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

DOCUMENT # P98000101853 ecretary of State
1. Enlity Name 04-29-2005 90287 008 ***150.00
TROPICAL FOOD SERVICE, INC.
Principat Place of Buginess Mailing Address -svaiziug
111 5TH AVE 1110 S MAGNOLIA DR
INDIALANTIC, FL 32903 INDIALANTIC, £ 32903
TS T A0 O
Suite, Apt, #, ete. Suite, Apt. #, etc. 04022005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3545166 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg'ggqlﬁg“ma!
€. Name and Addreas of Current Registered Agent 7. Name and Address of New Registared Agent
Name
MALTESE, KAREN L
1110 S MAGNOLIA DR Street Address {P.O. Box Number is Not Acceptable)
INDIALANTIC, FL 32903
City FL | Zip Code

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. | am familiar with, and accept

the abligations of regisier 7
SIGNATURE A s KC\.@ [ A% VVlCl- l'\'C-S < {-/'_ A~ O
Signature, typed of printad name ot r’egislgveé agent and litle il applicablo. {NOTE: Rogisterod Agonl signalure required when rainstatng J DATE
FILE NOW!Il! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ad Added to Fees
10. (FFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
SITLE P O Detete me Girecto [ Change ﬂmuition
HAME MALTESE, KAREN L HAME W Wiawa e h reder _
STREET ADDRESS | 1110 S MAGNOLIA DR STREETADDRESS | / 5660 S .Trop tea\ Tren
crv-st-zP | INDIALANTIC, FL 32903 UY-SE e rdd IS5, F | 52962
TIE \Y m)eme TITLE I Change ] Addition
NAME MALTESE, THOMAS A NAME
STREET ADDRESS [ 1110 S MAGNOLIA DR STREET ADDRESS
CITY-51-21F INDIALANTIC, FL 32903 CITY-ST-2IP
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIty-ST-21p
TIMLE [ Celete (1114 [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-51-21P CITY-ST-2IP
THLE O Delete TRLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-§1-71 CITY-ST-7IP
mLE O pelete MLE [ Change [ Audition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S81-2IP coy-S1-21IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. | further certify that the information
incticated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver %r trusjee empowered 10 executa 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 WI other like owerad.

SIGNATURE: Karen MeHege &= -0 32720~

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daylime Phone % 3 L!, q O




