FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

[ PROMIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # (10023 (1)

1. Corporation Marne

WOMETCO FOOD SERVICES OF FLORIDA, INC.

Sandra B. Mortham

Secretary of State S ecretary Of State

DIVISION QF CORPORATIONS

MM

Prncipal Place of Busmess Maihng Address
3195 PONCE DE LEON BLVD. 3195 PONCE DE LEON BLVD.
P.0. BOX 14-1609 (2P-33114) P.O. BOX 141609 {DP-33114}
CORAL GABLES FL 33134 CORAL GABLES FL 33134-6601
8. Date Incorporated or Quetified | 3a. Date of Last Repon
10/18/1982 01/19/1996
2. Principal Place of Husiness 2a. Maiing Address 4. FEI Number Applied For
E. m 59'2245001 Not Applicable
Suite, Apt ¥, £ic Suite, Apt. #, etc N , $8.75 Additiona
2 ;';l §. Coertificate of Status Desired O Fee Required
| Ciy & Siate . City & State ) 6. Elgction Campaign Financing $5.00 mMay Be
23 _— , . 28] Trust Fund Contribution ) Added to Fees
7 | Country 7ip Couniry . 8. This corporation has Kability for ntangible tax undar §,199.032,
E]*-__m,,,,‘ - 25) 2 30] Florida Statutes Oves [Ine
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SMITH, THOMAS W 61| Name
8185 PONCE DE LEON BLVD B2| Sireet Address (P.C. Box Number is Not Acceptable)
CORAL GABLES FL 33134
B3
B4| Ciy FL 85] Zip Code

|31, Pursuant 1o Ine provisions of Seclions 607 0502 and 607.1508, Fiorida Stalutes, the abova-named corparalion submits this slatemant for 6 purpose of changing s registared
oftce or regisiered agenl. of both, in the Stale of Fiorida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent | antfarihar with, and azcepl the cbhigations of, Section 607.0505, Florida Statutes.

SIGNATURE

Sigmat e, ypeed o0 PR Rl 6 1ot d agen &nd thie f appioatie [NOTE Ragistared Agent signature required when reinstatng) DATE
12. ’ OFFICERS AND DIRECTORS 13. ADDITHONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e [T T oeLETE R ‘ . [ TChange L] Addition
KAV HERTZ, ARTHUR H 1.2 RAME
stweer avoress | 3195 PONCE DE LEON BLVD. 1.3 SIREET ADDRESS
anv-sar | CORAL GABLES FL 14 CITY-ST-21P
' (T oeLete 21 TI1LE [Jctangs [ Addition
HaME BROWN, MICHAEL 8. 22 NAME
sttt aooness | 3195 PONCE DE LEON BLVD. 23 STREFT ADDRESS
Convesize | CORAL GABLES FL 2 4C1Y-ST-2P
wme |8 T - CTOELETE 39 TIILE O hange [ Aadiiion
NANE KRAUSE, DAVID 3.2 NAME
siezeraooness | 3196 PONCE DE LEON BLVD. 2.3 STREET ADDRESS
arv-sr e | CORAL GABLES FL 44, GITY-ST- 7P
me | P CTones 41TME U Thange ] Additien
NAME SMITH, THOMAS W 4.2 HAME
staeer acpaess | 3185 PONCE DE LEON BLVD 4.3 STREET ADDHESS
orvsrre | CORAL GABLES FL 440ITY-$T. ¢ ‘
me T oeere 5.1 TILE : L] Change  T_T Addiion
Nanse 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
Y- §r- 2 SACIY-5T-2IP
TILE 1 [_] oeLete 6.1 TITE [T change ] Addition
HAME 6.2 NAME
STREET AUDRESS 3 STREET ADDRESS
CITY- ST 2w A CITY-ST-2

14. [ do heretiy cerlify 1hat the Hffrmation supphed wilh this filing doas not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further centify that the
informaticn ind-cated on thfs gnnual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
| am an affcer o direch 1€ corporation or the raceiver or truglee empowerad to exegute this report as required by Chapter 607, Florida Statutes; and that my nama

o .

apipears i Block 12 13 if chan ron an altachy h a?(mregg,
"%J%ﬂ-‘g e ‘(m -

SIGNATURE: ;
Daylime Fhone §

I

FLORIDA DEPARTMENT OF STATE Apr 1 4 1 9 9 7 8 O O am

CR2E034 (9/96)



