2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P98000096521
SOUTHERNMOST FOOD SERVICE, INC.

Principal Place of Business

1111 DUVAL STREET
KEY WEST FL 33040

Mailing Address

1111 DUVAL STREET
KEY WEST FL 33040-3127

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¥, etc.

Suite, Apt. #, etc.

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90142 013 ***150.00

AR RMIMARIRD

OO NOT WRITE IN THIS SPACE

City & Stats City & State 4, FE! Number Applied For
52-2161864 Not Appiicable
Zip Country [ Zp L ]Country. s e e = - =875 Audiional |
A A T = - = 5. Certificate of Status Desired | Foe Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Name

S~

Street Address {F.O. Box Number is Mot Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signatura, typed or printed name of registered agent and

tla if applicable

{NQTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.
(Ses criteria on back) ‘

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

QFF!CERS AND DI

ADDITIONS/CHANGES TO OFFICERé AND DIRECTORS IN 11

1. RECTORS | KB _
TILE PT [ celete THLE [l Change [ Addition | &
for]
NAME TRIANTOS, IOANNIS NAME e
STREET ADDRESS 1 1 '-' DUVAL STREET STREET ADDRESS uct"JJ
CITY-ST-2IP CITY-ST-2IP ol
KEY WEST FL 33040 _ g
JIME e S e S - ﬁ[}e!ﬂn;{*— SImE. ] L e = [J.changs___ [[] Addition { O
NAME KAVOURAS, ANTONIO NAME
STREET ADORESS 1 1 1 1 DUVAL STREET STREET ADDRESS
CITY-ST-21P KEY WEST FL 33040 CiTY-8T-2IP
TITLE [ Dalete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHTY-ST-2IP
TITLE 3 Gelete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TNLE [ petets THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- 2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuralef 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. recaver or trustee empowergrehto execute fhis report as required by Chapter 607, Florida gtatutes; and that my name appears in Block 11 or Block 12
changed, or qn an attachmedt with an"address, wilther like ertppowerad-— ~— . - PR
S W 1100 T e EbIFY T
- SIGNTI_j ND TYPED OR PﬁmTEn NAME OF $IGNING OFFICER OR DIRECTOR / [ Date Daytime Phofie #

T



