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

comion e | Feb 18 1998 8:00am

ANNUAL REPORT Sccretary of State

____1998 ) .e*/ DIVISION Of CORPORATIONS Secretary Of State

'DOCUMENT # K30628 (7)

1. Corparaban Name

WOMETCO FOOD SERVICES, INC.

AN OO O

Principal F'Ia(:i(:(;fiiiru‘.';:zu|em; Marwllrwé;rl\ririrﬁ!;‘s ’

GO MICHAEL §. BROWN G/0 MIGHAEL §. BROWN

395 PONCE DE LEON BLVD 3195 PONCE DE LEON BLVD

GORAL GABLES FL 33134 CORAL GABLES FL 33134 PO NOT WRITE IN THIS SPAGE

3. Date Incorporated or Qualified

08/10/1988

28, Mailng Adsgss 4. FE) Number Applied For
o 26] o 650064214 Not Applicable
Suite, Apt &, ol Suite, Apt #, ofe. i
f : 5. Certificate of Status Desired a $8'75 Adaitional
_ _ 7| N Fee Required
City & Stale Caly & Blate 8. Election Campaign Financing $5.00 May Be
23 o 28] o Trust Fund Contribution Added to Fees
Zip Ceniniry ip | Country 8. This corporation owes or has paid the current year Intangible
24 o ?5] 2gl o 301 Personal Property Tax due June 30, Elves ONo
______ 8. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent
SMITH, THOMAS W. 81| Namo
3195 PONCE DE LEON BLVD 82| Stroel Address [P.O. Box Number 1s Not Acceptabla)
CORAL GABLES FL 33134
83
84| City FL ]ssl Zip Code

1. PUrstant 10 e prosasionss of Secbodr, 607 0502 and GO7 1508, londa Statutes, the above named corporation submils this statement for 1he pUrpose of changing its registered
othice or registered agent, ar both, i the Stale ob Flondis Sueh change was authorized by the corporation's board of directors. | hereby accept the appointment as regislerad
agent | an kunilie with, and accepl this obligalions, of, Section G607 00085, Florida Stalutes.

SIGNATURE -
Syt dgpeed e prea st i e e gt e g al st e ot g abdis {NGIL Flegicired Agent signalure red.ered whon reinstating) DATE
2. OFFICT L ARD DIE CTORS, N B ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 12
e v T oesie 11471E Tchange [ Addition
NAME BROWN, MICHAEL S. 1.2 NAME
saeenaookess | 3195 PONCE DE LEQN BLVD 13 SIREET ADDRESS
crv-size | CORAL GABLES FL ) o Rraciysrae
ME [o] Clonoe 21 IMiE [JChange L] Addition
NAME HERTZ, ARTHUR H. 2.2 NAME
smeetaportss | 3195 PONCE DE LEON BLVD 23 SIREET ADDRESS
1Y 51 2P CORAL GABLES FL 2 40Y-51-2IP
TILE - P' T ' IRETU J1TIME J Change 1] Addition
NAME SMITH, THOMAS W. 32 NAME
steeet aotkess | 3185 PONCE DE LEON BLVD. 23 SIREHT ADDRESS
orv-stze | CORAL GABLES FL o 34 CITY-S1- 21
THLE 7 oeren A1 TITLE [l change ] Addition
NAME < 2haye
STHEF T ADDRESS 4 3 STHEET ADDRESS
CIIY-5T1-71p 44CITY-S1-20P
e ) Cluike ~ S1NLE [JChange [ Additian
NAME 52 HAMY
STREET ADDHE5S 53 S1REET ADDRESS
LTy - 817 o  Asaorvsrar
TITLE M RUNTERA 611LE [J change ™ T Acdition
NAME 67 NAME
STREET ADDHESS 63 STRED ADDRESS
orr-srae | 64 CITY-S1- 71
14, | hereby cerlily Shal the milore o, 1k walhy B hiingg clocs nok qualify tor the exemption stated in Sectior: 119.07(3)(3), Florida Statutes. | further certify that the infoermation

ettt cpank s bue and aceurate and that my signature shall have the same legal effect as if made under oath; thal | am an
e acoever o Indfyee cinpowered 1o exgglic his report as required by Chapter 607, Flarida Statutes; and that my name appears in

<D cod

inchcated o thns arained tepuoatl o g
afficer or cirector of the Gor
Btock 12 or Bl k 1501

CINATIIRE- NNAL L

CR2E034 (10/97)



