FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

Pgthl;}m[:/I ENT # P04000049368 04-29-2005 90187 007 ***150.00
J & D FOOD SERVICES, INC.
Principal Place of Business Mailing Address
1812 SOUTH OSPREY AVENUE 1812 SOUTH OSPREY AVENUE '
SARASOTA, FL 34239 SARASOTA, FL 34239
eSS s CAEED A AT ARG A RETALA
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 03142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20 -930 74«7 Not Applicable
ap Country Zp Country 5. Certficale of Status Desired [ 9079 Additional
R Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address af New Reglsterad Agent

- s e e -- Name ---— = = e e e

PETROSKI, JOSEPH J
1812 SOUTH OSPREY AVENUE Street Address {P.O. Box Number is Not Acceptable)
SARASOTA, FL 34239

City FL Zip Code

8. The above named entity submits this staterent 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
Sigrature. lyped or priniad nama of registered agend and tite o applicable. {NOTE: Registared Agent signature required when reinstatng) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 patete TMLE [ change [ Addition
NAME PETROSKI, JOSEPH J NAME
STREET ADDRESS | 1812 SOUTH QSPREY AVENUE STREET ADDRESS
CITY-ST-7IP SARASOTA, FL 34239 CITY-51-2IP
TILE D et e O change [ Addition
NAME | PEFRCSEIFDRBORAH A NAME
STREET ADDRESS | +8 G o - O A E L STREET ADDRESS
CITY-ST-2IP SARSTRATn23q CTY-§1-21P
ME 3 petete TITLE [ change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP CIY-ST-7IP
e [J Detete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Ciry-st-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE . 1 Delet TITLE Ochenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-2iP

12. | hereby certify that ihe infarmation supplied with this filing does not qualfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is irue and accurate and that my signatura shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the regeiver or trustee empowered {0 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmggt wi address, with all other like empowered.

SIGNATURE:

N smv\arunﬁmn\nﬁn OR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOA Dato Daytime Phora #

N



