FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT S : '
CORPORATION et wothams May 02 1997 8:00am
ANNUAL REPORT | Secretary of*State :

i 4
| 1997 ' cr ’ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # H16369 (1)

1. Corporalinn Name

BEVERAGE SERVICE & EQUIPMENT, INC. .

_-f‘-f.incipm Place of Busingss Mailing Address '

o

fUE £

11422 BATELLITE BOULEVARD 11422 SAYELLITE BOULEVARD
ORLANDO fL 326379226 ORLANDOD FL 328970226
3. Date incorporated or Qualified 3a. Date of Last Report
08/09/1984 03/01/1996
2, Prncipat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| I26) 59-2443250 Not Applicable
Suite:. Apl #. ele Suite, Apt. #, elc. it
oy o vte. Ap o §. Certificate of Statlus Desired O $8'75 Additional
:‘EL . 27] . Foe Required
| Gty & State: . City & State 6. Election Campaign Financing $5.00 May Be
23] . 23] Trust Fund Contribution ] Added to Fees
e | Country Zip Country 8. This carporation has liability for intangible tax under &, 199,032,
241 R 25] ?9_[ ;(;I ' Floridia Statutes Evyes Do
. ¢ 9, Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
' 81] N
CARR, DWAINE "¢ JAMES R. KING
105 E. ROBINSON ST. 82 Steoet Address (P.C%. Box Number is Not Acceptable)
STE 301 11422 SATELLITE BOULEVARD
ORLANDO F1. 32601 83
84| Ciy ) . 85| 7, n
Orlando’ FL L LY

41, Fursuart to the provisions of Seclions 607,0502 and 6071508, Flonda Statutes, the above-named corporation submits this statement for the purpese of changing its registered
oflice of regsloredgngont, or bath, in the Stale of Flonda. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent 1 am farmiligfwith, and accept the obligations of, Section 607.0505, Florida Statutes. :

~

K Aty o p;nh-u ndtne of l}[;i*.!iu(-il aghnl al

SIGMATURL

Vil | BRplican (HOTE: Registerat Agerl Bignature required wher renelating} DATE

K OFTICERS AND DIRECTONS 1. : ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS N 12| @
MLk [ peveTe 11TITLE _ [ change ] Acdition S
HAME KING, JAMES R. 1.2 NAME 3
st soonss | 3090 TOHOPEKALIGA DRIVE 13 STREET ADORESS <
cv-stne | ST GLOUD FL 14 CITY- §1-2P &
e vsD L] DELETE 2ATITLE [ Change [ Addition |
hAME KING, CAROL 22 NAME '
iz aooress | 3090 TOHOPEKALIGA DRIVE 23 STREET ADDRESS

ST. CLOUD Rt 2 4CITY-5T-2P . .

| T CIDECeTE $1THLE : Change L] Addition
NAME EVANS, LINDA JOY 2 NAME
siwerracoriss | 2215 WHITBY DR. 3.3 STREET ADDRESS ;‘2334 Ruth Lane
ori st 20 | ORLANDO FL ascry-st-e | Kissimmee, FL 34744

e [T DELETE A TITLE [T Change 1 Addifion
N 4.2 WAME ‘
SIREF? ADIINE 55 43 STREET ADORESS

| orestae | 44CITY-ST- 2P
me [J DELETE 5.1TIME _ [ Tthange L] Addition
HNAME 5.2 NAME
STE 1 ALIRI S5 5.3 STREET ADORESS
2y sl 5.4 CHTY-ST-2P

T T [T oeLete 61 TITLE ‘ [Jchange L] Addition
HALNE £2 HAME
STRFE ADDRESS 63 STREET ADDRESS
oYy -ST 7 64 CITY-ST-2P

14, 1 da herehy corliy that the inforrmation supplied with this filing daes nat qualify for the axemption stated in Section 119,07(3)i), Florida Statutes. ) further certity that the
information indhcated on 1his annual repart o supplemeontal annuat report is true and accurate and that my signature shall have the same lagal effect as it made under cath: that
I ant an ofhicer or directar of the corporation or the receiver or Truslee empowered to execute this report as required by Chapter 607, Flarlda Statutes; and thal my name
appears in Block 12 or Block 13 if chpnged, or on an attachment with an address.

SIGNATURE: JIECUHRED 4/1/97 407/857-3818

JE 'f_.
BIGNATT

' BFFIEER RARIRECTOR Dale Daylime Phonc ¥




