SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER SEPTEMBER 1

AMCUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

7,1997.

PROFIT SE
CORPORATION &
ANNUAL REPORT

1997 N

Santdra B. Mortham
Secrelary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

APPROVE
anp "
FILED
97 AUG -7 AM 9: 9

DOCUMENT # 32305

1. Corporation Name

ALLPORT RESTAURANT SUPPLY, INC.

9)

SECRETARY 0
TALLAHA SSEE,FFEE%{EA

Mailing Address

2849 MAC MURRAY DRIVE
ORLANDO FL 32826

Principal Place of Business

2849 MAC MURRAY DRIVE
ORLANDO FL 32626

ALKV

DO NOT WRITE IN THIS SPACE

3, Dale Incorporaled or Qualified 3a. Date of Lasi Report
11/23/1989 08/08/1
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Appliad For
21 26 £0-0002963 | Not Applicable
, . #, elc. Suite, Apt. #, etc. it
Sulte, Apt. #. eto v P el k. Certificate of Status Deslired D $B'75 Aditional
[22] 27] Fes Roqulred
City & State City & State 8. Elaction Campaign Financing $5.00 May Bo
23 ) 2_8} Teust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cugrent year Intangible
EII El m E‘ Personal Property Tax due June 30, Yos [ INo
9. Name and Address of Current Reglisterad Agent 10, Name and Addrees of New Registered Agent
MOORE, JOHN A. 81| Name
2849 MAC MURRAY DRIVE 82| Street Address (P.O. Box Numbar is Nol Accoplable)
ORLANDO FL 32826
83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Soctions 607.0502 and 607.1508, Florida Statules, the above-
office or registered agent, or both, In the Stale of Florida. Such change
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

named corporation submits this stalement for the purpose of changing its registered

was autharized by the cerporalion's board of directors. | hereby accept the appoimment as registered

| am an officer or director of tha corporation or the recaiver or Jruslec empowered to execu
appears in Block 12 or Block 13 jf changed, 7 an atlgchpMert with an address.

. .

f s

F N . T L ey e

SIGNATURE

Signatwre. typed or printed name of registered agent and tile ¥ applicatle {NOTE Registered Agonl sigrature requred when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE 1] [ oecere 1T “Tlchange [ Addtion
HAME MOORE, JOHN A. 12 NAME
sweetaporess | 2849 MAC MURRAY OR. 1.3 STREET ADDRESS
CITY-ST-21P ORLANDO FL 1ACITY-5T-2ZIP
TITLE [J eeere 21 TiME [ change [ Addition
NAVE 22NAME QOO0 25494 05— 8
STREET ADDRESS 23 STREET ADDRESS -08/12/37--01044~-004
GIFY-ST-2P 2.4 CITY-§1-21P hin 16500 waka 165, DD
TLE O 21 TILE [T Change ] Addition
NAME 32 NAME
STAEET ADDRESS 33 STREET ADDARESS
CATY-5T- 2P 34.CY-ST-2P
TILE ] neete 41T [Jchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2IP A4 Y -ST1-7p
TLE [T otiete 51 TITLE [J Change [ Addition
NAME 5.2 NAME
SYREEY ADDRESS 5.3 STREET ADDRESS
GTY-$T- 21 54 CITY-57-2IP N
TIME [ pEceTE 61 TILE [ Change [ Addition
NAME 6.2 NAME gl;b\“
STREET ADDRESS 6.3 STREET ADDAESS
CITY- ST-2IP 64 CATY-ST-2IP
14, | do hereby certify thal the information supptied with this filing docs not qualify for the exemption stated in Section 119.07(3)(+), Florida Statutes. | further cerlily that the

information indicated on this annual report or supplemental annual reporl Is true and accurate and thal my signature shall have the same legal effect as if made under cath; that

1e this report as required by Chapter 607, Florida Statutes; and that my name

P B Y T ey 4

CRRE034 (4/97)



