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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # F96000004558
PROFESSIONAL FOOD-SERVICE MANAGEMENT, INC.

FILED

Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90114 049 ***150.00

14, | hereby certify that the information supplied with

indicated oh this annuat report or supplemental annual report is true an

this filing does not

qualffy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

d accurate and that my signature shalt have the same legal effect as if made under oath; that | am an

officer or directar of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
or on an attachment with an address, with all

Block 12 or Block'13 if changed

SIGNATURE:

dther like empowered,

qlie fig (p4)529-7708

— ‘ i
|
Principa! Place of Business Mailing Address !
% TAX DEPARMENT % TAX DEPARMENT | f
2400 YORKMONT ROAD 2400 YORKMONT ROAD -~ o
CHARLOTTE NC 28217 - CHARLOTTE NC 28217 DO NOT WRITE IN THIS SPACE '
us us 3. Date Incorporated or Qualifed | L
09/05/1996 -~ :
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For :'r
[21] 26 56-1981761 = | [ Notapplicable | | 4
Sulte, Apt. # st Site, Apt. #, et 5. Certifcate of Status Desired O $8'75 Additional Lo
E} -2—_’-1 Fee Required
== City & State S i e S e St mma P EI Gty & Bt - SRS = *g;’éséf;ﬁb"ri)é?a?nbaig;_n‘ﬂﬁa*niiﬁ'g‘m‘-w—“”'$5:00 May BE="" =i
’a 2s| Trust Fund Contribution Added to Fees .! ;
Zip Country Zip Country 8. This corporation owes the current year Intangibl L
E;] El El EE] Personal Property Tax. es ONo 1 | '
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent | -
: 81| Name ) [
C T CORPORATION SYSTEM - . = !
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Accgpm e) !
PLANTATION FL 33324 23
R 84| City Iss Zip Code f
FL ;
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered )
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obiigations of, Section 607.0505, Florida Statutes.
SIGNATURE - e
Signature, typed or printed name of registered agant and title if applicable. (NOTE: Reghstered Agant signatura required when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 12 xR
Tme CEOD [ DELETE 11 TITE [JChange [ Addition E
NAME BAILEY, MICHAEL J 12 NAME 3
smreeTaooresst 2400 YORKMONT ROAD || 135mReET ADDRESS o
CITY-ST-2IP CHARLOTTE NC 28217 14CTY-5T-2 &
TME CFOD (7 DELETE 21 TME CChange  [JAddidon | ©
NAME GREEN, GARY R 22 NAME
smeeTaporess| 2400 YORKMONT ROAD 4 N 2asTReeT ADORESS
CITY-ST-2IP CHARLOTTE NC 28217 2.4 CIIY-5T-2P
me -~ 1§ . : T DELETE 34TME LTI W ' - Ochange. K] Additon
NawE DELANO, DEBORAH K , 32NAvE Looare~ . X
smeeTaooress| 2400 YORK'MONT RO saseeTADoRess | QLEOO YO B
CITY-ST- 2P CHARLOTTE NC 28217 3.4, GITY-ST-2ZIP }\Qv\oﬁe, O AN
ME P gFELETE 41 TME Veesidondy " [OChange  [XAddition
NAME MARSALIS, CARL F 4.2 NAME Stoen W, Sweaanay
sTreen AooRess| 2400 YORKMONT ROAD a3 STREET ADORESS | 3400 Yovi-rawnt R4
arst-ze___| CHARLOTTE NC 28217 44CITY-5T-2IP Srawlole NG 2821 F :
TIMLE ] 1 DELETE 51TILE T [JChange  [JAcdition)]
NAME KIMBALL, J K 52 NAVE E
sTReeTaboress| 2400 YORKMONT ROAD < )| 53STREETADORESS
oITY- 5T-2P CHARLOTTE NC 28217 5ACITY-5T-2P
TITLE Vv [ DELETE 8.1 TIMLE [CIChange  [] Addition
NAME PANDE, JAMES R Ve IS
street aporess{ 2400 YORKMONT ROAD 6.3 STREET ADORESS
CITY-ST-2P CHARLOTTE NC 28217 B4 CITY-ST-2P

[4 Date

~Daytims Phone #



