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

PROFIT i
CORPORATION &
ANNUAL REPORT A Secretary of State

1997 Secretary of State
PRSUMENT # K17328 (1)

&T(I:.ANTIC COAST RESTAURANT EQUIPMENT & SUPPLIES,

Principal Place of Business Mailing Address
5025 OKEEGHOBEE BLVD. P. 0. BOX 1120
WEST PALM BCH. FL 33417 BOCA RATON FL 334201120
3. Date Incorporated or Qualified | 3a. Date of Last Report
03/06/1988 04/23/1
2. Principal Piace of Business E. Mailing Address 4. FEl Number Applied For
|21] 26| 650033569 Not Applicable
Suite, Apl #, elc Suite, Apt. #, Blc. " $8.75 Additlonal
?2} —27| 5. Certificate of Staius Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
(23] 28] Trust Fund Contribution O Added 10 Fees
2ip | _ Country Zip Country B. This corporation has liability for intangible tax under s. 198.032,
;ﬂ 25| ?9—1 ;ﬂ Florida Statutes Kvee o
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
1
STELLINO, FRANK 81} Name
1495 SW 13TH COURT B2| Sireet Address (P.O. Box Numbar is Not Acoeplable)
BOCA RATON FL 33432 55
83| Ciy FL 85| Zip Code

11, Pursuant lo the provisions of Secbions G07.0502 and 807.1508, Florida Statuies, the above-named corporation submits this statement for the purposa'gl changing its registered
oflice: or regisiered ageni, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. 1 am familiar with. and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE  __ e
Signators, typead oF perlen name ol registored agont and e if appheabie {NQOTE: Registered Agant Signatare required whan reingtaling) DATE
12, QFFICERS AND HRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D ] DELETE 1.1 THTLE LY change [ Addition
NAME STELLINO, FRANCA 1.2 NAME
staceT anoness | 1485 SW 13TH PLACE 1.3 STREET ADDRESS
CIry-§1- 2P BOCA RATON FL 1A CITY-ST- 2P
TILE P TT oeLETe 21TMLE [T change [T Additian
NAME STELLINO, FRANK 220AME
smcer aboness | 1495 SW 13TH PLACE 23 STREEY AUDRESS
CITY-51- 21 BOCA RATON FL 2.4 CATY-ST-2F
TIME [J DEETe 31TILE [ Change [] Addition
HAME 32 NAME
STHEE! ADDRESS 33 STREET ADDAESS
CiTY-S1- 7P 34,07Y-ST- 2P
e ] DRLETE 41TMLE [T change L3 Addilion
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-S1- 2 44 CITY-§1-7IP
e [T DeLETE 5.1 TITLE [Jchange [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
TY-5T-21 54 0ITY-ST-2P
TITLE [ orLere B THTLE [T change  T_J Addition
NAME B.2 HAME
STHEET ADDRESS 6.3 STREET ADDRESS
CHY-S1-20 6.4 CITY-ST- 2P

14, | da herety centify that the information supplied wilh 1his fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infarmatian inchcated on this annual reparl of supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
I'am an officer or director of the corporation of the feceivel or trustea empowsrad to execule this repont as required by Chapler 807, Florida Statutes; and that my name
appears n Block 12 or B 13 if changed, ar g fin att nt with an address.

SIGNATURE:  FRaN¢ Sterune \3\37

ITED NAME OF SIGNING OFFICER OR DIRECTOR hate T Davtime Phone #

e

J I I1GHATURE AND TYFED O PHI

FLORDA DEPATIMENT O STAT Feb 06 1997 8:00am

CR2E034 (9/96)



