2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P98000101853

1. Entity Name

FILED
Apr 05,2007 08:00 Al
Secretary of State

TROPICAL FOOD SERVICE, INC.

Meailing Address

1110 S MAGNOLIA DR
INDIALANTIC, FL 32903

Principal Place of Business

111 5TH AVE
INDIALANTIC, FL 32903

| T

01102007  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE ==y Appisd For
59-3545166 Not Applicable
$8.75 additional

5. Certificate of Status Dasired O

Fea Raquired

8. Name and Address of Current Registered Agent

MALTESE, KAREN L
1110 S MAGNOLIA DR
INDIALANTIC, FL 32903

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE

Signature, typed or printed neme of registered apent and i il appicabie {NOTE: Regrsiored Apent signatura raquired whan reinstating) " DATE

9. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be

FILE NOWIll FEE IS $150.00 0 Foas

After May 1, 2007 Foo will be $550.00

10 OFFICERS AND DIRECTORS |

TIE P

NAME MALTESE, KAREN L
SIREET ADDRESS | 1110 S MAGNOLIA DR
cry-s1-ap INDIALANTIC, FL 329803

LOon0os31 ?3

1
041 3707-80001-003 150.0

HTLE
NAME
STREET ADDRESS

CITY-ST-2IP
w l

RAME
STREET ADDRESS
CITY -ST-209

DO NOT WRITE

e 1
NAME

STREET ADDRESS
CITy-ST-2IP

IN THIS SPACE

TIME

NAME

SIREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY- ST-2IP

| -

12. | hereby certify that the information supplied with this fllln does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this raport or supplemental repon is true an accurate and that my signature shall have the same legal effect as if made under oath; that ¢ am an ofiicer or diractor

of the corporation or the receiver or trustea o axecute il as requirad by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with' &n address with all ot%
SIGNATURE: % /"3-0O7 32/ 956-OS5T
Date

SIGNATURE ANG TYPED OR rmrzn?mn\r $IGHING OFFICER OR DIRECTOR Daytime Phone #




