FILED

{

2008 FOR PROFIT CORPORATION Apr 11, 2008 08:00

ANNUAL REPORT

DOCUMENT # P98000101853 T

1. Entity Name

TROPICAL FOOD SERVICE, INC.

Principal Place of Business Mailing Address
111 5TH AVE 1110 S MAGNOLIA DR
INDIALANTIC, FL 32903 INDIALANTIC, FL 32903

O O

01232008 Na Chg-P CR2E034 (11/05)

DO NOT WRITE IN-THIS SPACE |~ |

59-3545166 Not Appticable

$8.75 Additional

: - . .
5. Certilicate of Status Desired 0 Foo Required

6. Nampe and Address of Current Registered Agent ,

T L DO NOT WRITE
INDIALANTIC, FL 32903 IN THIS SPACE

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

SIGNATURE

Sigrature, typad or printed name of registaved agent and tlie  applcable (NOTE FAegisterad Agen! signature raquiredt wnen ranalaling) DATE

FILE NOWIl FEE IS $150.00 9. Election Campaign Ftnancing $5.00 May Be i
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. [0  Addedto Fees (TS ]

R I S PO LN L L T LY
LR I OUER T L R e LA T L R Ll

100 a0
T

10. QFFICERS AND DIRECTORS I

TIE P

NAME MALTESE, KAREN L
SIREET ADDAESS | 1110 S MAGNOLIA DR
CITY-§T-2IP INDIALANTIC, FL. 32803

TITLE

NAME

STREET ADDRESS
CITY-S81-2iP

TITLE
NAME

o s2e | DO NOT WRITE

- IN THIS SPACE

NAME
SIREET ADDRESS
CITY-ST-2P

TITLE
NAME
STREET ADDRESS
CITY-ST-2IP . . .

TITLE
NAME . .

STREET ADDRESS c e -
cITy-S1-2IP - ) , .

12. ) heraby cerlly that tha information supplied with this filing does not qualify for the exemplions containad in Chapter 119, Florida Statutas. | further certify thal Ihe information
indicated on this report or supplemeantal repert is true and accurate and thalmy signatura shall havae the sama legal effect as if made under oath; that | am an officer or director
ppwerad,

of the corporation or the raceiver orirusteg empowared rt as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

2 &-8-0&% 321556 0559

TYPED OR PRINTED NAME OF S5IGNING OFFICER OR DIRECTOR Date Daytene Phong #

Secretary of State



