FILED

2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P99000085668 04-25-20035 90256 017 ***150.00

1. Entity Narmne

S8ELF SERVE FOODS, INC.

'ﬁ-’;

Principa! Place of Business Mailing Address
PAULUCCI BLDG., 201 WEST. FIRST ST. " PAULUCCI BLDG., 201 WEST. FIRST ST.
SANFORD, FL 32771 SANFORD, FL 32771

ST T T WA

o - ’ . If , o . 03162005 No Chg-P CR2E034 (10/03)
~ DO NOT WRITE IN THIS SPACE = =we
., - B - . ; ’ ) . 59-3918618 Not Applicabla

o Lo L . : 5 $8.75 Additional
) ) p . 4 5. Cerlificate of Status Desired O Fes Raquired

6. Name and Address of Current Reglstered Agent

ggbfggblfgﬁgé.%m-msr. FIRST ST.V - ': DO NOT WRITE ) j o
SANFORD, FL 32771 7 o ‘ IN THlS SPACE f p

%
L

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

SIGNATURE N
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) . DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 * Trust Fund Contribution, O  AdgedtoFees
10. OFFICERS AND DIRECTORS [ T : N R
TITLE CEOP . S R i . LT L _ .,.=‘
NAME PAULUCCI, JENO F _ ' ' o e
STREET ARDRESS | 204 WEST FIRST ST ' : . SR . . -
orv ST2P | SANFORD, FL 32771 it g T
TALE S i T : : . e - 5
NAME LIVINGSTON, CALVIN J - PP LN
STREET ADDRESS | 201 WEST FIRST ST, T : oo T ’
CITY-ST- 2P SANFORD, FL 32771 ' S ‘ R R " .
TITLE VP o - ! ‘ Lo [ l- S
NAME NELSON, LARRY W T - :

204 WEST FIRST ST ; - o o S
v SANFORD, FL 32771 : j " DO NOT WRITE =
-~ INTHIS SPACE |
STREET ADDRESS ; T . ' s Lo
GITY-ST-2P o : L o e W

THLE ’ . . o 4

NAME . ‘ “ Lt
STREET ADDAESS - S e
CITY-5T-2IP . o : : : . e .

THILE ’ S . T L A
NAME o L o : . .
STREET ADDRESS : o . : L R
CITY-5T-2IP ’ -

12. | hereby certify that the information supplied with this filing doas not qualify for tha exemption stated in Section 119.07{3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trusieg empowered 10 execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an adgress, with alt other like smpowered.
SIGNATURE: \&&m/ Larry W. Nelson Alos[os 407.321-7004
runaf?&wpso OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOH ¥ Date Daytime Phona *

1 £

Wi o




