FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORI

1998

. Corporation Name

Principal Place of Businoss

40347 US. HWY 18 N,

STE 222

TARPON SPRINGS FL 34689
us

2. Principal Place of Businest
21

Suite, Apt. #. elc

City & State
23

DOCUMENT # F43084

FLORIDA FOODSERVICE BROKERAGE, INC.

T Mai |'r]gT.K(i-ar055

FILED

i LORIDA DEPARTMENT OF STATE
Sandra B. Murtham,,
Socrelary of Slato
DIVISION OF CORPORATICNS

(5)

May 27 1998 8:00am
Secretary of State

LT

P. O. BOX 665

TARPON SPRINGS FL 34688-7665

Us

T '_IT,':" Mailing Address 4. FE| Number Applied For
- el _ 59-2146220 Not Applicable
Sutte, Apl #, ot
e ap ele: B. Cerlificate of Status Desired O $8'75 Addtiona1
. ?Zl, N Fes Required
Ly s State 6. Flection Campaign Financing $5.00 May Be
2‘_’.} I o Trust Fund Conlribution Added 1o Fees

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

Biock 12 or Block 134 ¢hy

SIGNATURE:

el or b an .nln(‘hrn( Nl with &

mpruA

Zip “Country 7/ Country 8. This corporation owes or has paid the current year Intangible
. ﬂ 29] |30 Parsonal Properly Tax due June 30 ves  [No
" 9. Name end Addmaa oI Curren'l ﬂoglslal‘ad Agent J 10. Names and Address of New Reglstered Agent
. @ Tomen R T -

WARD, R.CARLTON 811 Name

R'CHARDS. G“-KEY. FlTE; SLAUGHTER. |821 Straet Addross (7.0. Box Number is Not Acceptable)

1253 PARK ST | —

CLEARWATER 34516 i

84l City FL LI Zip Code
11, Pursdant 1o the provisions of Soctions 607 0602 and GO7 1508, T lorida Slalules, tha above-named corporation submits this slatement for the pLrpose of changing i1s regislorod
office or reglstered agaent, or balh, inthe State of Floida Such Lhange was authorized by the corporation’s board of direclors. § hereby accept the appointment as fagisterad
agent | am familizn withe andg accept the obigations ol, Section £07 . Florida Statules
SIGNATURE | e e
N E.Igna!iurt‘: ‘,‘ Agart signalure (ecuired whon renstaling} DAIE p

12. 7 ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS 1IN 12 ] g
THILE PDT 7 oetete 11T [ Change ] Addition =
NAME AOBINSON, DANIEL E 1.2 NAME §
swectaooness | 40347 US 19 N 222 1 STREET ADDRESS
CITY - ST- 2P TARPON SPRINGS FL 14CITY-S1-7P §
TiLE VS [T Decete 2ATIHE [T change T Addition
NANE ROBINSON, PATRICIA L. r 2 NAME
sweeTAponiss | 40347 US 19 N 222 23 STHIET ADDRESS
£ITY-ST-21P TARPON SPRINGS FL ) 2400751 2
MLE VPOS CToeexe 31T [ change [ Addition
HAME SALAFIA, DONALD J 32 NAMI
seeranoness | 40347 US 19 N 222 23 STAFET ADDRESS
LTy -ST- 21 TARPON SPRINGS FL. - o Ysacir-siop
TIEE ot 41 TINE OJ Change 1] Addilion
NAME 4.2 NANE
STREET ADDRAESS w 43 STRLET ADDRESS
CITY-ST- 2P e _ Raanvesrae .
TiLe | DELETE 511ME [J change ] Addition
NAME 5.2 NAME
STREET ADDRISS 53 STALET ADORESS
emy-sT-zp | - S ) 54 CITY-§1-2
TILE [T DELETE 61 THLE T change ~ [ Addition
NAME 5.2 NAME
STREET ADDRESS 65 STRELT ADDRESS
GITY-S1-2I 64 OTy-61-2IP

4. [ hateby cantify thal the ntumation sapglaeed with (s filing doos nol quanty for §
indicated on his annual report e supploomesdal annual repont is true and accurato and that my signature shall have the same legal eflect as it made under path; that | am an
oflicer or director of the carporation on the reeaeivin ar frustos ompowered to execute this repaort as required by Chapter 607, Florida Statutes, and that my name appears in

he exemption slated in Section 118.07(3)(i). Florida Statutes. | further certify that the information

&73
ATE-9F GAI-ATO VL



