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

;.

| comsmoy g% enzmmzee | May 06 1998 8:00am
i ANNUAL REPORT & liar )

1998 T ousonor cowomrons Secretary of State

DOCUMENT # FOQ7000003968 (1)

1. Corparation Name

FOOD SERVICE SOLUTIONS INCORPORATED

i
] Principal Piace of Busioss - Vg Addrass “Il“ll |H| m“ ‘“” ||H| Il‘” I|”I I|H| mll ”“I IH'I l"IHI“ ’lll
£ | 216 CALABRIA AVE STE 1 216 CALABRIA AVE STE 1
; CORAL GABLES FL 33134 CORAL GABLES FL 33134
. DO NOT WRITE IN THIS SPACE
k] 3. Date Incorparaled or Qualified
£ 2. Principal Place of Busincss T 2. Maiiing Address 4. FEI Number Applied For
2 26| 650758707 Nol Applicabia
Sutte, Apl. #, etc. Suite, Apt. #, etc. i
P — P 5. Caertificate of Status Desired ] $B.75 Additional
. |l 27) Fee Required
F City & State __ Gity & state 8. Elaction Campaign Financing $5.00 may Be
o) B 23] o Trust Fund Contribution Added 1o Fees
Zip | Counlry A Country 8. This corporalian owes or has paid tha current year Intangible
;4] 25:1 o 29! o m Persanal Property Tax due June 30. Oves BNo
3 9. Name and Address of Current Registered Agent _ 10. Name and Address of New Reglstered Agant
CHAVEZ, PEORO 81] Namo
216 CALABRIA AVE STE 1 B2| Stect Address (F.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134
i 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607 0507 and 607 1508, Florida Statules, the above-named corporation submits this staternent for the purpose of changing its registered

office or replgtered agent, or both, in the State of Flonda Such chiange was autharized by the corporation's board of directers. | hereby accept the appaintment as registersd
agent. | am farniliar with, and aceept the obligations of. Section 607.0505, Florida Stalutes.

SIGNATURE __
Slgnature. typed or presiad aan e o __”I;'T” [ i{?\[i (MOUTE : Registernd Agant signature required whan rainstating} DATE p

12, ._ OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE CPD T DecETE 11T U] Change  LJ Addition 3
HAME CHAVEZ, PEDRO 1.2 NAME §
sreeraporess | 218 CALABRIA AVE STE 4 13 STREET ADDRESS &
CITY-ST-2IP CORAL GABLES FL 33134 o 1467 -ST-21P ]
e T TV O PXETLT: [J Change L] Addition | O
NAME CHAVEZ, LORENA 2.2 NAME
smeeraooress | 216 CALABRIA AVE STE 1 2.3 STREFT ADDAESS
CITY- 51-2P CORAL GABLES Fi. 33134 2. 4ITY-ST-21P
TmE L] DELETE 31 TITLE [ Tcnange 7 addition
NAME 3.2 KAME
STREET ADORESS 33 STREET ADDRESS
CHY-ST-7IP ) 34.CITY-5T-2P
TITLE O DELETE 41TIILE [T change [ Addition
RAME 4.2 NAME ’
STREET ADDRESS 435TRELT ADDAESS
CirY-SY-2IP e 44 CITY-8T-21P

R T T: B ' ~[Toace S1NILE T change [ Addition

T | e 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-51-2IP o 54 CHTY-ST-7P
TILE T oELETE 5.1 THLE [ change [T Addition
HAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
Y- ST-2P . 64 CITY-ST-2Ip
14. | heraby cerify thal the information supplied wilh this Tiling does nol qualify for the exemplif stated in Section 119.07(3)(1}, Fiorida Statutes. | further certity that the information

indicaled on this annuat roporl or supplemental annwal report is trae and accurate and that signature shall have the same legal effect as if made under oath; that | am an
officer or director ol the corporalon or the recaiver of trustec empowaer, axecute this rapolNas raquir apter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 I changed, or on an altachrment with an address,

IR AT u:l:.(D:Tl\D.r\ (DU:AME?—‘? Qq" \qug




