2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000091580

1. Entity Name

LENNY'S FOOD SERVICE, INC.

Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90272 007 ***150.00

Principat Place of Business Mailing Address

1370 S WOOLAND BLVD 1370 S WOOLAND BLVD
DSLAND FL 32720 BELAND FL 32720
U -

- o w o = o

2. Pnncipal Place of Business 3. Mailing Address

A

[

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

MOORE CR2ED34 (11/03)
City & State City & State 4. FE! Number Aonilied For
59-3363111 Not Applicable
ST Country ' e - T[T Country a E Certificagof Statusﬁesired H“D— $B'75 Additional h
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
. * e ——— _— - —|- Name_.. _ ——
SPIEGAL, LAWRENCE J.
343 ALMERlA'AVENUE Streai Address (P.O. Box Number 1s Not Acceptable)
CORAL GABLES FL 33134 ___ . U = -
City FL Zip Code

the obligations of registéred agent.

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

I SIGNATURE

Signature. type: printed name of reg:slerred ageni and title if appkcabla. {NOTE: Registerad Ageni signature reguired when rainstatng) DATE
E. tHt ! A ] ) .
FILE NOWULFEEIS $150.0 9. Election Campaign financing $5.00 May Be
Trust Fund Contribution. Added to Fees
QFFICERS AND DY{RECTORS I 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TITLE P {71 Delete THLE [ cChange [ Addition
NAME FOX, LINWOOD J NAME
STREET ADDRESS | 101 E NEW HAMSHIRE AVENUE STREET ADDRESS
CiTY-ST-2IP DELAND FL 32724 CiTY-ST-2tP
e [ Deiete l TILE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADGRESS
CITY-S7-21P CITY-§T-2IP
TIMLE 3 pelete e [J Change  [J Additien
HAME e J— —— J— e [l NaME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
TISLE 3 Deiete TITLE FcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP )
TITLE [ Delete TITLE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-21P
THLE [ Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-ST-2IP l CiTy-87-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incicated 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 empowerad to execite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changead, or on an atachment with anddress, with all other like empowered.
SIGNATURE: Y-2r-0Y 3¢ 93v-7833
SIGNATURE AND TYPED OR PRINTED WE OF SIGNING OFFICER OR DIRECTOR Date Dayime Prone ¥




