FLORIDA DEPARTMENT OF STATE

Sandra B Martham FI LE D

Secretary of State

CORPORATION

ANNUAL REPORT
DIVISICK OF CORPORATIONS May 16 1996 8:00 am

1996 whons |
DOCUMENT # G5320 (6) Secretary of State

1. Corporabon Name

INTERNATIONAL FOODSERVICE EQUIPMENT DISTRIBUTORS

e P A O

Princpal Place of Busness -M-in‘mg A(llu_,\_,
2121 PONCE DE LEON BLVD. 2121 PONCE DE LEON BLVD.
SUITE 1100 SUITE 1100
L GABLES FL 33134 | GABLES FL 33134 3. Date lncorporated or Qualited | 3a. Dale of Last Repart
N e | 08/08/1983 05/18/1995
2. Principat Place of Business [ 2a. Maing Address 4. Fti Number Appled for
2] s B 502255194 Not Apphoalie
Sute. Apl. 7. slc. L St Apr A el 5. Certiicale of Status Desired N $6.75 Add‘itional
2 271 Fee Required
City & State | Cayg State 6. Election Carnpaign Financing $5_00 May Be
?ﬂ 2al Trost Fondd Gonle bt D Added to Fees ]
Zp _ Country o ap Coulry 8. This corporation has sability far iniangitle tax undar s 199.032,
m 25 ’>2§] 30] Fianda Statutes [ yes No
9. Name and Address of Current Registered Agent T 10. ‘Name and Address of New Registered Agenl ]
’ B1| MName
NAGIN, STEPHEN E B2] Swoot Address (P.O. Box Number is Not Accaptable}
3110 SE. FINANCIAL CENTER A I . e 1 .._
MIAMI FL 33131-8388 83
(8al iy i FL [as ‘ Zip Codo

1§, Pursuant to the provisions of Sachons G07 (507 fei GO/ TO0R, Flonicda Statutes, the ahorse named (c_-ri.ot atian submits this statement for the purpnse of changing its registered ofhce
or registered agent, or botn, in the State of Florida. Such change was authonzsd by the curpaiatun’s Board of deectors T heredy atcept the appantment a2 registered agant. 1 am
familar with, and accept the obligations of, Section 807.0605, Florda Statutes.

SIGNATURE . ... : . . L : . A

St bl 0 prred fos e 3t Lage Tt ST b aigh ol ek Bt s Sun s d e Lot 1 S g DAL B &
12. CFFICERS AND DIFECTORS 13. ADDITIONS CHANGES 10 OFFICERS AND DIFECTORS N 17 (=
TILE cD ) Comme e oo T T ) T Cnangs [ Acdition g
NAME SIMON, WALTER L 12 NAME 3
stReer aooness | 7300 NW 77 ST. FASTAFET ADDRESS &
CITY-S1-2P MIAMI FL 33186 o S ) &
THLE PD [] DELEE [ Change [ Addmar |
NAME BLANTON, ROBERT 27 NamT
sraeeracoress | 1ST S & 2ND AVE 2 4 STHER| ADDRESS

| oy COLUMBIA SC 29200 B Jascresiee 3

TILE VD I W FTTE N IFRETI vD LT s WE}‘

e SCHUKAR, EDWARD A7 NAME GRE6 Ac U&-@ 16 . )A

streeT anaress | 404 S. PALAFOX 33 s AR | @ [ ~1 Efes *
HAHERST Py 14228

CITY-51- 2 PEMASCOLAFL 3280V . Qucoesear ] 7

TITLE SD ] DELETE ERRIIY [ Cange  {7] Additon
NAME BEAN, NORMAN 47 NAT

sreer acoress | EDDIE DOWLING HWY., RTE. 146A 4 3CIRELT ADERESS

CTy-§7-7P N. SMITHIELD Ri 02895 , R scrysrae s . . [?( ]
TILE 1)) 1 CELE:E 5 LIILE Crange  [] Adc hor
RAME WOODHILL, RONALD 52 AN }-}E‘u RY gf N 662 'e %

simeer aponsss | B5S5S MIRALINI DR BISMELTADDRESS | G 30 [.( UTZ,TD'-U » 2

Ciy-§1. 1@ SAN DIEGO CA 82126 o 400 572 _ﬁ EA-PI}JG . ,DA I? b os

TILE D [ DELETE b T s [ Crang:  [] Additan
NAME HOROWITZ, DENNIS b2 NAML

staeer aooress | 1222 OZARK £5 STHEFT ADCRESS

CITY-ST-2IP N. KANSAS.CITY MD 64118 _ L sacmosiae

L SupEet wtl Ting s vontarly fanished and does noL quafy for b et
ihnghis annual report o suppieoiental aanual report is true and ascurate and that my signaluee shal have the same legal effect as it masia uncler
f the corporatan or the receives ar trustee empowerged 1 exzcute this repor as required by Chapter 607, Florida Stalutes. and that my name

anged, or anar attachmisal with an ad.res 305._535_
fow L fmod . Shalse [ ges

ATURE ANDJ YPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

certify thal the inforrationindidg
oath; tha! | am an officer o dige
appears in Block 12 or Bloysx

SIGNATURE:s |




