FILE NOW: FILING FEE AFTER MAY 11§ $225.00 ©

PROFIT T T
CORPORATION
. AMRUAL REPORT

" 1996 w
DOCUMENT # F43084 (5)

1. Corporaton Name

FLORIDA DEPARTMENT OF STATE
Sandra B Monham

Secretary of State -
DIVISION OF COw "ORATIONS

FLORIDA FOODSERVICE BROKERAGE, INC.

LT

Princpat Place of Business 7 7 er‘.;i_;iimg Address
40347 U.S. HWY. 19 N, P. 0. BOX 665
STE 222 TARPON SPRINGS FL 34668-7665
L?;RPON NGS FL ® us | 3. Date Incorporéled or Qualified | 3a. Date of Last Report
) 09/02/1981 06/16/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Numbar [Applwed For
[21] |28 ) _ 59-2146220 [ Nat Applcable
Suite, Apt. &, etc — Suite. Apt. #, elc 5. Cerlificate of Status Desired ] $875 Adc!itional
E\ 2ﬂ Fee Hequired
| City & State . City & State 6. Eloction Campaign Financing 0 5500 May Be
237] 23] Trust Fund Contribution Added to Fees
Ll Country i - Gountry 8. This corporaton has ahility for intangible tax under s 193.032,
241( 25 ) {2 1 a(ﬂ Flonda Statutes 1 Yes [No
9. Name and Address of Current Aegistered Agent 10. Name ard Address of New Reglstered Agent
81| Name
WARD, R CARLTON (B3| Strect Address (P.0. Bax Number is Not Acceplable!
RICHARDS, GILKEY, FITE, SLAUGHTER,
1253 PARK ST 83
CLEARWATER 34616 e EL e

* or registered agent, or both, in the State of Florida, Such change was aulharized by the corparation’s board of drectors. | hareby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 627 0505, Florida Stalutes.

1%, Pursuant to the provisions of Suctons 807 0502 and B07.1508, Florida Statutes, the abave-named corporation submits ths slalernent for the purpose of changing its registered office

SIGNATURE S T, L e e _ e o
Sigrahre: Ty0edd 06 o nlend A o Igeter 3 agecl awd e g ol INTTE " Rosstea Agent sngiatus: foe e whe aistiteng DATE
12. QFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TC OFFIGERS AND DIRECTORS IN 12
TITLE D O DELETE [IRRIRT ’ B [] change (] Addition
KA ROBINSON, DANIEL E 12 NaKE
STAEET ADDRESS 40347 US 19 N 222 13 STHEE T ADDRF 5%
| Crv-sroan TARPON SPRINGS FL R 1ACHY-51-2P -
HIF VS [] DELETE 2 1iILE [ Change [} Addition
HAME ROBINSON, PATRICIA L. 59 NAME
STREET ADDRESS 40347 US 19 N 222 73 SIRED ADDRESS,
Gy §T-21p TARPON SPRINGS FL paviv-st-ar | }
TILE [ DELETE 3 1TLE [] Change T[] Addition
NAE 32 NAME
STREEL ANDRESS 33 STHEET ADDRESS
LIy &7 o B Jatom-size | ) L
1Lk ] DELETE 4 1TILE [ Change  [) Additon
Rt 478N
STHEL! ADDRESS 4.3 STREED ADIRESS
CITY-S1-21P o i A4TIV-SIDP )
TTiE [C] DELETE 5 1TINE 7] Cnange ] Addtian
HAME 52 NAME
STREET ADDRESS 53 STREE! AIDAESS
| Cay-s1-2F L ) 54 CITY-5T-2IP )
TTLE [ DELETE 6 1TILE [1 ctange  [] Additon
HAME 62 NAME
STRELT ADDRESS € 3 5IREET ANGRESS
CY S1-2P 6ALITY-§1-2F

14. 1 do hereby certfy that the informalion sapalied witly this filing is voluntarily fumished and does nol qualify for the exemption stated in Section 119.07(3)tk), Florida Statutes, ! further
certify that the information indicated on this annual report or supplemental annual report is trae and acclrate andl that my signatura shail have the same legal effect as if made under
oat thatl 1 am an officer ar director of the corporation or the receiver or trustee empowered to execute this reporl as required by Chiapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 d changed, o on an attachment wilh an address

" ,
SIGNATURE: | Dlopger s AP (22)990 1500

s@rfnune AND TYPED OR PRINTE} NAME OF SIGNING OFFICER OR DIRECTOR Ao Thiznn 4

CR2E034 (12/95)




