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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

December 27, 1996

HAROLD E. SCHERR
890 S.R. 434 NORTH
ALTAMONTE SPRINGS, FL 32714

SUBJECT: RESTAURANT EQUIPMENT SALES & SERVICE, INC.
Ref. Number: P95000086466

We have received your document for RESTAURANT EQUIPMENT SALES &
SERVICE, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being retumed for the following correction(s):

The registered agent must sign accepting the designation.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questiciic cunceming the filing of your document, please call
(934) 487-6916. '

Carol Mustain
Corporate Specialist Letter Number: 096A00057518

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314



] . Florida Department of State, Sandra B. ManhﬁM“— S'ec(btt -'ot«S_'t'ate_‘ _

STATEMENT QF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT
- OR BOTHFOR CORPORATIONS- -

Pursuant to the provisions of sections 607.0502, 617,0502, 607. 1508, or 617.1508, Florida Statutes,
the undersigned corporation organized under the laws o the State of _Eggg@_
submits the Yollowing statement in order to change Its registered office or registéred agent, or
both, in the State of Flarida. .
1a. The name of the corporation is:

RESTAURANT FQUIPMENT SALES & SERVICE, INC.

1b. The mailing address of the corporation s ; _1013 Gator Lane

Winter Springs. Florida 32708

1c. Date ofincorporation;___November 9, 1995

Documint number: P935000086466
2. The name and address of the current registered agent and office:

Corporation Service Company

1201 Hays Street

13338

Tallshassee, Florida 3230}
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3. The name and address of the new registered agent.and office:(r.0. Box Not Acce
Bobby J. Becker ) '

2

1013 Gator Lane

22 :01WY 12N L6
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Winter Springs, Florids 32708 :

The street address of its registered office and the street address of the business office of its
registered agent, as changed, will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer
s0 authorized by the board.

Bobby J. Becker, Director/President
{Printad or typed name and tite}

Having been named as reglistered agent end to accept service of process for the above stated
corporation, Ihereby scceptthe ?pointmentas
!/ further agree to comply with

th t
performance of my duties,

registeredagentand agree to actin this capaci
@ provisions of agl starutesg relative rg the .
registered agent.

/;roper and cample'ré
and | am famillar with and accept the obligation of my position gs

X 0{//.5/74

{Daw)
If signing on behalf of an entity:

{Typed or Prinsd Name)

. {Cupacity)
Division of Corporations, P.O. Box 6327, Taliahassee, FL 32314 .



