2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # PS9000054010

1. Entity Name

G & J FOOD SERVICE, INC.

FILED

Feb 17,2004 08:00 AM
Secretary of State

Principal Place of Business

1261 E SAMPLE ROAD
POMPANO BEACH FL 33054

Mailing Address

292 ALTERNATE 19 NORTH

PALM HARBOR FL 34583

2. Principaf Place of Business

3. Mafting Address

Il

Ul

Il

I

Suite, Apt. #, elc. Suite, Apt #, etc. MOORE CR2E034 (11/03)
City & Stale City & State 4. FEi Number Apphed For
59-3581420 Mot Applicable
Zip Country <1 Country 5. Certificate of Status Desired O $3'75 Qdditional
Fee Required
6, Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

SIDWELL, THOMAS GREGORY
292 ALTERNATE 18 NORTH
PALM HARBOR FL 34683

Streset Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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

the abligatons of reg:stered agent.

SIGNATURE
Signature. typed o prnled name of registered agont and tille if applicable.

(NOTE Regrstored Agent signatute requered when rainstating)

DATE

-FILE NOWH! FEE IS $150.00 .
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Fiorida Department of State h

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIGNS/CHANGES TO OFFICERS AND DIREGTORS IN 11

Tme P [ celete TIE I change [ Addition
NaME SIDWELL, THOMAS G NAME

SIAEET AODAESS | 1838 PIFERS MEADOW DR STREET ADDRESS

env-sT-2F  |PALM HARBOR FL 34583 CITY-ST- 2P

e 38 [ pelete TITLE [ Change [ Additicn
NAME SIDWELL, JAYNE A NAME

STREET ADORESS | 1838 PIPERS MEADOW DRIVE STREET ADDRESS UDDLLBBDE«. 144

GT-5T-ZP | PALM HARBOR FL 34683 CITY-ST- 2P 12/17/04-80025-012 150. ﬂﬂ

s [ Delete TTLE [ change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

GITY-ST- 2P CiTY-ST-2P

TITLE [ Detete TITLE I Change  [Z] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IF CiTY-8T-2IF

THLE [ Cetete TMLE (I change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY- §T-2IP

TILE {3 Deiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-87-2P

12. | hereby ceriify that the information supplied with this filing daes nat gualify far the exemption stated In Section 119.07(3X7, Florida Statutes. | further gertify that the information

indicatéd on this repart or supplem

tal report is true and accurate and that my signature shall have the same legal effect as if made under oath, that. | am an officer or director

of the corporation or the receiver or triystes empowered g execuie this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

- //—af/ IR - 7P~ d0b&

changed, or on an attachy

SIGNATURE:

agd address,

h all other like empowered.

TavweS rduell

RINTED HAME OF SIGHING OFRCER OR DIRECTOR

Daywre Phone # 3 7 7 7 o 7|

1Y



