* FILE NOW: FILING FEE AFTER MAY 118 $225.00

| PROFIT
CORPORATION
ANNUAL REPORT Secretary 0 Slate

0 F
1996 bR g DIVISION OF CORPORATIONS

DOCUMENT # 853398 (6) o

1. Corporation Name

PARAMOUNT RESTAURANT SUPPLY CORP.

FLORIDA DEPARTMENT OF STATE

Sandra B. Morlham

AR ANR ERMONTA

Principa! Place of Business Mailing Addross

333 HARBORSIDE BLVD. 333 HARBORSIDE BLVD.
P.O. BOX €768 P.0. BOX 6768
PROVIDENCE Ri 02940-6768 PROVIDENCE Rl 02940-6768 e e iy
3. Date Incorporated or Qualiied | 38, Date of Last Report
? Principal Place of Business - ’ _2a. Mailing Address oo 4 FliNunber T T T ,&pbhcd for
21| Providence 26] 333 Harborside Blvd, 050245699 Nol Approatie
ite, #, . Suite, Lelc. ) . iti
Suite. Apt. #, et - e, Ant §. elo 5. Cortficato of Status Desiresd [ $875 Add_'l'onal
27| Fee Required
City & State | Crty & Slate 6. Election Campaign Financing ' - Mav B
Providence 7278] RI Trusl Fund Contributon tl $A5d:i°0 3y oo
N ed 10 Fees
Z1p Country Zip . ”8 ;f;uiﬁ cntp;r(;t-l-(;u- i_1a< !|;?:-'(_:i-1|ty f{)r intangitle tax‘undw 5 199‘03?._ T
II 629"0 2_,:] El Florick Statules [] ves K¥e
B 8. Name and Address of Current Registered Agent [~ 10, Name én_:_i_é_ddresé}fﬂéfﬁggisl’e_regAgenl“ﬁ
CT CORPORATION SYSTEM 83] Girbol Address PO, box Nibe 19 W0 Acceptabiar
1200 S. PINE ISLAND ROAD I . o .
PLANTATION Fi. 33324 83
i S I;L ')é’é]’?ﬁa_cEd_e__
11. Pursuant to the provisions of Sealions 607.0502 816 607,1508, f lorica S 23, the above named corporalan s Vo OS "C-i-f_(:H-('{!-]Qil"Q s regsﬁzfeﬂ office |
ar registered agent, or bolh, in the State of Fiorida. Such change was adthorized by the corpor ation's board of dreclors Fhaehy accept ha appointnent as registored agent. | am
familiar with, and accept the obligations of, Section 607.0605, Florida Statutes
SIGNATURE. | R, S . . .
N S_\g\ atars tyoid o P”Tﬂ name of reg st a;;—'u-f ?,'f,t,“', i ap g 7 o INTTE - P boad A b nsbore :br\w---u\,'_‘:! e b ".\_‘_ o o . [.m‘u a-
2. OFFICERS AND DIRECTORS 3. ~ ADDITIONS/CHANGES TO OFFIGE RS A RS IN 1 N g
THLF CcD [] DELETE 1 TITLE [] Crange [ Addtion | =
NAME FRIEDMAN, DAVID 17 NAME 3
stecer aooness | B WOODLAND TERRACE 13 STREFT ABDHL 56 a
CITY-51- 2 PROVIDENCE Ri L Ramirstae ] &
T V] ) DeLETt 2 1TMILE [} Change [ Aedion | ©
KAME O'DONNELL, ROBERT 2 IRANE
sieeranonzss | 70t GUMBERLAND ST. 7 3SIREL] ADTRESS
Liv-s1-ar PROVIDENCERI o o Neewvestee L -
TImLE VDT [ DeLete 31 LILF [] Change [ Additon
NAME NAHIGIAN, LEON 22 NAME
STRFET ADDRESS 144 RANGELEY ROAD %3 SIREET ADDRESS
| civ-st-ze CRANSTON RI e Mstorestae S
UTE vD {C)DELETE 41TIE [ Charge  [[] Acdition
HAkE FRIEDMAN, LARRY 47NN
sweerooriss | 265 FREEMAN PARKWAY 4 35THEFD ADTRESS
| omy-st-zr PROVIDENCE Rl - acomesta S B
TITLF PD [] DELEE 5 1TLE [ Chasge [ Additon
FAME MCGARRY, STEPHEN £ 7 NAME
smeeranoress | 77 HOMESTEAD AVE. S ASIRFED ADDRE 53
CiTv-ST- 2 WARWICK Rl ) o Nesovesiae | ]
TILF [ DELETE [N [1 Change [ Addilen
KAME B 2 KAk
STREET ADDRESS B ASTREE T ALDRESS
| GIY_SI- 2P I e RpACIYSTAR I — e e
14.7| do hereby certily thal the information supplied with this filing is volunlanly furnished andl does nat qually Tor the exaroption stated in Seclion 119.07(350k), Florda Statutes. | further
certify tha! the information indicated on this annaal repor or supplemental arinual repoar is trae & aocueale arnd thiat my seonaturs shal have 1w sa cqal effect as if made under
oalh; thal | am an officer or director of the corporalion or the receiver o Lruste empowertd 10 exocate this ropord 23 reqaresd by Chanten 607, Florida Statutes; and that my name
appears in Block 15 Biock 13 i1 ngfd, or on agf ttachment with an address
’ 401-781-0600
SIGNATURE:Xobt obert O'Donnell, Secretary 2/16/96 761- 7
SIGNATU ED NAME OF SIGNING OFFICER OR DIRECTOR (U [raye e Prape @




