FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # PS9000085668 B 05-02-2006 90166 026 ***150.00

1. Entity Name

SELF SERVE FOODS, INC.

Principal Place of Business Mailing Addrass

PAULUCCI BLDG., 201 WEST. FIRST ST. PAULUCCI BLDG., 201 WEST. FIRST ST. q“ “"2 B 1“1

| o TR IR

04112006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE PO Aoed P

59-3918618 Not Applicable

5. Certificate of Status Desi $8.75 aaditional
artificate of Status Desired O Fee Requirad

6. Name and Address of Current Registerad Agent

Egbigg'c%}éﬁgé\,’gm WEST. FIRST ST. DO NOT WR'TE
SANFORD, FL 32771 IN THIS SPACE

8. The above named entity submils this statemant for the purposae of changing its registerad office cr registered agent, or both, in the State of Florida, | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Sugnature, yped or prntad name of regisiared agent and ttle if applicable. (NOTE: Regisiarad Agant signaturs required when rensiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2006 Fee will be $550.00 Teust Fund Contribution. a Added 1o Fees
19, QFFICERS AND DIRECTCORS l
TLE CEOQP
NAME PAULUCCI, JENOF

STREET ADDRESS | 201 WEST FIRST ST
CITY.51- 2P SANFORD, FL 32771

THLE S

NAME LIVINGSTON, CALVIN J
STREET ADDRESS | 201 WEST FIRST ST.
CITY-SE-21P SANFORD, FL 32771

THLE VP
NAME NELSON, LARRY W
STREET ADORESS | 201 WEST FIRST ST

CiTY-ST-2IF SANFORD, FL 32771 Do NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry -S1-21P

IfE

NAME

STREET ADDRESS
CiTy-ST1-2IP

12. | hereby certify that the information supplied with Lhis filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 tgustee empowered o execule this report as required by Chapter 607, Florida Statutss; and that my name appears in 8lock 10 or Block 11l
changed, or on an attgchment with { drass, with all other like empowered.

SIGNATURE: ﬁ_Qx hs \/K%a?@v' W. Nelson, VP 4'\5@(-

mmﬁ AND TYPED OR PRINTED NAME OF 51GNING OFFICER OR DIRECTOR

Dayiera Phona #

U




