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FILE NOW: FILING FEE AFTEH MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENY OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

ALLPORT RESTAURANT SUPPLY, INC.

132305 @)

Principal Place of Busingss

2640 MAC MURRAY DRIVE
ORLANDO FL 32626

Mailing Address

2849 MAG MURRAY DRIVE
ORLANDO FL 32826

FILED

May 18 1998 8:00am

Secretary of State

P OGO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Gualified
2. Principal Place of Busingss T 2a. Mailng Address 4, FEI Number Applied For
21] o 26] 592000063 Not Applicable
Suite, Apt. #, atc. Suite, ApL. #, etc.
P - P 6. Certiticale of Status Desired [ $6.75 Acdtional
22 27} Fee Required
Cily & Stale | City&State 8. Hlection Campaign Financing $5.00 May Be
—l a | 28' _ Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8, This corporation owes or has paid tha current year Intangible
2—4| m m m Personal Property Tax due June 30, Yes [ Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
MOORE, JOHN A 81) Name
2“9 m MURRAY DRWE 82| Street Address (P.0. Box Number is Not Acceptable)
ORLANDO FL 32626
83
82| City FL Jss Zip Code

agent. | am familiar with

504, Florida Statutes

1. Pursuani 10 the provisians of Scctions 607 0502 and 6071508, Florida Statutes, tho above-named corporation submits this statemant for the purpose of changing its regislered
office or regislercd dgc-m or baoth, in the Stale of Florida. Such chango was authorized by the carporation’s board of directors. | hereby accapt the appeiniment as registered
,and accept ihe obhgabons of, Section 607

Black 12 or Block 13 d cha

Fr.1r.. S BT . 7..=

,{A.. ﬁ m,_,__;l

/| N vl

SIGNATURE __ __ . _ .. .
Signature typed of printed name ol segistoned : (NCTF Aegistored Agent signature requirad whon reinstating) DATE
12. _OHHCIRS N DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE % "I OELeTE 1.1 TILE LI Change ] Addition
NAE MOORE, JOHN A 12 NAME
seeraoohess | @849 MAC MURRAY DR, 13 STREET ADDRESS
CITY-ST- 2 ORLANDO FL $401Y- ST- 2P
LE ] oewere 21 1IMLE “[Jchange  [_J Addition
HAME I 2.2 NAME
STREET ADDRESS 2.3 SIREET ADDRESS
CITY-8T1-2IP ) 2 4 0IY-ST-7IP
TITtE [T oECETE 31 TILE [ change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-§1-21P 3.4 0NY-§T-2P
TITLE - [ oELere 4170TE T.IChange LI Addition
MAME r 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITV-§T-7IF 44 CITY-81-71P
TILE 1 oeLere 51T0LE [T Change [ Audition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
City. s1-2P B 5.4 CITY-5T-21p
T o TJoeete 61 TILE [Jchange  [J Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-S1-2IP 6.4 CITY-5T- 2P
14. thereby certify thal the information supplied wilh this filing dors nol qualily for the exemption sialed in Section 118.07(3)(i), Florida Stmutes 1 further cerlify that the information

indicated on this annual reporl or supplomeital avmual report is frug and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or 1he receiver or frustee empowered o execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in
nged, or on an attachment with an addross

s,

A DO

iL

CR2EQ34 (10/97)



