FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT w ] \ FLORIDA DEPARTMENT OF STATE Feb 1 9 1 99 8 8 O O am

CORPORATION Sandea B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 282408 (4)

1. Corporation Name

C § FOOD SERVICES OF COLORADO SPRINGS, INC.

AR

Principal Place of Business Mailing Address
% WILLIAM A. WELCH % WILLIAM A. WELCH
2 EGLIN PKWY.. SE. 2 EGLIN PKWY.. SE.
FT. WALTON FL 32548 FT. WALTON FL 32548 DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
06/01/1964
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 EI 59'1%4 190 Nol Applicable
Suite, Apt. ¥, etc. Suita, Apt. #, alc.
0. AP ue. Ap 5. Cortiicate of Status Desred ] $8:79 Addiional
22] 27] Fee Required
. City & State City & State 8. Elgglion Campaign Financing $5.00 wmay Bo
- ;l ;;I Trust Fund Contribution Added to Fees
; Zip Country Zip Country 8. This corporation owes or hag paid the current year Intangible
! F-:,Il El ;' —GFI Personal Proparty Tax due June 30. Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WELCH, WILLIAM A. 81| Name
2 EGLN PKWY., SE. 82| Street Address (P.0. Box Number is Not Acceptable)
FT. WALTON FL 32548
83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607,0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Flonda. Such change was authatized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the abligations of, Section 807.0505, Florida Statutes.

SIGNATURE :
Signatie, typed of printad name af tegisiered agent and tilka il applicable (NOTE: Registered Agent aignature required when reinstatingy DATE
12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE W U DELETE 11TITLE [ change ] Addition
NAME WELCH, BOBBY LEE 1.2 NAME
stoeer sooress | € EGLIN PKWY., SE 1.3 STREET ADDRESS
CITY - ST-21P FT. WALTON FL 1.4 CITY-51-2IP
THLE Lyt [ oeLee Z1TLE T Crange  LJ Asaiion
HAME WELCH, WILLIAM A 22 NAME
smecrappaess | 2 EGLIN PKWY S E 2.3 STREET ADDRESS
GiTY-S1- 2P FT WALTON, FL 00000 2 4 CITY-ST- 1P
TLE L] peLene 31TILE “[Jchange ] Addition
NAME 32 NAME
STREET ADCRESS 3.3 STREET ADDRESS
CITY-$1-2IP 3.4, CITY-ST-21P
TLE LI oELETE | 41 TLE "[dChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADURESS
CITY-5T-2P 44 CITY-5T-ZIP
e [T DELETE 51 TITLE “[Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-S1-2IP 54 GTY-S1-2P
" TITLE L1 DELETE 6.1 TNLE [T change T Addition
S §.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 6.4 LITY-5T-21

14, | hereby certi?;: that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemcntal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar direcior of the corporation or the receiver, or Truslee empcgvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changgd, or o i 33

‘ ;E::'x AAMidm A 2o dak D179 SO ALY 1Ly

CIMATIIDE. )

CR2E034 (10/97)



