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

" PROFIT B fi FLORIDA DEPARTMENT OF STATE .
CORPORATION 7 ) Sandra 8. Mortham ADI' 1 4 1 997 8 . Ooam
ANNUAL REPORT oL Secietary of State
1997 N DIVISION DF CORPORATIONS Secretal ’ Of State
DOCUMENT # K30628 (7)
1. Corparation Name
WOMETCO FOOD SERVICES, INC. '
AMAT RN AR
C/O WICHAEL 8. BROWN C/0 MICHAEL §. BROWN
3195 PONGCE DE LEON BLVD 3185 PONGE DE LEON BLVD
CORAL GABLES FL 33134 CORAL GABLES FL 331346801
3. Date Incorporated or Qualiied | 3a, Date of Last Report
_ 08/10/1088 04/09/1996
| 2. Principal Place of Busingss [ 28, Mailing Address 4. FEI Nurnber Applied For
@J_w,,,,,,,,,m,_.... . Zgl W214 Nol Applicable
Suite, Apl #. etc Suite, Apl. ¥, etc.
p e Apt e - P vl Apt. . €l¢ 5. Cenificate of Status Desired O sii-:fﬂ:mlrl;nal
| City & State City & Stale 8. Eleclion Campalgn Financing $5.00 May Bo
25[ ;a Trust Fund Contribution O Added 1o Fees
| e Country Zip Country 8. This corporation has liabitity for intangible tax under . 199.032,
L_z_ﬂ o 25 29] 30] Florida Statutes Cves Do
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Ruglstersd Agent
SMITH, THOMAS W, 81 Name
3185 PONCE DE LEON BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134

83

Zip Code

84| City FL B85

11. Pursuant to the provisans of Sections 607.0502 and 607.1508, Florida Stat(tes. the above-named corporation submits this statement for the purpose of changing its ragistered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's boerd of direciers. | hereby accept the appointment as registered
ageont | am famitiar with, andt accep! the obligalions of, Section 6070505, Florida Statutes.

SIGNATURE
Signaling typed of prsted naine of teyisiered agont and e i applcable TNDTE. Rogisterad Aganl signatore requird when feinslatng) DATE
12, - OFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
G Vv [ DELETE 11 THLE [JCrange [ Addition
NAME BROWN, MICHAEL §. 1.2 NamE
srarer amorss | 3185 PONCE DE LEON BLVD 13 STREET ADDRESS
orvsize | CORAL GABLES FL 14 GTY-ST- 2
T I DELETE 21TLE [ Crange 1] Addifion
NAME HERTZ, ARTHUR H. 22 NAME
swees aooress | 3985 PONCE DE LEON B8LVD 23 STREET ADRESS
| env-sior | CORAL GABLES FL 2 ALTY-S1-2P
me | P (] oecEre A1TTLE [ Crange L Addition
Ha; SMITH, THOMAS W. 3.2 NAME
steer apess | 3185 PONCE DE LEQN BLVD. 53 STREET AODRESS
City-§"- 1 CORAL GABLES FL 34, CHY-ST-21P
THLE T peLete 41TILE : [J change [T Addition
Nid{ 4 2 WAME
STREFI ADORLSS 4.3 STREET ADDRESS
CITY - 51 I 44 CTY-ST-7P
nLE [Joelewe STTEE [ Crange L] Addition
Has: 52 NAME
STHEET ACDHESS 5.3 STREET ADDRESS
o S o 54 CTY-5T- 2P ‘
TILE "] DELETE 6.1 TITLE L. ] Change I Addition
HAME 6.2 NAME ’
SIREL) ADCRESS | §.3 STREET ALIDRESS
eIty S1- 21 h 6.4 VY-S 2P

abon supplied with this filing goes not gualify for the exemption stated in Section 119.07(3)1). Florida Statules. 1 further certify that the
wal report or supplernental annual report is rue and acourate and that my signatwe shall have the same legal effect as if made under oath, that

: corporation or the receiver or tru F powered to exgcute this report as required by Chapter 807, Florida Statutes; and that my name

14. | do hereby certify that the iflon
information indicated on th
I am an officer or direg
appaars in Block 124

SIGNATURE:

F. X7 TL-7F Y

CR2ZE(034 (9/96)



