FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 28,2003 8:00 am

DOCUMENT #  P99000085668 ecretary of State
1. Entity Name 04-28-2003 90227 045 ***150.00
SELF SERVE FOODS, INC.
?inoipal Place of Business Maiiing Address
PAULUCCI BLDG.. 20t WEST. FIRST ST. PALLUCCI BLDG., 201 WEST. FIRST ST,
SANFORD FL 32771 SANFORD FL 32771
I — AR AT
Suite, Apt. #, etc. Suile, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied Far
59—39186 18 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NELSON. LARRY W Sireet Address (P.C. Box Number is Not Acceptable)
PAULUCCI BLDG., 201 WEST. FIRST ST.
SANFORD FL 32711
City FL Zip Code

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 Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed or printed name of registered agant and title it applicable {NOTE: Registerad Agent signaturg reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N
. 9. Election C aign Fin
After May 1, 2003 Fea will be $550.00 TruslIltz:nda(r)nc?ntIrigbutior:j e O ﬁcii.gﬁohll?ésa ©
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE CEOP O pelete TITLE [ change [ Addition
NAME PAULUCCE JENO F NAME
sTreet aocress | 201 WEST FIRST ST STREET ADDRESS
CITY-5T-2P SANFORD FL 32771 CHY-ST-2P
TILE S [ Delete TITLE [7 Change [ Addition
NAME HELLER, ROBERT NAME
sTReeT apDress f 525 LAKE AVENUE SOUTH STREET ADDRESS
CITY-§T-2IP DULUTH MN 55802 CIY-ST-20P
TRLE T M Detete TITLE VP ] Change Q(Addition
NAME NELSON, LARRY W NAME
streeT anoress | 201 WEST FIRST ST STREET ADDRESS
CIY-§1-21P SANFORD FL 32771 CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE f1Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-2IP
TINE 1 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify thal the informatien supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. { further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under gath; that | am an officer or director
of the corporaticn or the receiver or trusteg empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed, or on an attachment with an adgress, with all other like empowered.

SIGNATURE: ANGIRE BEQUIREDLarry w. Nelson, vP A2 .53

TVPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phane #

dd 695290

CR2E034 (10/02)



