeee | fTme” T T T 77 O thange [ Addition |
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-2P CITy-5T-2P

TILE i [ Delete TME I Change [T Addition
NAME W . Name

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-57-2IP

TITLE [ Delete TME [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-§7-2P

TITE O Defete e Clchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

oy-s1-2p CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supptemental report is rue and aceurate 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 frustee empgyered to exacute this repor as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment withgan address/gth all other like ggpowerad,
SIGNATURE: . 9/, z/gy £78-355-5373
B t B Daytime Phone #

NAME OF SIGNING OFFICER OR DIRECTOR Data




e

(I 0 Apr2aXS

%?03000/ [0 (s
{05235

#%+*[MPORTANT NOTICE****

You are eligible for a waiver of the $400
late fee 1f you did not receive notice of this
annual report being due by May 1, pursuant

.10.607.193(1)(b), Florida Statutes. _

A letter stating this fact must accompany the
annual report when it is submitted for filing.
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