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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPA.RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

» INC.

DOCUMENT #

1. Corporation Name

INTERNATION.

(G53208 |
AL FOODSERVICE EQUIPMENT DISTRIBUTORS

SUITE 1100

Principal Place of Business
2121 PONCE DE LEON BLVD.

CORAL GABLES FL 33134

Mailing Address

2121 PONCE OE LEON BLVD.

SUAE 1100

CORAL GABLES FL 33134

FILED
Jan 27, 1999 8:00am
Secretary of State

01-27-1999 90022 049 **£150.00

L

- DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualifed

08/08/1983
2. Principal Place of_Business 2a. Mailing Address . FEI Number Applied For
26] 59-2265194 Not Applicable

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[27]

. Cerlifcate of Status Desired [

$8.75 additional
Fee Required

. NAGIN, STEPHENE
713110 S FINANGIAL CENTER
1 MIAMI FL 331319388

-

21
2]

City & State City & State . Election Campaign Financing O $5.00 may Be
23] 28] Trust Fund Gontribution Added to Fees

Zip Country Zip Country . This corporation owes the current year Intangible ‘
—2—;] : 151 El |_3-l;] Personal Property Tax. Oves DiNo

9. Name and Address of Current Registered Agent 10. Namé and Address of New Registered Agent
T : KN 81| Name -

82} Street Address (P.O. Box Number is Not Acceplable)

83

84] City

85| ZipCede ™

~EC

SIGNATURE

1. Pursuant 1o the ;iruviéions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
* office or registered agent, of both, in the State of Flofida; Such change was authorized by the col

o omce C 1 r A rporation's board of directors. | hereby accept the appointment as registered
*.¢.4 "agent.’| am.familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. . B . .

Signature, typed or pnmad name c:! registerad agant and litle if applicabla. (NOTE: Registered Agent signature raguired whsn reinslating} D DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE co - : : ] DELETE 11TILE % oEa . i CdChange [} Addition
NAME SIMON, WALTER L 12 NAME
streeTappress|. 7900 NW.77 ST, 13 STREET ADDRESS
CITY. §7-2P MIAMI FL 33168 14CITY-ST-ZP
TME PD .- v [J DELETE 21 TMLE [IChange  [Additien
NAME BLANTON, ROBERT 22 NAME ‘
sweeraporess| 1ST S.& 2ND AVE ' 23 STREET ADDRESS
emv.st.ze |- COLUMBIA $C-29290 e 2.4CITY-ST-2ZP
TRLE R | R - [ DELETE 31 TME ClChange [ Additien
w7 BEAN NORMAN .« v s e o
srreet aopRess| EDDIE DOWLING HWY., RTE. 146A 4.3 STREET ADDRESS- ) ’
arv-st.ze - | N.SMITHIELD Rl 02895 34.CITY-ST-2P IR
TILE o O DELETE 41 TMLE -[JClangé - ] Addition
v . .. . [ SINGER, HENRY ) 4. ZNAME '
streeT aporess| 3030 KUTZTOWN ROAD 4.3 STREET ADDRESS
émv-sr.ze | READINGPA 44C1Y-ST-ZP .
TME D I [C] DELETE 51 TITLE [cChange [ Addition
NAME HORQWITZ, DENNIS 5.2 NAME
STREET ADDRESS 122202ARK 5.3 STREET ADDRESS
OITY-ST-2P N.'KANSAS CITY MO 64116 54 CITY-ST. 29 '
TILE eGSR [J DELETE 64 TILE [CJChange [} Addition
NAME e . 52 NAME .
STREET ADDRESS : 6.3 STREET ADDRESS
orv-stze | Al , A l §4 CITY-ST-2P .

14. | hereby ceriify that the informatiol
indicated on this annual report ot gu
officer or director of the comporatiof.ol
Block 12 or:Block’ 13 If changed, ofjo

SIGNATURE: 3.

A

ing does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that the information
report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
rusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
attachrpe with;an address, with all other like empowered.

 fteg
1299

aytime Phone #

x 308~ GL KT

CR2E034 (11/98)



