SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
FLORIDA DEPARTMENT OF STATE Jul 2 0, 1999 8:00 am

PROFIT
Katherine Harrs Secretary of State

CORPORATION
ANNUAIL. REPORT
Vi DNIS;?::‘S;;:’:;TEONS 07-20-1999 90023 046 ***550.00

1999
DOCUMENT # 470111 4/
TOTAL FOOD SERVICE DIRECTION, INC.

UYL

. (i
V.
Log y

N YA MR

Principal Place of Business Mailing Address
10482 NW 31 TERR 3 GREENWICH OFFICE PARK L
MIAMI FL 33172 GREENWICH CT 06831 r
us : us DO NOT WRITE IN THIS SPACE 1
3, Date Incorporated or Qualified i
03/19/1975 -
2. Principal Place of Business 2a. Mailing Address 4, FE Number Applied For I‘»
2 a 59‘1582583 Not Applicable ="
Suite, Apt. #, etc. Suite, Apt. #, etc. ] ) _ $8.75 additional
2 - E] —_ _— -5.-Csmﬁmmof.5hms,mgmdwi:l;ﬁ+mm_
City & State . City & State 6. Election Campaign Financing $5.00 May Be
23 ;l Trust Fund Centribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
Zl ;a El ’;(ﬂ Intangible Personal Property. D Yes D No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
C T CORPORATION SYSTEM i
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of sections 607.0502 and 807.1508, 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 Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agant. | am familiar with, and accept the obligations of, section 607.0505. Florida Statutes. ’

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable. . {NOTE: Registerad Agent signature required when reinsiating) DATE 6;-
12. OFFICERS AND DIRECTORS  / 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | o
TITLE P MDELETE 1.1 TITLE Pres idead T _ D Change D Addition w
NAME SPECTOR, RANDY B 1.2 NAME L LI SO . e ok g
streeraporess | 6 BARN SWALLOW DROVE aseETaooress | 3 G e emvwich OFFlee Vo K o
CITY.ST-ZIP WESTPORT CT 06880 / 14 CITY-ST-ZIP Grcen v b OV ocge3 | % -
e EVP CUeLere 21TMe EVVv . (] change [ Adsition
NAE BARNEY, ROBERT F 22NANE Mar ¥ SimK.s5g
streeT anoress.| 7B .CEMINARY. ST - - e - _Bassweetaporess |3 b eaded & L ockice FamK
CITY-ST-ZIP NEW CANAAN CT 06840 24 CITY.STZP CGreevwich CT 0683(
THE SD [ oriere 3 TME [ change [ Addtion =
NAME KEATS, ELLEN - 32NAME =
smestanoress | 42 PERKINS RD . 3.3 STREET ADDRESS =
CITY-ST-21P GREENWICH CT 05830 / 34CITYSTZP
TITLE T [(Weete 41TME Theas wres [ ] change [ addition
NAME JAMES, CATHERINE B a2NAME Kax\ H. Sadler= '
smeeTanoress | TWO OAKWOOD LANE wsmesaness | 2 Qv eend wie bk 6 ce PR -
ciTv.sT2IP GREENWICH CT 06830 44 CITYSTZR Greecv wleh LCTO0883/
TRE [ oeteTe 5.1 TITLE ] change || Addiion
NAME 5.2 NAME
STREET ADDRESS §3 STREET ADDRESS -
CITY-ST-ZIP 5.4 CITY-ST-ZIP :
TIILE [ orLete B1TITLE [ change 1] Addition -
NAME 82 NAME
STREET ADDRESS §3STREETADDRESS
CITY.ST.2P §4 CITY-ST.ZP

14, | hereby ::erlif'gI that the information supplied with this fiing does not qualify for the exemption stated in section 119.07(3)(i), Flerida Statutes. ! further certify that the information
indicated on this annual report or supplemental 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 or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on an attachment with
SIGNATURE: NeE N%UE’ F-/R-2 9

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




