 FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ ) PROFIT &
CORPORATION !
ANNUAL REPORT

TR
DOCUMENT # F23847 9)

1. Comoralion Nanig

FLORIDA FOOD SERVICES EQUIPMENT AGENTS, INC.

ik

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

(AT ]

Frincipal Piace of Busingss Mailing Address

6950 CYPRESS ROAD 6950 CYPRESS ROAD
PLANTATION FL 33073 FLANTATION FL 33073
us us . 3. Date Incorporated or Qualiied | 3a. Date of Last Report
) 03/13/1981 02/03/1885
; 72'_mﬁ’ﬂi{cﬂpal*F;La\Vi:n o Business 7 ”Lga_ Maling Address 4. FEI Number Applied For
1] o ~ og] 59-2085653 Not Applicable
Sute, Apt. #, elc. o Suite, Apl. #, etc. . 5. Gertiicato of Status Desired D 58-75 Add_itiona1
32{ U_,jf/ 27] Fee Required
| . City & Slale ] Ulf City & State /O’/ 6. Election Campaign Financing 0 $5.00 May Be
_23| . ————p El » Trust Fund Contribution Added lo Feas
/ip ~ Country | &p Country 8. This corparation has liability for intangible tax under s 189.032,
24 25| T 30| Floria Statutes O ves ONo
o 9. Name and Address of Current Registered Agont 10. Name and Address of New Reglislered Agent
81] Name
GALBUT. RUSSELL W 82| Street Address (P.O. Box Number is Not Acceptable)
999 WASHINGTON AVENUE
MIAMI BEACH FL 33139 83
84| Ciy FL asl Zip Code

“§1. Parsmnt to the provieons of Sactons B07.0602 and B07.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing Its registered office
o reg-stored agent, or bolh, in the State of Florida. Such chaﬂ%e was authorized by the corporation’s board of directors. | hareby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section B07.0505, Horida Statutes

SIGNATURE

Saputt s e o prartmd i ¢ 0° e agel aod Wi f g pRicatie NQTE. Aegstered Agent sgrature roquired when renstating, DATE
F2. - OFFICERS AND DIRECT ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TeF PST L] DELETE 1ATILE [ Change ) Addition
At SHAHEEN, EDGAR 1.2 RAME
swtranorens | 11804 SW. 43RD ST. 13 STREET ADDRESS
| st v DAVIE FL - 3 14ITY-51-2P
e D [ BELETE 2. 1TME [ Crange [ Addition
o SHAHEEN, EDGAR 2.2 NAME
st aooress | 11804 S.W. 43RD ST, 2 3STREE] ADDRESS
wys e | DAVIEFL - B 24CTY-ST- 2P
Lk Vv [C1 DELETE 3 1TLE [J Change [} Addition
HAME SHAHEEN, SUSAN 32 NAME
STHEL | ADOKTSS 11804 S.W. 43RD ST. 33 SIREET ADDRESS
| oo st DAVIE FL o 34CIY-ST-20
TILF ] DELETE 4 1TIE [] Change  [] Addition
b 4.7 NAME
SIKEFT AU S5 4.3 STREE | ADDRESS
| oreesToae 5 44 CITY-ST- 2P
1WILF (] BELETE 5 1 THLE [ Change  [] Addition
Kbt 52 NAME
STRELT ALIDRESS 53 STREET ADDRESS
| Clv-sf-28 } . 54CITY-SI- 2P
e [C] DELETE 6 1TIRE [ Change [ Addition
KM 6.2 NAME
SINF: 1 ADDRESS & 3 SIREET ADDRESS
Cli-87 00 64 CITY-ST-2IF

14. 1da heraby cerlify thal the informaben supplied wilh this filng is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(k), Fiorida Statutes. | further
certify that the information mdicated on th-s annual repart or supplemental annual report is trua and accurate and that my signature shail have the same lagal effect as if made under
oath; that | am an officer or drector of the corporaton or the receiver o trustee empowered to execute this report as required by Chapter 807, Fkrida Stalutes; and that my name
appaars in Block 12 or Block 1340 ghapaed, or on an attagpgrent with an address.

SIGNATURE: e

CR2E034 (12/95)




