FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

ANNUAL REPORT

o 4
S 1

Secretary of State
DOCUMENT # F43084 (5)

1. Corporation Name

FLORIDA FOODSERVICE BROKERAGE, INC.

F:'linCirJa' Place of BlLsingss - Mawlir*g Address | ||I|||| ul\ I|||| “m |I||’ ||||| I’I’ ||||| I’I‘I I‘I" ||||| |\I“ MM ||”

40347 US. HWY. 19 N. F. 0. BOX 665
STE 222 TARPON SPRINGS FL 34638-0685
TARPON SPRINGS FL 34689 us
us 3. Date Incorporated or Qualified | 38, Dale of Last Report
09/02/1081 03/04/199%
2. Principal Place of Busingss _2&. Mailing Address 4, FE! Numbar Applied For
21 26] 59‘2145220 Not Applicable
Suite, Apt #, oto wite, Apt. #. otc, . i
., S AR b Suite. Apt. ¥, ol 6. Certificate of Status Desired | 33.75 Adqmonal
22] ) zﬂ Fee Requirad
City & Swale Gty & State 6. Election Campaign Financing $5.00 May Be
25” —— ZBI Trust Fund Contribution A Added to Feas
| Dp | Counry o Country 8. This corporation has lighility for intangible 1ax under 5. 199.032,
24] 25] 20| (30 Florida Statutes Clyes o
g. Name ang Address of Current Reglistered Agent 10. Name end Address of New Registersd Agent
WARD, R CARLTON 81) Name
RlCHAHDs' G'LKEY. HTE! SLAUWEH- 82| Street Address (P.O. Box Number is Not Acceptable)
1253 PARK ST
CLEARWATER 34616 b3
84| Cuy FL 85| Zip Code

1. Pursuant 1o the pravisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrnits this statament for the purpose of changing its registerad
office: or regislered ageni, or both, in the State of Florida_Such change was autherized by the corporation’s board of direclors. | hereby accept the appointment as registered
ageal |ar familiae with, and acoopt the obligalions of, Soction 607.0505, Florida Statutes.

CORPORATION 1§ Ky e Mar 11 1997 8:00am

CR2E034 (9/96)

SIGNATURE e R -
Bl atute typedd 01 proiod fane of reogaetecsd sgent aod tille it appueable. {NOYE: Registared Agent signature raquirad whan reinsiating) ' DATE
12, QFFICE RS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D [ CELETE DT D Crange” T Addition
HAME ROBINSON, DANIEL E » ROBINSON DANIEL E
sreicr anoress | 40347 US 19 N 222 13 STREET ADDRESS
cre-si.oe | TARPON SPRINGS FL 14GITY-S1-29
T TS | I 21 TIILE [T cnange T Aadition
NAME ROBINSON, PATRICIA L. 2.2 NAME
stverrannass | 40347 US 19 N 222 23 STREET ADDRESS
civ-srze | TARPON SPRINGS FL 2 4CITY-S1- P
TItE o T oeLeTe 31 TILE VICE PRES, 0P s ALES £ charge gAddihon
NAME 3.2 NAME SALAPIA, DoNALD &Y.
SIRCE ALGHISS IISTHETAOURESS (a3 g7 UD (G M 202
Iy $1-2¢ oS ir TARPEN £ PRINGS, L B 4459
it [T oELETE I 411LE JChange ] Addition
NAME 47 NAME
STAEE T ADDRESS 43 STREET ADDRESS
oy St e 44 CITY-ST-2P
THE [T ORLETE 51 TILE [T change L] Addtion
HAME 5.7 NAME
STREET ADDRESS 5.3 STREET ADORESS
Ty 51 210 54 CITY-51-21P
me [ DRLETE 6.1 TITLE ) Crange. 1 Addition
NANE 6.2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
Lily-51 2P 64 CiTY-$T- 2P

14,71 00 boreby conity thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Morida Statutes. | further certify that the
information indicaled on this annual repart o supplemental annuat rapart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an olheer or director of he corpoianon of the receiver or rustee empoweared to exacuts this reporl as required by Chapter 607, Fiorida Statutes, and that my name
appears in Block 12 or Biock 13 if changed. or on an attachment with an address.

SINATURECpigbia I i) A B2 3-6-97_m13:-042:75m

OFFICER OF DIRECTOR Dayime Frane §




