FILE NOW: FILING FEE AFTER MAY 1ST 1S $5¢, .00 FILED

PROFIT "“ Bk -_Igl"‘LE;I‘r;ADEPARTMEN'I | STATE Feb 18 1998 Sooam

CORPORATION Sandra Byto

ANNUAL REPORT Secrolary of Stato Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # M79716 (0)
FOOD SERVICE SALES & MARKETING ASSOCIATES, INC.

e AR R

——

MU

Principal Place of Business MSH.Q Address
ngST CYPRESS ST. 5340 W, CYPRESS ST.
SUITE G
TAMPA FL 33607 TAMPA FL 33607 DO NOT WAITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
2. Principal Place of Business ig_;.AMailup Addres 4. FEI Number Applied For
ml UL Deleon Streelln] V0. O 1424 | spooraese No Applabi
Suite, Apl #, etc Suita. At #, otc. " ) ‘ O $8.75 additionat
@ B. Ceorlificate of Status Desired Fee Roquired
City & State T T "Gy 8 Stato 8. Election Campaign Financing $5.00 may Be
23] “‘t’z rQe— 7__‘[": - y j:: ~Ba Fo Trust Fund Gontiibution O Added 10 Foes
Zip Country o ip - Country 8. This corporation owes of has paid the current year intangible
;;l 35 LPUC‘ 25 _H‘_\Ebw@_ﬁk’ 2@_1 ,é_si"?_‘l:“gq’}'t [ li‘ “"‘bm""‘&_ Parsonal Property Tax due June 30. Clves [Ono
9. Name and Address of Currehl Registered Agent _ 10, Name and Address of New Registered Agent
at
GOODWIN, JAMES W., I Name
215 MADISON STREET 82| Strest Address (P.O. Box Number is Not Acceptatie)
TAMPA FL 33802
. 83
" 84| City FL ]85 Zp Code

11. Pursuant to #he provisions of Seetions 607 0507 and 607 1508, Flonda Statutes, the above-named corporation submits this staterment for the purpose of changing its ragisierad
office or registered agent, or both, w the State Of Flonda Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as reglistered
agent. | am familiar with, and acreepl the abigations of, Seclion 607.0505, Florida Statutes.

SIGNATURE _ . [
Slwlqhiv-__ly_[:i:u:m;ull.lv_vtL-‘va-_‘_-hl;! n,|l_-_:|ﬂm\:‘_ﬂ: Hhi (NOTF Regislared Agent signature raquired when reinstating) DATE
12. o OFGCEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSD oeeere 11 TIE b Thange ] Aadition
HAME SCHREIBER, TOM 1.2 NAME Le Siceek
street aporess | 5840 W. CYPRESS ST., SUITE G yasaEer AoDRess | SLLN Deleon e«
Y -ST- 2P TAMPAFL 14 CITY-S1-21P —Tl.wﬁ- \ [ o 8 3aLD ‘} e
TIRE Y] [T DELETE PXRTIT: A) [M-etange [ Addition
wave DOWELL, GARY 22
sweer ooress | 5840 WEST CYPRESS, ST. aasmerraonss | AU Delegp Shreet
CITY - 5T-21P TAMPAFL 2 40IY-S1-2F Tomoe, . Fi- 33609
LE T DELETE 3.1 TITLE v [ Tchange [T addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-5T-7IP - 34 CITY-ST-2IP
TILE [T veLeds 41TILE Clcharge [ Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LiTY-S1- 2P e o NascysT 2P
TILE “TJoceE 51TITLE [ Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy-S1-7IP e 5.4 CITY -5T-2IP
THE TJ otLete 6.1 TITLE [l Change [ Addition
NAME 6.2 NAME
STREET ADDRESS &3 STREET ADDRESS
ciry-s1-2P ] e 6.4 CITY-57-7P
14. | hereby cerlily thal the information supphied wilty(nis hiing does ngl qualify Yor the exemption statad in Saction 119.07(3)i), Florida Stalutes. | further cerlity that the information

inchcatad on this annual report or supplonicg
oflicer or diroctar of the corporation or th
Block t2 or Block 13 ¥ changed. or opdf,

SIGNATURE:

Tl arhzal report is the and acpurate and that my signature shall have the same Jagal effect as if made under oath; that | am an
craiver  hiustee emgawered tgf execute this raporl as required by Chapter 607, Florida Statutes; and that my name appears in
chirnwert wath an

& f?j 98 w3 974 '&503
RINTED NAME OF SIGNING OFFICER OR DIRECTOR A vate: B T Daytime Prane ¥ havaans

CR2E034 (10/97)



