SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT OUE DN OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT &% FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B Maortham
ANNUAL REPORT

Secretary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT # F29419

CANTEEN FOOD SERVICES, INC.

(1)

Principa! Place of Business Mailing Address

389 PINE TREE ROAD
P O BOX 850325

369 PINE TREE ROAD
P O BOX %0325

AR

LAKE MARY FL 327957325 LAKE MARY FL 32795-7325 3. Dale Incorporaled or Qualfied 3a. Date of Last Reporl
041131981 05101/
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
;ﬂ 26—1 63-0807571 Mot Applicabie
Suite, Apt #, et Suite, Apl #, BiC,
wie. Ap ele [ wie. ap 5. Certificate ol Status Desired D $B'75 Adc?lllonal
;;l 271 Fee Required
City & State City & State: &. Election Campaign Financing [ $5.00 May Be
El ;I Trust Fund Contribution Addad to Fges
&p Cauntry o Country 8. This corporation has l.ahility for intangible tax undar s 199.032,
24 E-I 29 30 Fiarida Statutes i:l Yes g No
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| HName
VOLCHKO, PETER
369 PINE TREE RCAD 82| Street Address (PO, Box Number is Not Acceptable)
LAKE MARY FL 32746 5
(84| Ciy FL les Zip Code

office or registered agent, or both, n the State of Flonda Such change was authorized by the carpor
agent | am famihar with, and accept the obhigations of, Sectian B07.0505, Fionda Statutes

11. Pursuani 1o the provisions ol Seclons 607 0507 and 6071508, Flonda Statules, the abova-named corparanion submits this stalement for the p

urpnse of changing is reqisteed

ation's board of cireclors | hereby accept the appointmeant as requstered

SIGNATURE - N . - X - . e _
Siqrare Ted of fr e nave of fe g aieded age &l bie ¢ apahcanls TATTE Bedpsrired AZent sirnal re o nfed wher [0.mstanng iIATE

12, QFFICERS AND [BRECTORS 13. ADGITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12 ©

TITLE T ‘ [_] peere T1NTLE LT change [} Addion %

e WOLLAM, STEFANIE T. onave 3

sreeTanoress | 369 PINETREE RD. 1.3 STHEET ADDRESS a

CiTY-ST1-2P LAKE MARY FL 140y ST 2P &

TLE PD ] oete 2 UTILE [T Crange [_] aodition |€3

NAME VOLCHKO, PETER 22 HaME

streer aponess | 389 PINETREE RD. 3 3 SIREET ADORESS

CITY-ST-2P LAKE MARY FL 2 4TI 810 |

TTLE Vs [ ] prere 31TINE 1] Cuange [ | Additicn

NAME VOLCHKO, PATRICIA 32 NAME

streer aooaess | 369 PINETREE RD. 33 STRFET ADDRESS

CITY - ST-21P LAKE MARY FL 34 CHTY-S1 2P L

TiTLE [] omkie ATUTE [ crage [_] Adotien

NAME 4 2RAME

STREET ADDRESS & 3SIREET ADDRESS

Y -ST-2P 44CITY-ST-2IP ]

THTLE L] oeiete 51 1ML [J crange [] Addton

NANE 52 NAME

STREET ADDRESS 5 STREET ADDRFSS

CHY-SI-ZIP 54C/TY 572

TIHE [ ] oeLere B1TITLE [ crange [ ] acditan

NAME 6 7 NAME

STREET ADDRESS 3 STRELT ADDRESS

CiTY-ST-2P 6 4TITY-S1-2P

14. | g0 hereby cerbiy Inat the inforrmaton supphed wth this hi
further certify that the informaton ird cated on bis aaual report or supplemental annua’ report is tru
made under oath. that F am an oflicer or direclor of the corporalion oF the receiver ar trustes empowe|
that my name appears in Block 12 or Blogk 3 If changed, of ory an attachment ‘“Z‘a‘: address

SIGNATURE:

2

ng is volunlarity furnished and does nat qualify for the exe

mption stated in Saction 119 07(3)(x}. Fionda Statutes |
e and accurate and that my signatare shall have the same lega! effect as if
red to execute this repart as requied by Crapter ©17, Florida Statutes, and

it (ver) 3239297

~ SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR

TR Lol C Ko -

PR ) piralT

Ltate D grine: P #




