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

Sandra B. Mortham

Secretary of State S C Cretary Of State

DIVISION OF GORPORATIONS

ANNUAL REPORT L
. 1998 2l

DOCUMENT # H321ils (6)

1. Corporation Name

SPECIAL EVENT FOOD SERVICE, INC.

0 O

Principal Place of Business Mailing Address
PO BOX 314 PO BOX 4l
ORLANOC FL 32002 ORLANDO FL 32802
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/30/1984
2. Principal Place of Buginess 2a. Mailing Adcress 4, FEI Number Apptied For
21 26] £9-2506022 Not Applicable
Suite, Apt. #, etc. Suite, Apl. 4, otc,
? ? B. Certificate of Status Desired O $8.75 addilonal
Zl m Fae Required
City & State City & Stale 8. Eaction Campaign Financing $5.00 May Be
23 E] Trust Fund Contribution Added to Feas
Zip Counlry Zip Cauntry 8. This corporation owes or has paid the currenjyear Intangible
;l E m Eﬂ Parscnal Property Tax due June 30. es  [dno
9. Name and Address of Current Registored Agent 10. Namé and Address of New Reglstered Agent
ENOCH, MICHAEL D. 81| Name
1518 HONOUR ROAD 82| iesl Addiess (PO Box Number 15 Not Acceptable)
ORLANDO FL 32807
B3
84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its ragistared
office of ragistated agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligalions of, Seclion 607.0505, Florida Statutes.

SIGNAYURE
Signiure. typed of printed nano ol tegistored agent and titie @ applicable NOTE: Regretered Agant signature reGured whan rainstating) DATE
12. OFFICTRS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i 1] Joeere 1ATILE [T change [ Addilion
NAME ENOCH, MICHAEL D. 12 NAME
seet apness | 1918 HONOUR ROAD 1.3 STREET ADDRESS
£ATY-ST-2P ORLANDO FL L4 CIlY-5T-2FF
TILE 7 becere Z1T0LE [T Change ~ TJ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2IP 2.4CITY-§7-20
TME L] pELETE A1 T0LE [ change L] Addition
NAME 32 HAME
STREET ADBRESS 3.3 STREET ADDRESS
CHY-ST-2P 34 CITY-51-2IP
TITLE [ pELETE 41TTLE [T Change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-7IP 44 CITY-ST-71P
TME [T DELETE 51TLE LJ change ~ TJ Addition
NAME 5.2 NAME ’
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 54 CITY - 5T- 2IP
MLE ] DELETE B.1TITLE Ul Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-§1-2p 64 CITY-ST- 2ip
14, | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07{3)1), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shafl have the same lagal effect as if made under path; that | am an
officer or dractor of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statytes; and that my name appears in
Block 12 or Block 13 f changed, or an an attachment wilh an address

1214 : \
gD 00 g e Mmert FMVOCH l/ 01 416 L' 9
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