F

7, .
FICE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Jan 22 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Saecretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # (353208 (6)

1. Corporation Name

INTERNATIONAL FOODSERVICE EQUIPMENT DISTRIBUTORS

NG IR A RO

Principal Place of Businass Mailing Address
2121 PONGE DE LEON BLVD. 2121 PONCE DE LEON BLYD.
SUNE 1100 SUITE 1100
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(6/08/1963
2. Principal Place of Business 2a, Mailing Adcirass 4, FEI Number Applied For
;1] ?6] 59-22565194 Not Applicable
Suite, Apt. ¥, slc. Suite, Apt. #, et -
P e, Ap ee 5. Certificate of Status Desired (I $8'75 Additional
22 ;ﬂ Faa Reguired
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 E Trust Fund Contribution O Added to Feas
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
;I ;] )2;] 30 Personal Proporty Tax due June 30. L_._l Yes E No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
NAGIN, STEPHEN E 81| Name
3110 8.E. FINANCIAL CENTER 82] Stool Address (PO, Box Numbar is Not Acceplablo)

MIAMI FL 331319388

B3

84| Cily 85| Zip Code
FL |

11, Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
cffice or registered agent, or both, in the State of Florida, Such change was aulhorized by the corporalion’s board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept the obligations of, Saction 807.0508, Flarida Stalutes.

SIGNATURE
Signature. typed or printed name of regestare 1 agent and lite it appliceble [NQTE Fogistered Agen| s:gaalure required when reinstaling) DATE
12, OFFICERAS AND DIRECTORS 13. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
TILE [¥i] T oeceTe ﬁl TITME [Jcharge ] Adailion
RAME SIMON, WALTER L 1.2 NAME
streer anpacss | 7300 NW 77 ST, 13 STREET ADDRESS
LiTY-ST-7P MIAMI FL 33168 14CTY-S1-2P
TILE PD T cewere 21 TLE CJchange T Aadition
NAME BLANTON, ROBERT 2.2 NAME
sreevaporess | 98T S & 2ND AVE 23 STREET ADDRESS
CATY-5T-21P COLUMBIA SC 29290 2.4 CIFY-SI-21P
TITLE (] T.T DELETE 31TALE [Jchange [T Addition
NAME BEAN, NORMAN 3.2 NAME
seeraporess | EDDIE DOWLING HWY., RTE, 146A 3.3 STREET ADDRESS
CITY-§T- 2P N. SMITHIELD RI 02885 34, CITy-5T-ZP
TME 1D ] oeeve L1TITLE [T change  [J Adaition
NAME SINGER, HENRY 4.2 NAME
saeeTanoress | 3030 KUTZTOWN ROAD 4.3 STREET ADDRESS
CITY-§1-1P READING PA 44 CITY-5T- 2P
TITLE D [T DECETE 5.1 TMILE [T Change [ Addltion
NAME HOROWITZ, DENNIS 52 NAME
stheer aooress | 1222 OZARK 53 STREET ADDRESS
gITY-57-2IP N. KANSAS CITY MO 64116 54 0TY-ST-IIP
WILE ] DECETE 61 TILE J Change [ Acdilion
RAME £.2 NAME
STREET ADDRESS £.3 STREET ACDRESS
CIY-S1-2P 84 CITY-ST- 2P

14, [ hareby certify thal tho infgrm, supplied wilh this Hling dogs not qualify for the exemption slaled in Section 119.07(3){i), Florida Statutes. | further certify that the information
indiicatad on lgls annual roport upplemental annual report is true and accurate and that my signalure shall have the same lsgal effect as if made under oath: tha! | am an
officer or direcior of the coforilin or the recever or frusles empowered to execute this report as required by Chaptler 807, Flenida Statutes; and thal my name appears in
Biock 12 or Block 13 if cha g‘ r on an attachmenl with an address

VY A 5 P Y s T § 0QQ Anr D000/

PR A N T T e

CR2E034 (10/97)



