2004 FOR PROFIT CORPORATION FILED
~___ ANNUAL REPORT (AR) _ May 03, 2004 8:00 am

DOCUMENT # P97000013088 Secretary of State
1. Entity Name ok 3k o
OM FOOD & BEVERAGE SERVICE, INC, 03-03-2004 91238 003 77130.00
Principal Place of Business Mailing Address
5685 LAMSON TERRACE 565 LAMSON TERRACE
DELTONA FL 32738 DELTONA FL 32738
T = 0 T
[S9Y semwWous pud Ap /59¢ Semwils” AN AD
‘ Suite, Apt. #, etc. Suite, Agt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
Os7eE~N Fe pSTEEN 2 59-3425242 Not Applicanle
Zipgz;? (p‘-/ COU”?’S O Zig 27 b‘f CUU:&& 5. Certificate of Status Cesired a ?i‘;il':?:;ﬁo“a‘
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
Name e - e - -
COMBS, STEVE h e O S —
v ) Street Address (P.O. Box Number is Not Acceplable)
565 LAVISON TERRACE T e o) R
City FL Zip Coge ‘/
oS7eEN f2.76€

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

SIGNATURE
Signature. typed or grinted name of registared agent and litle if applicable {NOTE: Regrsierea Ageni BQralwe requrred whan reinstating) DATE
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. 0O  Addedto Fees
0. QOFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PSD 1 petete TITLE [Jchange 3 Aadition
NAME COMBS, STEVE NAME
VA
STREET ADDRESS | 565 LAMSON TERRACE streeT appess | /5T SEaniOLET AV R
re-st-2p - [DELTONA FL 32738 CITY-ST-2P oSveEs AL Z274v
TME vTD ] Detete THLE [ Ghange [ Addition
MAME COMBS, JYQOTIBALA D NAME _ v 2o
STREET ADDRESS | 565 LAMSON TERRACE smeer anpress | /B 7Y SEEmInOLE S
cry-sT-ZP | DELTONA FL 32738 CITY-5T- 2P pSTEEN Fr 3276
NLE 3 Delete TMLE O Change  [C] Addition
MAME - . oo .. N — B _ - _
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-21P
TINE [ Deiete THLE ) [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
1ILE 3 pelete TITLE [1 Change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TINE 3 Delete TITLE ["] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the inforration
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 1 am an officer or director
of the corporation or the receiver or frustse empowerad to execute 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.

A

SIGNATURE: A TS STepton & Comes S Sfrofos  Ypr-758-0875

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D Cavime Phone #




