FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1997

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

NICK'S

DOCUMENT #

1. Corporation Name

(8)

RESTAURANT EQUIPMENT & SUPPLIES, INC.

Principal Place of Business

48202 U.S. HWY, 19
NEW PORT RICHEY FL 34652

Mailing Address
49202 US. HWY. 19

NEW POAT RICHEY FL 46524267

FILED

May 13 1997 8:00am

Secretary of State

A

3. Date Incorporated or Qualified

09/30/1691

3a. Date of Last Report

06/01/1906

2. Principa? Place of Busingss 2a. Mailing Address 3. FE/ Number Applied For
F‘21 ] —2—6] mzm Not Applicabla
Suite, Apt K. glc Suite, Apt. #, atc, " ) s8'75 Additional
r;z-l 271 5. Certificate of Status Desired O Fes Required
City 8 Stale City & State 6. Election Cempaign Financing $5.00 May 8o
231 ;ﬂ Trust Fung Contribution Added lo Fees
L Country Zip Country 8, This corporation has liability fof intangible tax under s. 189.032,
24) [25] 2] 0] Fiorida Statutes Yes [ Mo
9, Name and Address of Current Reglstered Agent 10. Name and Addrase of New Registered Agent
MANDELOS, VASSILIKI 81| Narme
33433 ROCK VALLEY DR. 82] Sirost Address (P.0, Box Number is Not Acceptable)
HOLIDAY Ft 34691

83

54 City

85! Zip Code

FL

oftice or

agent | am fariliar

regrstered agent, of ~in the Slate of Florida. §ic

accepl iy ogations of,
L]

S a
n 6070505, F

ida Statutes.

11. Pursuant ko the provisions of Sections 607 0502 and 607.1508, Floridia Stalutes, the above-named corporation submits this statement for the purpose of changing s registered
i orized by the corporation’s board of directors. | hereby accept the appointment as registered

H-28-37

dappears

SIGNATURE: . X4

information indicaled on this annual report or supplememal annual repart s t
[ am an officer or director of the cor .

ar tha receiver or jrustee e
in Biock 12 or Block 13 ) h

NATURE AND TYPED OR B

rus and accurate and that my slgnature shall have the same legal effect as If made under oath; that
powerad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

R (niidbietd
AsSILIEy

nt with n address.

N E20S

SIGNATURE ,J?( ,,,,, a / . /
..‘.A.,.f“ lintare, Ly Bed o printed Raing ol regifsered agant i o applicable {NOTE: Registerad Agant signature reguired whan relnstatirg) DATE
12, OFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e PD [T DELETE 1ATINE [T crange [ Addition
HAML MANDELOS, VASSILIKI 1.2 NAME
stkeer anvress | 3343 ROCK VALLEY DR 13 STREET ADDRESS
urest-ae | HOLIDAY FL 14CITY-51-2P
Tt [T oeLeTe Z1TIILE T Change (] Addition
KA 2.2 NAME
SIREET ADDRESS 2.3 STAEET ADDRESS
| fesvae | 2,4 GIFY-S1-2P
e T oEcErE 31TIILE [T change  [3 Addition
KAME 3.2 NAME
STRELT ADDRESS 3.3 STREET ADORESS
CITY - 81- 2 3.4.CHTY-51-2IP
TIRE ) orceTt 41 TMLE [ Change [ Addition
NANY 4.2 HAME
STREE] ADOFESS. 4,3 STREET ADDRESS
Ty - §1-21p 44 ¢NY-S1-2P
TIrLF [ F oeLete 51 TMLE [TChangs L) Addition
NAME 5.2 NAME
STREET ADDIRESS 5.3 STREET ADDRESS
cy-stae L 5.4 CITY-5T-21
TITLE [J peLeTe 61 Tk [Tthangs  |_J Addition
NAME £.2 NAME
STHEET AZDAESS £.3 STREET ADDAESS
CITY-S1-20 e B4 CITY-§T-2iP
14. ! do hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(i), Florlda Statutes. | further cerlify thal the

TEGFHAME OF 530NING OFFICER OR IRECTOR

A-2p-57

Daytima Prone #

CR2E034 (S/96)




