9

DOCUMENT #

1. Corporation Narre

~ FILE NOW: FILIN

G FEE AFTER MAY 1 18 $225.00

PROFIT ST FLORIDA DEPARTMENT OF STATE
CORPORATION ¢ ' 1 g, Sandra B. Morlham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

K95624  (8)
ATLANTIC FOOD SERVICES, INC.

MM AR

P wa.%.; rL.'n" F-;L::i-'.ﬁe 5’- Hu“lrwc_s% Mailing Adclress
SROBERT J. MARIANO %ROBERT J. MARIANOD
P O BOX 546 P O BOX 546
OCOEE FL 34761 OCOEE FL 34761 - .
3. Date Incorporated or Qualited 3a. Date of Last Repon
2. Principal Pace of fushess 2a. Maling Address 4. FE Number Applied For
[21] ) e - 26] 59-2053887 ) Not Applicable
Suite, Apt # etc | Suile. ApL #, el 5. Cerlificate of Stalus Desved 0O $8.75 Additional
[zz] S z-,vl Fee Required
~ City & State | City & Stale 6. Eiection Campaign Financing ' $5.00 May Be
23| _ | Trust Fund Gonlribution Added to Fees
21 __ Country - 2p | Counlry 8. This corporation has liability for intangible tax under s 189.032,
77247| B zaﬂ - ___EL____.._.__ o 361 Florida Stalutes ] Yes [No
__©. Name and Address of Current Reglstered Agent 0. Nams and Address of New Registersd Agent
8t| Name
MARIANO, ROBERT J. 82| Streat Addrass (P.O. Box Number is Not Acceptabie)
5621 MEDINAH WAY
ORLANDO FL 32819 &3
B4| City FL 85| Zip Code

1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above namod corporation submits this stalement Tor 1he purpose of changing its registered ofioe
or registered agent, or both, in the Stale of Flarida. Such change was authonzed by the corporation’s board of directors. | hereby accept the appaintment as registerad agent. | am
fevihae with, and accept the obligations of, Scction 807.0505, Florda Statutes.

SGNATURE

DAYE

Sttt tyinsl ol cm'l-.i-'i fran & 0f rugi";tm'm agent a7 itk i apg Ao i -beT-k Flr;gglancixg;wT;gnah}e_rafu;Jj when r;mswlli‘l;ng‘." o
2. 7 "UORFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IR} PST [} DELETE 11T [ Change [ Aodition
Nt MARIANO, ROBERT J. 12 NAME
skt anoirss | D821 MEDINAH WAY 1.3 STREFT ADDRESS
ovesior | ORLANDOFL 1401Y-§1- 2P .
- D ] DELETE 7 1TILE [3 Change [ Addition
Nar MARIANO, ROBERT J. 22 NAME
srraneess | 5821 MEDINAH WAY 23 SIREET ADDRESS
Gy 5 ar ORLANDOFL B LN
T () DELETE 3 1TITLE (] Change [ Addition
HAME 32 NAME
SR T AR 5S 33 SIREET ADDRESS
| awestpe ) - 34 CITY-51-2IF )
HIE [ oeLete 41T [ Change [ Adddion
hAM 47 KAME
STHEEY ADDRF 55 4.3 STHEET ADDRESS
crestpe o Ry sieaE
T {1 GELETE s 1TINLE [ Change  [] Addition
(R 52 NAME
SHf s | ADORERS 53 STHEE| ADDRESS
Ll &1 28 S 540ITY-81-2P )
NIF [1 DELETE & 1ITLE [F Crange [ Addition
Kk 62 NAME
SIRET T ANMESS &3 STREEY ADDRESS
Cry &0 70 - E400Y-51- 0P

14, | du heraby cerlity that the informabon suppliod with this filing is voluntarity furiished and does nol qualify for the exemiption stated in Section 119.07(3)(k). Florida Statules. | further
cerbly that the infunation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oathy; that | am an officer or director of the carporation or the receiver or rustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Biock 12 or Block, 13 if changed, or on an attachment with an address.

SIGNATURE: L7 Qoacnr I, matiave  PRES.  1-14-9%  WS6~LADO

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [iate Deyte Prana 4

CR2EQ34 {12/95)



