0177167

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ; FLORIDA DEPARTMENT OF STATE A r 26 1999 8.00 am
, [ ]

CORPORATION Katherine Harris
ANNUAL REPORT Secrelary of State ecretary Of State
1999 DIVISION OF CORPORATIONS 04-26-1999 90157 050 ***150.00

DOCIUMENT # Fg7000003968

1. Corparation Name

FOOD SERVICE SOLUTIONS INCORPORATED l

ARG Dw

Principal Place of Business Mailing Address :
216 CALABFIA AVE STE 1 216 CALABRIA AVE STE 1 :
CORAL GAELES FL 33134 CORAL GABLES FL 33134 i
DO NOT WRITE IN Tt IS SPACE M
3. Date Iacorporated or Gualifed ‘\
07/29/1997 :
2. Principzl Place of Business 2a. Mailing Address 4, FEI Number Applied For
;! —2;| 65'0; 58707 Noi Applicabie
Suite, Apl. #, ete. Suite, Apt. ¥, etc. . iti
“ P P 5. Certifcate of Status Desired | $8.75 Adqltlonal
E ;1 Fee Rewuired
City & Etate City & State 6. Electicn Campaign Financing [l $5.00 vayBe
El El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
24 [25] 26! [30] Personal Property Tax. O yes INo
9. Name and Adoress of Current Registered Agent 10. Name and Address of New Registered Agent

81 Name

CHAVEZ, PEDRO
216 CALABRIA AVE STE 1
CORAL GABLES FL 33134 83

84| City FL 85| Zip Cxde T

11. Pursuznt to the provisions of Sections 607.0502 and 807.1508, Florida Statites, the above-named cc rporation submi s this statement for the purpose of changing its registered
office o registered agent, or both, in the State cf Florida. Such change was .authorized by the corporation's board of directors. | hereby accept the apy cintment as reg stered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

82] Streetl Address {P.O. Bo> Number is Mot Acceptable)

SIGNATURE
Signature, typed or printed na ne of registered agent and title if applicable. {NOT - Registered Agent signature requ ired when reinstating) DATE 8
12. OFFICERS ANI) DIRECTORS 13. ADDITIONSICHANGES TQ OFFICERS .AND DIRECTORS IN 12 &
TmE CPD ([ DELETE 11TITLE DOchange  [JAddition | = |
NAME CHAVEZ, PEORO 12 NAME rd
sreetaooress| 216 CALABRIA AVE STE 1 1.3 STREET ADDRESS o
crv-stze__| CORAL GABLES FL 33134 ssomvstze | &
Tme T [ DELETE 21TTLE [IChange (] Addiion | ©
NAME CHAVEZ, LORENA 22 RANE
smeeTa0DRESS| 216 CALABRIA AVE STE 1 2.3 STREET ADDRESS
CITY-5T- 2P CORAL GABLES FL 33134 2, 4CTY-ST-ZP
TILE [ DELETE 3ATITLE [cChange [ Addition
NAME 32 NAME
STREET ADDRE 33 33 STREET ADDRESS
CITY-ST-ZIP 340MTY-ST-2P |
e [] DELETE 41TMLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE.S 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TME J DELETE 51 TME Cichange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZIP 54 CITY-ST-ZIP
TALE [ DELETE 6.1 TILE OChange [ Addition
NAME 52 NAME
STREET ADDRE!IS 6.3 STREET ADDRESS
CITY-$T-2IP ~ saCM-ST.ZP | B

14. 1 hereb cerlify that the
indicated on this ann
officer ¢ r director of it

Block 12 or Biock 13

informat &n Supplied with this filing does not qualify for the exemplion stated in Section 119.07.3)(i), Florida Statutes. | further c 2rify that the information
eport o7 subplementat annual report is true and accurate and that my signatLre shall have the same legal effect as if made under oath; that lam an
i slee empowered to € xecute this report as required by Chapte- 607, Florida Statutes; and that my name appe&rs in

an address, with a | other like empowered.
i F
LDZ.L -22- ’ 7

- )
RIYPED OR F RINTED NAME OF SIGNING OFFICEF OR DIRECTOR I Date Daytime Phone #

I |1 | oottt e i



