FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Becretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

0)

FOOD SERVICE SALES & MARKETING ASSOCIATES, INC.

HAREAD RN

frincipal Place ol Business

5040 WEST CYPRESS 8T,
SUITE G
TAMPA FL 33607

Meailing Address
5840 W. CYPRESS ST.
SUITE G

TAMPA FL 33807-1787
us

us 8. Date Incorporated or Quatified

05/03/1988

3n, Date of Last Report

04/25/1996

2. Poncpal Place of Businoss 2a. Mailing Address 4, FEINumbar Applied For
21} . 26] $9-2079554 Not Applicable
Suite;, Api ¥, elc, Suite, Apt. #, elc " . $8.75 additlonal
E] o 2*_’-' 6. Coenrtificate of Status Desired O Fes Roquired
Cily & Stato Chy & State 8. Elaction Campalgn Financing $5.00 May Bo
23 m Trust Fund Contribution Addact to Faes
| Ip Country » Zip Country B, This corporation has liability for intangible tax under 5. 199.032,
24 o 26] 29 30] Florida Statutes voes [JNo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GOODWIN, JAMES W., lI 8] Name
215 MADISON STREET 82| Street Addrass (P.O.-Box Number is Not Acceptable)
TAMPA FL 33602
a3
84| City FL 85( Zip Code
11, Pursiuant 10 the provisions of Seclions 607.0502 and 607.1508, Fiorida Stalutes, the above-named corparation submits this statement for the purpose of changing its registered
oftca o registored agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am tamilar wilh, and accept the obligations of, Section 607.0505, Florida Statutes. :
SIGNATURE _
Shyrature typeia o perlecd Fame of regesterto agant and pile £ appacable. (NOTE Registerad Agent slgnature required when rainstating) DATE
12 ~ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE PSD [T DeLETE 11TMLE : T Change ™ ] Adsition
HAMIE SCHREIBER, TOM 1.2 NAME
sar aooress | 5840 W, CYPRESS ST, SUITE G 1.3 STREET ADDRESS
Cily- SI-21F TAMPA FL 14EITY-5T-2P
LE Y} T DELETE 2.1 THLE L changs ] Addinon
NAME DOWELL, GARY 2.2 AE
steeTaponres | 5840 WEST CYPRESS, ST, 23 STREET ADDRESS
B 5T 7 TAMPA FL 2 4 GITY-ST- 2P
i T peLETE 31TILE [dChange L] Addition
NAME 3.2 NAME
STRIET ALDRESS 3.3 STREET ADDAESS
CilY-57. 7 34.CITY-ST-0P
i ] oELETE 41 ILE [J Change  [J Addition
KAME 4.2 NAME
STREE | ADDRESS 4.3 STREET ADDRESS
OITY-51-219 ) 44 CITY-51-2P
i T DECETE SITNE [JChange [ Addition
hAME 5.2 NAME
STRELY ADDFESS 5 3STREET ADDRESS
CITY-§T-2IF 54 CITY-5T-2P
I [T DELETE 5.1 TITLE TJchange ] Asdition
NAME 62 NAME
STREET ADIDAI 55 €3 STREET ADDAESS
CITY-S1-7IF 64 CITY-5T-2P

14, | da hereby certify thar the mformation sapplied with this filing dogs not qualify for the exemption stated in Saction 119.07(3)(), Florida Statutes. | further certify that the
information incicated on this annual report or supplamentd annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
1 an an officer or director of the corporation or the receivel] or trusiee empowerod to execule this report as required by Chapter 807, Florida Statules; and that my hame
appears in Black 12 or Block 13 if changed,_oeon an atlaghment with an address.

SIGNATURE:

TG

SIGNATURE AND TYFED OR PRINTED NAVHE GF SIGHING OFFICER OR DIFEGTOR

[ata Davtime Phona #

Apr 08 1997 8:00am

CR2E034 (9/96)



